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Mobility after major limb amputation for
arterial occlusive disease
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Abstract

This study is concerned with the degree of
mobility achieved by patients following major
amputation for arterial occlusive disease of the
legs and its relationship to the level of
amputation. Eighty-four out of a possible 85
consecutive amputees form the basis of the
study and the degree of mobility was assessed
and graded in survivors six months after
amputation.

Of the 69 survivors 74% were mobile to some
degree and 57% walked daily with a prosthesis.
Sixty-five per cent of all the amputations were
below-knee. Seventeen per cent of below-knee
stumps in patients surviving two weeks failed to
heal. In amputees who attained a unilateral
mobile healed stump 78% with below-knee
amputations and 50% with above-knee
amputations walked daily with a prosthesis. To
obtain maximum mobility the knee should be
retained whenever practical even though this
results in some unhealed stumps requiring
revision.

Introduction

When revascularization of an ischaemic limb
is not practical or has failed, major amputation
is necessary to save life, relieve pain and
remove necrotic tissue. An above-knee (A/K)
amputation fulfills these aims (Haynes and
Middleton, 1981), but many reports have
stressed that retention of the knee joint
increases the chances of mobility using a
prosthesis, improving independence and quality
of life (Robinson, 1980; De Cossart et al, 1983;
Jamieson et al, 1983). Attempts to retain the
knee joint can result in a significant proportion
of unsatisfactory stumps due to non-healing or
flexion contracture of the knee (Moffat et al,
1981; De Cossart et al, 1983). However, since
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1969 the authors have increasingly retained the
knee joint. From 1969 to 1973, 34% of all
amputations were below-knee (B/K), from 1974
to 1978, 53% were B/K, and from 1979 to 1983,
65% were B/K. This study represents the
experience, in the last five-year period, of
mobility and stump healing in amputees
followed up for six months post-operatively.

Patients and methods

All amputations described in this paper were
performed by one general surgical firm, with an
interest in arterial surgery, situated in a rural
hospital. Many of the amputations were done
by a succession of rotating registrars under the
supervision of one consultant.

Between 1979 and 1983, 85 consecutive
patients had their first major amputation for
arterial occlusive disease of the legs. Many had
previously had aortography, direct arterial
surgery, sympathectomy or local amputation of
the toes or forefoot. Eighty-four out of the 85
amputees were followed up for six months and
then the mobility of the survivors was graded by
a physiotherapist according to the scale
described in Table 1. Those amputees who
walked daily with the prosthesis, as categorized
C2, C3, C4, were judged to be walking usefully.

Selection of amputation site
Patients with severe cardiac, respiratory,
neurological, skeletal or mental disorders which

Table 1. Grading of mobility in amputees six months

after amputation.

Chairbound

Walking with aids but without a prosthesis
Walking with a prosthesis

Occasionally

Daily indoors

Daily indoors and outdoors

Indoors, outdoors and stairs
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