


Cause of amputation No. of amputees (%) No. of amputees (%) No of amputees (%)
15-60 years (N=50) 60 years + over (N=54) All ages (N=104)
Trauma 36 (66.6%) 20 (40%) 56 (53.8%)
PVD = DM 2 (3.7%) 23 (46%) 25 (24.03%)
Malignancy 1 (1.8%) 4 (8%) 5(7.8%)
Congenital 7 (12.9%) 0 7 (6.7%)
Others 84 (14.8%) 3 (6%) 11 (10.5%)

PVD = Peripheral Vascular Disease
DM = Diabetes Mellitus



Prosthetic episodes |All age groups over| Average for all ages| Age group 15-60 | Age group 60 years | Value

10 years per year over 10 years and over

(N=104) (N=104) (N=50) over 10 years

(N=54)

New prosthesis 5.04 0.5 5.68 44 0.003*
Refits 6.25 0.6 741 5.09 0.012%
Major repairs 2.28 0.2 2.61 1.95 0.17*
Day repairs 17.04 1.7 19.8 14.2 0.01

*=gignificant
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average number ol years of wearing prostheses in
the group was 13.9 years. This approach was
taken in an attempt to eliminate “untypical™ over
use or under use of prosthetic services,

The finding of less requirement of new
prosthesis, less number of refits and less number
of minor repairs for the older age group was not
surprising and it is assumed this is duc to a more
sedentary lifestyle for the older amputces.
Significantly higher figures for minor repairs for
the younger traumatic amputees compared (o the
older non-traumalic amputees probably reflects
the more active and adventurous lifestyle
younger trauniatic amputees tend to lead.
However 1this hypothesis has not been
specifically tested.

Prosthetic hardware and prosthetic expertise
are provided by an exiernal contracior but during
the study peried of 10 years all individual
prosthetists and  technicians  have remained
virtually the same, through their employers
changed once during this period. The expertise,
principals and policies of prosthetics service
provision has not altered during the study period.

Conclusion

Overall, the amputees in the study on average
needed about one new prosthesis and one new
socket every 2 years, one major repair every 5
years and about 2 day repairs per year. It is
however, accepted that the numbers would be

higher at the beginning of the prosthetic
programme due to change in the stump condition
and the patients’ continuing progress with the
rehabilitation programme until a plateau is
reached. The results presented here are un
overall average for a 10 year period,

This study has identified the pattern ol
prosthetic episodes in a defined group of trans-
tibial amputees. As this study is limited to a
relatively small number of ampulees in one
centre — its results cannot be accuralely applied
universallv. However the results could be used
as a buse line predictor for estimating an
ampulee’s prosthetic needs.
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