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BACKGROUND 

According to the National Center For Health 
Statistics, there were 274,000 patients with 
amputations of major limbs in 1971 in the 
United States. This number rose to 358,000 in 
1977. Kay in 1975 reported 53.8 percent of the 
6,000 reviewed new patients had had amputa­
tions at the below-knee level.3 If the percentage 
and the number of amputees remained un­
changed, there would be at least 200,000 
below-knee amputees in this country at any 
given time. It is possible that this number could 
have been doubled in the past ten years. The 
most recent information regarding amputation 
available to the authors was the Vital and 
Health Statistics published by the U.S. Depart­
ment of Health and Human Services in April, 
1986. A review of 192,000 medical records 
from the 407 hospitals that participated in the 
1984 National Hospital Discharge Survey 
showed an estimated 32,000 below-knee ampu­
tations alone. Therefore, improvement in the 
management of below-knee amputees will cer­
tainly benefit a significant number of patients. 

At the V.A. Lakeside Medical Center 
(VALMC) and Rehabilitation Institute of Chi­
cago (R.I.C.), members of Northwestern Uni-
versity-McGraw Medical Center, Chicago, 
three techniques have been developed for treat­
ment of below-knee amputees. These include 
the Removal Rigid Dressing (R.R.D.), Scotch-
cast(tm) preparatory prosthesis, and the "one-
step socket lamination definitive prosthesis." 
These approaches have been invaluable in the 
management of below-knee amputees. 

This paper describes the Removal Rigid 
Dressing for postoperative management of the 
below-knee amputee. Clinical experiences 

since 1977 have shown the benefits of the 
R.R.D. to be the following: 

1. Rapid residual limb shrinkage 
2. Prevention of edema 
3. Possibility of frequent residual limb ob­

servations 
4. Soft tissue immobilization to facilitate 

wound healing 
5. Elimination of skin breakdown com­

monly seen in elastic bandaging 
6. Simplicity of donning and doffing 
7. Development of tolerance to weight 

bearing 
8. Prevention of residual limb trauma 
9. Reduction of wound pain 

With nine years clinical experience at this 
university medical center and dissemination 
through the Northwestern University Prosthetic 
School, it appears to us that this technique has 
its merits in the postoperative and pre-pros-
thetic management of the below-knee amputee. 

In a study done in 1977, the average hospital 
stay for amputees at VALMC was reduced by 
90 days after the development of the R.R.D. 6 

This was achieved primarily by complete elimi­
nation of skin breakdown seen previously from 
elastic bandaging and by speeding stump 
shrinkage with the R.R.D. 7 

In the 1970s, at the VALMC in Chicago, 
there were many problems in postoperative 
below-knee residual limb care. For many years, 
the below-knee amputees were managed with a 
soft dressing or thigh high cast, i.e. Immediate 
Post-Surgical Fitting (IPSF) without pylon, fol­
lowed by elastic bandaging, as many hospitals 
did at that time. The technique was done by the 
therapists, nurses, and patients, following the 
procedure learned directly or indirectly from 


