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Extra-ambulatory activities and their use in the 
treatment of amputated individuals have received 
considerable publicity. Initially motivated by a per­
sonal drive for physical accomplishment, many pa­
tients have discovered unsuspected levels of perfor­
mance. It is this high level of performance, combined 
with the sense of personal accomplishment, that has 
captured the public's attention. 

The purpose of this article is to examine the need for 
physical exercise among amputees in hopes of making 
such activities the norm rather than the exception in 
rehabilitation and daily activities. To better under­
stand the physical limitations imposed on the am­
putee and their effect on exercise, the following areas 
will be discussed: 

1. Need for physical exercise among amputees. 

2. Areas of limitation. 

3. Factors in extra-ambulatory prosthetic design. 

Need for Physical Exercise 
The level of physical activity a person attains natur­

ally affects his quality of life. This motivates a general 
public concern for physical fitness. The physically 
handicapped are no exception. In fact, to the younger, 
more aggressive amputee, the level of physical activ­
ity he is able to exert is critical. Today, despite this 
need for physical exercise, figures show that most 
amputees become limited in their ability to partici­
pate in physical exercise programs.1 This disability 
seems greatest for the amputee who was active prior 
to amputation. Whether the patient was active prior to 
amputation or not, the end result is the same—inac­
tivity. As one patient put it, "There are those of us in 
whom the spirit of physical exertion becomes tar­

nished . . . it no longer becomes important to be so 
active. The effort is too much." 

While it is natural to decrease one's level of activity 
after amputation, some serious questions remain. Are 
the members of the rehabilitation team doing all they 
can to maximize the patient's level of activity? if 
everything is being done for amputees, why do so many 
continue to be physically inactive? Why do so many 
lose their ability to participate in physical exercise and 
lack the basic skills for sports activities despite the 
need for such physical outlets? 

Most patients lose their ability to participate in 
physical exercise programs not only as a result of 
amputation, but also, and perhaps more importantly, 
as a result of poor post operative care. 

Areas of Limitation 
There are many reasons why amputees are inactive, 

perhaps as many reasons as there are amputees. Age, 
level of amputation, and general physical condition of 
the patient are usually considered the primary reasons 
why amputees are limited. But the reason ampu­
tees are inactive, in the majority of cases, is not due 
to a physical cause, but to a lack of information. Not 
many people, including the rehabilitation team, 
know about extra-ambulatory activities. 

To illustrate this, examine the current level of re­
habilitation. Presently, rehabilitation focuses most of 
its attention on a basic activity (walking), and once 
this minimal level of activity is achieved, assistance is 
usually discontinued. This in effect limits the pa­
tient's functional capabilities and discourages patient 
participation in physical activities. 


