
Questionnaire 
Extra-Ambulatory Prostheses 

T h e fol lowing analys is and c o m m e n t s were drawn from responses to a recent quest ionnaire on ex tra -ambula ­
tory prostheses . T h e article , " E x t r a - A m b u l a t o r y Activit ies and A m p u t e e / ' by D r e w A. Hi t tenberger , CP, a p ­
peared in the A u t u m n , 1982 issue of C.P.O. (Vol. 6, N o . 4). 

As of January 2 5 , 1983, five responses had been 
received to the quest ionnaire on extra-ambulatory 
prostheses . This is a very low response and of course 
no valid conclusions can be d r a w n from it. 

In response to quest ion n u m b e r one , " H o w m a n y 
extra-ambulatory prostheses have you m a d e ? , " four 
responses said s ix-15 and o n e said 16 -25 . 

O n quest ion n u m b e r two , " W h a t percent of y o u r 
pat ients are involved in some form of physical exer­
c i se? ," the average response w a s nine percent wi th a 
h igh of 2 0 % , a low of five percent and one w h o said 
he had never thought to ask. 

W h e n asked, " W h a t percent of your patients ask 
you about extra-ambulatory prosthet ics? ," the aver­
age response was 1 1 % with a low of two percent and 
a high of 2 5 % . 

The respondees were asked to list, in order of oc­
currence , extra-ambulatory activities in which their 
patients part ic ipate . There were four ment ions of 
s w i m m i n g , a l though one w a s not the first activity 
listed; there was also one ment ion of scuba diving. 
Snow skiing was ment ioned three t imes and water 
skiing once. Running and racquetball (a running 
sport) w e r e both ment ioned once , as were hunt ing , 
fishing, weight-lifting, and horseback riding. 

The respondees were asked w h a t percentage of 
patients used their prosthesis for m o r e than just daily 
activities and the average response was seven per­
cent, with a high of ten percent , a low of five percent , 
and one w h o didn't know. 

A s to h o w m a n y of their patients had one pros­
thes i s for dai ly act iv i t ies a n d o n e for e x t r a -
ambulatory activit ies , the respondees on the average 
said four percent , wi th a low of one percent , to a 
high of ten percent . 

All the respondents said that they informed their 
patients of hand icapped sports organizat ions . O n e 
said he had a directory posted , and another said that 
there were no such organizat ions in his area. 

Three of the respondents said that they were not 
satisfied with the level of prosthetics and its role in 
extra-ambulatory activities. O n e said yes , and the 
fifth said yes , but wi th reservations. 

Reasons given for amputees not be ing m o r e in­
volved were: 

• lack of interest 
• not involved before amputat ion 
• non-posi t ive social condit ioning 
• fear of injury 
• ignorance 
• e m b a r r a s s m e n t 
• rejection 
• poor post -operat ive m a n a g e m e n t 

All five said that they would like to attend a semi­
nar on the topic. Several additional c o m m e n t s were 
received and are listed below. In addit ion, Carl A. 
Caspers , C P O , of Minneapol is , Minnesota took the 
t ime to write a long, thoughtful letter in response . 
Parts of it are quoted below. 

Addit ional comments : 
1. " Y e s — w e need better research on different de­

signs of prostheses for different functional ac­
tivit ies." 

2. "Technical reports detail ing al ignment and fab­
ricat ion for these specialized devices [are needed] . I 
have had to research, des ign, and devise techniques 
to create extra-ambulatory prostheses . Also pre ­
printed bulletins wi th photographs for the patients 
would offer greater unders tanding and perhaps de­
sire for these devices ." 

Mr. Caspers writes , in part: 
"This letter is in response to Drew Hittenberger's 

article on extra-ambulatory activities and the a m ­
putee in the A u t u m n issue of Clinical Prosthetics & 
Orthotics—CPO. I was very pleased to see this article 
cover ing this subject as this has been a sadly neg­
lected area for a long t ime. 

