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INTRODUCTION 

Postoperative care of amputation wounds 
varies significantly ranging from simple daily 
dressings to rigid immobilization. These varia­
tions make it difficult for the occasional sur­
geon to judge the virtues of each method from 
available literature. A basic prefabricated 
plastic supportive structure is described here to 
simplify the use of an immediate postoperative 
prosthesis (Figure 1). 

Although immediate post surgical fittings 
(IPSF) were in common use 20 years ago, they 
are used only in isolated areas today. The 
reasons for the decline of IPSF were both edu­
cational and logistical. Most amputations today 
are done by general and vascular surgeons who 
are not trained in IPSF principles or rehabilita­
tion, and who do not have a working relation­
ship with a prosthetist. Secondly, to use the 
conventional IPSF technique as taught by 
Weiss and Burgess, a prosthetist needs to be 
available at surgery with a number of special 
socks, attachment plates, tubes, padding mate­
rials and the associated tools needed to apply 
the prosthesis. Scheduling the prosthetist 
caused logistical problems, so physicians began 
to simply apply a rigid dressing in surgery and 
call the prosthetist in a week or so later to apply 
a shrinker. A preparatory prosthesis is not 
usually prescribed until three to four weeks 
post-surgery. 

ADVANTAGES OF 
EARLY MOBILIZATION 

The postoperative disease problems of the 
amputee are typical of any long term illness en-

Figure 1. The Stat Limb is a prefabricated high 
density polyethylene shell that can be applied in 
less than ten minutes in the operating room. 


