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Abstract

A study has been made of data on 19,421
prosthetic limbs prescribed for 12,143
Australians under the Free Limb Scheme in the
years 1981-1985. These prostheses consisted of
18,119 legs and 1,302 arms. The mean age of
the lower limb prosthesis user was 52.8 and the
upper limb prosthesis user 31.3 years. Males
outnumbered females by 3 to 1 in the upper
limb prosthesis users, and 2.8 to 1 with lower
limb prosthesis users. Below-knee prostheses,
patellar-tendon-bearing  and  thigh-lacing
prostheses, made up 58.7% of all prostheses
prescribed in the time span. Below-elbow
prostheses were the commonest upper limb
prostheses with children being the most
frequent users. Comparisons with other studies
of large number of prosthesis users show an
older mean age in Australia and more below-
knee prosthesis users than in American studies.

Introduction

The Free Limb Scheme was introduced into
Australia in 1973. This scheme provides
prosthetic limbs at no cost to Australian
residents except for those people who are
covered by insurance for industrial or motor-
vehicle accidents. No major study has
previously been carried out on the Australian
population of prosthesis users. Large studies of
amputees and their fitting with prostheses have
been made in the USA by Glattly (1964), and
Kay and Newman (1975). Glattly found a
predominance of above-knee amputees among
the lower limb prosthesis users. Twelve years
later Kay found that the number of below-knee
amputees presenting for prosthetic fitting had
increased to 53.9%. The experience of
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Australian staff running prosthetic clinics is
described by R. Jones (1977) who stated that in
Australia, most amputees who have lost their
lower limbs have suffered this amputation due
to peripheral vascular disease. In another paper
it was shown that below-knee amputation was
more common than above-knee amputation.
Katrak and Baggott (1980).

The current study looks at data in a five year
period from 1981-1985 on individuals and the
prostheses prescribed through the Free Limb
Scheme administered by the Department of
Veterans Affairs.

Method

To receive a prosthesis under the Free Limb
Scheme, an amputee is seen by a medical
specialist recognized by the Department of
Veterans Affairs who gives the patient an
official prescription for the prosthesis. Data
from this prescription is processed and entered
into a mainframe computer. Data for the years
1981-1985 was made available for analysis by
the Veterans Affairs Department. Parameters
which were available for sorting were the
individual file number, date of birth, postcode,
date of prescription, prescribing clinic, sex,
limb and type of prosthesis. Causes of
amputation were not coded in the data.

Results

In the years 1981-1985 there were 19,421
prostheses prescribed for 12,143 people: 18,119
lower limb and 1,302 upper limb prostheses.
The age and sex distribution of these two
groups is shown in Figures 1 and 2. The mean
age of the lower limb prosthesis user was 52.77
years. (S.D.22): the mean age of upper limb
prosthesis users was 31.3 years. (S5.D.20.2).
Males outnumbered females in each age group
of prosthetic users except in the 80+ group
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prosthesis, later received a patellar-tendon-
bearing prosthesis. This may explain some of
the decline in prescription numbers and
individuals after the age of twenty. In adults,
the Syme amputation is used mostly after
trauma (Herring, 1986). The decline in the
occurrence of this amputation with age shown
in Figure 9 concurs with the age decline in
traumatic amputations.

Patellar-tendon-bearing prostheses are the
preferred prostheses for 87.4% of below-knee
amputees. Thigh-lacing prostheses are used by
only 12.6% of below-knee users. The decline in
numbers of PTB users in the young adult age
group may have two explanations. The young
adult who has had a below-knee amputation
from malignancy may well die from that cause
and so reduce the prevalence of people in this
age group. The person who has lost a limb
through trauma at work or motor vehicle
accident is covered by insurance and so the
prosthetic prescription often, but not always.
does not show up in the Free Limb Scheme. In
Australia the average life of a prosthesis is three
years. Davies et al (1970) in their study found
an average prosthesis lasted seven years.

Knee-disarticulation prostheses are an
infrequent prosthetic prescription in Australia.
Knee disarticulations are performed either to
correct a congenital anomaly or for trauma.
The peak occurrence at 31-40 demonstrates the
non-vascular cause of this amputation.

With above-knee-prostheses, suction sockets
are used most commonly by young fit people.
This is confirmed by the finding that people in
the 21-30 year age bracket are the commonest
users. It is surprising that suction limbs
continued to be prescribed and used in
moderate numbers until the age of 80. This
occasional use of a suction limb in an old person
reflects its prescription initially when they were
very much younger. The life of a suction limb is
shown as three to four years. The non-suction
above-knee prosthesis is prescribed relatively
infrequently until after the age of 50.

Hip disarticulation prostheses are very
energy costly to use (Fischer and Gullickson,
1978). This is one factor leading to these
prostheses having the lowest usage for lower
limb prostheses.

Upper limb prostheses have been shown to
be infrequently used in Australia. This may

relate to either the infrequency of upper limb
amputation or to the dissatisfaction
experienced with upper limb prostheses. It has
been shown that below-elbow prosthesis use is
commonest in children. This is because below-
elbow limb deficiency is the commonest
congenital upper limb defect in children (Krebs
and Fishman, 1984). The number of individuals
using prostheses declines steadily thereafter,
except for a very small rise in the age group 31—
40. Above-elbow prostheses and users are the
second largest group of upper limb users. This
prosthesis is used most by people in the age
group 21-30—the peak period for trauma.
There are also a few congenital limb deficient
children. Shoulder disarticulation prostheses
are so hot to wear and so hard to use, that they
are very infrequently prescribed. If prescribed,
they are often used only once and then
discarded. This can be seen from the fact that in
five years, 48 people received 58 prostheses.
Wrist disarticulation/partial-hand  prosthesis
users form 12% of upper limb users. People
who have suffered this loss will frequently
receive a prosthesis initially, try it and discard
it; not using a second one. Some however, will
find a prosthesis valuable and continue to use it.

Conclusion

An analysis has been made of data on 19,421
prostheses prescribed for 12,143 Australians
under the Free Limb Scheme. The mean age of
prosthesis users is older than is shown from
studies of large numbers of prosthesis users in
the U.S.A., Hong Kong or India. A
predominance of males of 3.2 to 1 in both lower
and upper limb prosthesis users has been
shown. The prostheses prescribed were for the
lower limb in 93.3% of cases. There are more
below-knee users in this study than in other
studies of large numbers of prosthesis users.
Patellar-tendon-bearing prostheses were the
commonest below-knee prosthesis. Young
above-knee adults use suction prostheses most
frequently. Children were the predominant
users of Syme’s and below-elbow prostheses. In
the five year period the patients in the study
were on average prescribed 1.5 lower limb
prostheses, and 1.6 upper limb prostheses. The
Free Limb Scheme provides an important
service to Australian citizens.







