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Abstract

This study was performed to investigate the
efficacy of prosthetic rehabilitation in children
with congenital malformations, also to
determine whether there were any factors related
to family history and pregnancy which could
have affected the formation of such deficiencies.

Twenty-five (25) limb deficient children were
provided with prostheses and received
rehabilitation. A detailed family and pregnancy
history was researched through the records. The
ability of performing activities of daily living
was scored on a four point scale.

Thirteen (13) lower and 12 upper limb
deficient children with a mean age of 4.88+2.52
years were included in the study. Ten (10)
children had longitudinal and 15 transverse
deficiencics. Traditional marriages amongst
close cousing were ohserved in 31%. Five (5)
mothers used medications, 2 received
radiodiagnostic tests and 2 had bleedings during
pregnancy.

Some 84.7% of the lower limb group became
independent walkers without requiring walking
aids while 15.3% of them required Canadian
crutches for independent ambulation. A total of
61.5% of these children actively participated in
recreation with peers. In the upper limb group
41.6% were completely independent in self-care,
feeding and hand skills; 33.3% showed
independence with self-help devices while 25%
tended to use the prostheses for assistive
purposes. Participation in recreational activities
was 58.2%.
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The author’s results have shown that the
children gained a functional activity lcvel
although the prostheses were provided in a late
period. It can be concluded that success in
rchabilitating thesc children is a true challenge.

Introduction

Congenital anomalies are classified as being
either transverse, in which all the skeletal
elements distal to the level of loss are absent as
in an acquired amputation, or longitudinal in
which some distal skeletal elements remain
(Day, 1991; Krebs ef al, 1991: Jain, 1996,
Esquenazi and Meier, 1996).

The prosthetic rehabilitation of children with
congenital limb deficiency differs little from the
acquired amputations, especially if the anomaly
is transverse. Usually the limb deficient child
not need pre-prosthetic care and is considercd to
be an essentially normal child who happens to
have limb deficiency. In the case of longitudinal
limb deficiency the prosthetic care may be
combined with amputation or surgical
reconstruction (Krebs et af., 1991; Rosenfelder,
1980; Czerniecki, 1996).

Appropriate prosthetic treatment, proper
rehabilitation, the family attendance and interest
in therapy are the key points leading the child to
independence. However, it is important to
separate the concept of function from that of
wearing a prosthesis. Each child is unique and
must be evaluated in a detailed perspective by
the orthopacdic surgeon, physiotherapist and
prosthetist. The anticipated functional benefits
or loss must be discussed before the prescription
and initiation of the treatment (Krebs er aof.,
1991; Rosenfelder, 1980; Jain, 1996).

Age of fitting is another important




Type of | Lower limb

Upper limb Total
deformity

\ Do N % N %
Longitudinal | 6 46 4 33 10 40
Transverse | 7 54 8 67 15 60

Total 13 100 | 12 100 [ 25 100




Traditional marriages 32
Medications during pregnancy 5 20
Radiodiagnostc tests
during pregnancy 2
Bleedings during pregnancy 2
No specification 8 32
Total 25 100
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