"Mr. Hi t tenberger brings up some very good 
quest ions regarding the rehabil i tat ion team's capa­
bility of max imiz ing the patient's activity level and 
more important ly the resultant poor postoperat ive 
care and m a n a g e m e n t of the amputee . The vast 
[majority] are suffering from diabetes or other vas ­
cular complicat ions. Obviously , the level of activity 
and the requirements for these people are going to be 
considerably less strenuous than those of a younger 
amputee . I think the problem goes back one step 
further and does not start wi th the post-operat ive 
care but in the operat ive m a n a g e m e n t of the a m ­
putee . To date , the physician's m a i n concern has 
been with the medica l needs of the patient at that 
t ime and very little thought is g iven to the patient's 
functional needs after amputat ion . Such things as 
myodes i s procedures , tibia-fibula stabil ization, and 
lengths of lever arms are all crucial in the long-range 
function of an amputee . . . . 

"In the area of l imitation, I think Mr. Hit tenberger 
covered this very well. There is an economic limita­
tion that needs to be covered here also. The rehabil i­
tation team's knowledge of ex tra-ambulatory ac­
tivities and its awareness of the m a n y extra-ambula­
tory prosthet ic devices is s o m e w h a t l imited. This 
thereby creates an economic factor that m a n y a m ­
putees are unable to deal with. As has been well 
documented in the field of prosthet ics , there is a 
need for extra-ambulatory devices and these should 



be cons idered in the total rehabil itation, physically, 
psychologically, and economically. 

"In the areas of prosthet ic des ign, I think there are 
a number of things to provide [the patient] the capa­
bility of participating competitively or recreationally 
in extra-ambulatory activities. A sound pain-free re­
sidual limb is essential for good function in these areas. 
A good understanding of bio-mechanics as applied to 
the a m p u t e e is essential for the prosthetist to provide 
a well designed prosthetic device . . . 

"In this day a n d age w e have available to us a very 
sophist icated a r m a m e n t a r i u m of c o m p o n e n t parts 
and space-age type materials that lend themselves 
extremely well to prosthet ic device fabrication, par­
ticularly in the specialized l imbs geared toward 
specific physical activities. 

"In recent t imes there has been m u c h use of things 
such as rotational absorbers , Greiss inger feet, and 
multi-axis type ankle joint foot complexes . All of 
these types of i tems offer capability to the amputee 
but should not be applied in a general fashion. There 
are m a n y activities where a rotator or multi-axis type 
foot complex is extremely detrimental to the function-
ability of an amputee . A n y sport which requires rapid 
directional changes would be a good example where 
these items should not be used. A person making 
quick and rapid adjustments in dynamic balance 

requires immediate response from the floor through 
floor reaction with his foot. This cannot be accom­
plished adequately with such items. 

"In conclusion, I feel that extra-ambulatory ac­
tivities of the amputee and the resultant prosthet ic 
devices that m a y be required for his successful par­
t icipation in these activities is a relatively untouched 
area. A great deal of input is needed , both from the 
amputees in this country and the individual pros­
thetic pract i t ioner, along with the physic ian and re­
habilitation team m e m b e r s . I, myself, have been an 
amputee for 23 years and have been involved in 
n u m e r o u s compet i t ive and recreational activities and 
sports. I have found there are m a n y areas in which I 
can part ic ipate in a non-handicapped world, and can 
be very competit ive either on a one to one basis or as 
a t eam member . I have found this to be extremely 
fulfilling for myself and feel this is one of the ultimate 
goals that any amputee would strive to achieve ." 

As regards the quest ion of torque absorbers and 
use of the m o r e sophist icated ankle foot complexes , 
Mr. Caspers raises a very interesting quest ion. Cer­
tainly m a n y prosthetists hold dec ided v iews on the 
topic and it would be interesting to receive Letters to 
the Edi tor on the matter . 

The Editor 


