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The assessment and description of amputee activity

H. I. B. Day

Ariificial Limb and Appliance Centre, Manchester

Abstract

The activity achieved by a lower limb amputee is
usually assessed by clinical judgement or
physiological tests. The former is seldom
absolute, being affected by factors such as
patient age, and is expressed in categories which
may not be equivalent to those used by other
observers. Physiological testing provides a
measure of the patient’s capabilities, but not his
activity which may be dependent more on sacial
requirements than physical state.

This paper describes a method of questioning
the patient using multiple choice answers
attracting positive and negative scores, which
summate to provide an overall " Activity Score”.
The procedure takes about 15 minutes and uses
the minimum of observer judgement. The
technique has been developed over six years and
2400 patients have been investigated. Validation
procedures are described, including the use of
step counters which show a substantially linear
relationship between annual step rate and
“Activity Score™.

Introduction

If communication in medicine is to be of value, it
is necessary to descnibe patients, their treatment
and the results obtained in terms which can be
understood by the reader. Thus any account of
the rehabilitation of a lower limb amputee must
include, not only a description of the patient and
his treatment, but also a measure of the activity
achieved with his prosthesis. Inclusion of such
information could aid the monitoring of patient
progress and assist in the evaluation of treatment
methods.

Present methods of assessment include:
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1. Performance and/or physiological esting
which provides, usually in a laboratory
environment, a measure of the patient’s ultimate
capability rather than his day to day activity.
Whereas the heavily handicapped patient may
need to walk as much as his physical state will
allow, the less disabled amputee may never need
or want to stretch himself to his physical limit.

2. Step counting using a miniature electronic
counter gives an accurate measure of the activity
level reached, (Holden et al, 1979) but would be
costly and logistically difficult to apply to a large
number of patients. Furthermore it has the
disadvantage that modifications to the prosthesis
are required.

3. Clinical judgement in which the observer
questions the patient about his life and
capabilities, compares his answers with those
given by others and expresses the result in words
or categories. This, the most commonly used
method has advantages of cheapness and
simplicity but is subject to certain inaccuracies.
Various patient factors, such as age, site of
amputation, gait and concurrent disabilities lead
the observer to an expectation of activity which
may influence his interpretation of the account
given by the patient, and indecd pose problems
of scale when trying to obtain some comparison
with the “average amputee”. This difficulty may
be illustrated by considering two imaginary
patients:

A is a young man with a B/K amputation,
excellent gait and no other disability.

B is an elderly A/K amputee with peripheral
vascular disease of the contralateral leg, who
walks leaning on 2 sticks.

From these brief descriptions A could be

expected to be more active than B, but

questioning discloses that “*A™ has a sedentary
occupation and spends his free time reading,
while “B" is retired, but walks his dog every day
and does some gardening. The difficulty in
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To date 21 patients have been investigated.
The annual step rates range between 79,000 and
2,588,000 relating to scores of —52 and +29
respectively. The curve of the score plotted
against the logarithm of the annual step count is
substantially linear, but work continues to
confirm this and to determine the end points. 1t
will be noted that within the range of -50to +25
an increase of 15 in the score is roughly equal to
doubling the annual step count.

Conclusion
The method presented provides a means of
assessment which is unatfected by consideration
of age, disability etc. The result is described as a
numerical score, providing no difficulties in
communication, which can be related to an
actual step ratc with a substantially linear scale.
The method can be used internationally,
metrication posing no difficulty, but for use in

some societies individual questions, though not
their score weighting, might require alteration.
Indced the system could be adapted for use with
other locomotor disabilities.
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