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treated over 25 years at an Artificial Limb Centre
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Abstract

This paper reports on 14,400 civilian disabled
treated over 25 years at the Artificial Limb
Centre, Pune, India. It examines in some detail
sex and age distribution, cause of disability,
levels of amputation, sources of payment and
other factors relating to the rehabilitation of the
patient.

Introduction

Rehabilitation of the disabled is a vital
problem not only for the Armed Forces but also
for the nation at large; apart from war injuries,
accident and disease also produce large numbers
of disabled.

An awareness of the importance of the
ultimate rehabilitation of the patient is a marked
feature of modern surgical practice and bio-
medical engineering. It is now an accepted
principle that the surgeon’s responsibility
extends beyond the operating table and that of
the engineer beyond the workshop to the point
where the return of the patient to more or less
normal activity becomes a reality.

The Artificial Limb Centre Pune

The Artificial Limb Centre was established in
1944 with the help of experts from Roehampton,
London, primarily to look after disabled
veterans of the Second World War. From 1954
onwards, facilities were gradually extended to
civilians.

It is a unique and pioneer institution in India,
in that it is not just a factory manufacturing
artificial limbs, but an establishment where total
care for the patient is provided from the time
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long before an artificial limb is required to his
rehabilitation programme.

The Artificial Limb Centre incorporates a
hospital of 200 indoor beds. The staff consists of

surgeons, medical officers, paramedical
personnel, engineers and technicians; total staff
strength is 350 to 400.

Amputations, review amputations, tendon
and joint surgery to correct deformities, plastic
and reconstructive surgery etc. are carried out by
the surgeons of this centre.

Along with the fabrication of artificial limbs,
practice in their use is commenced in a very well
equipped physiotherapy and rehabilitation
department.

The centre is self-sufficient. The materials
used for manufacture of limbs and appliances are
indigenous and the various components are
manufactured locally in the centre.

The study

During the last 25 years (from 1954 to 1978) a
total of 14,400 civilian amputees and other
orthopaedically handicapped persons were
treated at this centre. This is more than twice the
number of disabled soldiers and ex-Servicemen
treated during the same time span.

Records are maintained for every case and
recently a study was undertaken to analyse the
civilian cases and compare them with other
studies available in the literature.

Male patients comprise 88-37% of the total,
and females 11-63% (Fig. 1 and Table 12). The
reasons for male predominance or unequal
distribution may be:

(1) Men have a more outdoor life and are thus
more exposed to trauma.

(2) Indian society being male dominated, the
bread winners are mostly males, therefore
disabled males get preference for treatment over
disabled females in the family.
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Sex distribution
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Poliomyelitis 1,346 (34:25%)
Thromboangiitis
obliterans 993  (25-27%)
Malignancy 339 %8-62%)
Diabetes 251 6-40%) Male Female Total
Other* 1,001 (25-46%)
Lower limb R 102 gg 153
Caries spine, leprosy, osteomyelitis, sacroiliac strain, Bil % 3 123
prolapsed disc, scoliosis, lumbago, motorneuro .
disease, paralysis, hemiplegia, paraplegia, hernia, Upper limb R 14 15 29
spastic  paresis, tumour, chondroma, cervical L 15 17 32
spondylosis, spondylosthesis, etc. Bil 4 8 12
Foot deformities R 20 9 29
L 33 9 42
Bil 93 64 157
Other 41 — 41
Total 529 237 766
3332
/ Types of trauma A Male 9203
/ 9649 cases
/ (] Female 446
% 2579
% 2087
193
143/ 124 116 168 » i 162 a2
8 /
J 3 5 / -
36.2% 28.2% 22.9% 1.9% 2.2% 1.8% 4.3% 2.5%
rail vehicle crush electric fall gunshot  explosion others*
injury shock

* Stab wounds, burns, animal bites, etc.
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Male Female Total
Amputation 10,648 844 11,492
Deformity 2,077 831 2,908
Total 12,725 1,675 14,400
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Male Female Total
Lower limb 6,580 552 7,132 (62%
Upper limb 3,974 276 4,250 (37%
iscellaneous 94 16 110 (1%
Total 10,648 844 11,492
Right Left  Total
Above-knee (including
through-hip and
through-knee) 1,508 1,509 3,017
Below-knee (including
Syme and Chopart) 1,752 1,812 3,564
Bilateral 511
Total 3260 3,321 7,092
Right Left  Total
Above-elbow 848 602 1,450
Below-elbow 922 667 1,589
Through-elbow,
through-shoulder 151 131 282
Through-wrist, PMH 461 262 723
Bilateral 206
Total 2382 1,662 4250
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Individual 10,258  (711%)
Government agencies 1,867  (13%)
Employer 1,719 (12%)
Voluntary agencies 556 (4%)
Total 14,400 No. of issues Upper limb Lower limb Orthoses
1 3,526 5,334 2,877
2 249 1,119 188
3 51 493 83
4 38 296 27
More than four 1 114 4
Total 3.865 7,356 3,179
Male Female Total
Inpatients 5,939 469 6,408 (44-5%)
Outpatients 6,786 1,206 7,992 (55:5%)
Total 12,725 1,675 14,400
Present Munson and Pellicore et al
study Dolan (1968) (1974)
Period of stay at ALC Male 12,725 2,287 327
6408 cases Female 1,675 1,708 132
Ratio 8:1 1551 2:5:1
1595
1502 1578
Discase Trauma Tumour Congenital
Present study 20:3% 76% 3% 07%
1954-1978
Kegel et al (1976) 9% 35% 8% 1%
o 19641076
Lower extremity
Glattly (1964) S8% 33% 5% 4%
534 1961-1963
Upper and lower
extremity
302 Kay & Newman (1974) 70% 22% 5% 3%
1973-1974
Upper and lower
/ extremity
| /i Kerstein et al (1974) 8% 1% 3% 5%
upto 3-6 6-8 2~3 3-4 morethan 1961-1971
3weeks weeks weeks months months 4 months Lower extremit
4%  235% 24.9% 24.6% 83% 47% Davies etal(l970{ 37% S0% 4% 8%
1965-1967

Upper and lower
extremity
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Present Dept. of Pellicore
study Veterans Affairs  etal
(1978) (1974)
Vehicle 28% 24% 15%
(3-8% female) (36% female)
Industrial 2% 1% 16%
Train & farm 36% 10% 20-5%
Present Munson and
study Dolan (1968)
L R L
Upper limb 2,482 1,147 721 1,008

Lower limb 3,260 3,321 778 705




