


Functional outcome of rehabilitated bilateral lower limb amputees 19

reasons. At the moment, 20 to 40% of the
bilateral amputees have two trans-tibial
amputations, while 25 to 35% have a combined
trans-tibial/trans-femoral amputation (Sakuma
et al.,, 1974; Couch et al., 1977; Hunter and
Holliday, 1978; Evans et al., 1987; Datta et al.,
1992).

After intensive inpatient physiotherapy the
success rate in using the prosthesis is 60-90%
for trans-tibial amputees (McCollough et al.,
1972; Sakuma et al., 1974; Couch et al., 1977,
Hunter and Holliday, 1978; Thornhill et al.,
1986; Volpicelli er al., 1983; Brodzka et al.,
1990; Datta et al., 1992). For trans-femoral
amputees the percentage of success is much
lower: 0-40% (Sakuma et al., 1974; Couch et
al., 1977; Hunter et al., 1978; Volpicelli et al.,
1983; Datta et al., 1992).

Some amputees use their prosthesis only
occasionally, for cosmetic reasons (Brodzka er
al., 1990; Wolf et al., 1989). The success rate of
knee disarticulation amputees is unknown.
Bilateral hip disarticulation is rare. Some young
amputees with bilateral hip disarticulation learn
to walk with prostheses (Brown, 1970).

Most amputees, especially the bilateral trans-
femoral amputees, walk with crutches or canes
(Brown, 1970; Hunter and Holliday, 1978;
Sakuma et al., 1974).

The clinical material presented in this study
was derived from Beatrixoord a rehabilitation
hospital in Haren in the north of the
Netherlands. This hospital is a sub-regional
referral centre for rehabilitation, covering a
population of approximately 1.3 million people.

Bilateral lower limb amputees who were
admitted in the period 1980-1990 were included
in the study.

The clinical notes made during the patients’
admission were studied to obtain information
about their characteristics, while their mobility
and prosthetic use were studied at discharge.
The patients who were alive and willing to
participate in the study were visited by a
physician at their place of residence in
November 1992.

A literature search failed to yield an
acceptable questionnaire for the impairments,
disability and handicaps. The authors therefore
compiled a comprehensive questionnaire
including a self-constructed questionnaire, the
Sickness Impact Profile (SIP) and the Life
Satisfaction questionnaire. The self-constructed

questionnaire measured the disabilities and has
been tested for reliability. The SIP is a
behaviourally-based measure of health status
containing 136 statements about health-related
dysfunction in 12 areas of activity. The score on
each area of activity is between zero (no
impact) and one hundred percent (maximal
impact). The reasons to use the SIP are its
validity and reliability and the possibility of
comparison with other patients. The Life
Satisfaction questionnaire is a “Quality of Life”
measure. This questionnaire, used by Viitanen
et al. (1988) in stroke patients is simple to use.
Patients are asked to rate life satisfaction on one
global and six specific areas. using the response
categories /: very dissatisfied, 2: dissatisfied, 3:
rather dissatisfied, 4: rather satisfied, 5:
satisfied, 6: very satisfied. The Life Satisfaction
questionnaire has been validated. The compiled
questionnaire was administered by one
interviewer.

Resuits
Retrospective study

The study included 31 patients, 21 men
(67.7%) and 10 women (32.3%). The
characteristics of the patients are summarised in
Table 1.

The average age at the second amputation
was 66.3 years (women 60.5 and men 69.0
years) with a range of 22-96 years. The average
age of the 26 patients with a vascular disease
was 72.1. The average age of the 5 patients with
a traumatic amputation was 33.8. One patient
had a combined vascular and traumatic
amputation at the age of 84. He was included in
the vascular group.

Of the 31 patients, 8 patients (25.8%) had a
bilateral trans-femoral (TF/TF) amputation,
while [8 patients (58.1%) had a bilateral trans-
tibial (TT/TT) amputation, 2 patients had a
combination of trans-tibial and knee-
disarticulation amputation, while 3 patients had
a TF/TT amputation.

Of the 31 patients 25 (80.6%) were
prosthetically rehabilitated during their hospital
stay. Three of them died during their stay. For
several reasons, such as stroke and depression
during admission, 5 patients did not achieve
mobility at discharge. All 6 patients without
prostheses attained functional independence at
wheelchair level though 2 of them used the
prosthesis for cosmetic reasons.




age at amputation of second limb (Yr) mean 66.3
range 22-96
sex male 21
female 10
level of amputation trans-femoral/trans-femoral 8
trans-tibial/trans-tibiat 18
trans-tibial/knee disarticulation 2
trans-femoral/trans-tibial 3
aetiology peripheral vascular disease 25
(with diabetes mellitus) (13)
peripheral vascular disease
and trauma 1
trauma 5
age at amputation of second limb (Yr) mean 61.4
range 22-83
sex male 5
female 3
level of amputation trans-femoral/trans-femoral 1
trans-tibial/trans-tibial 7
aetiology peripheral vascular disease 6
trauma 2

traumatic amputee

vascular amputee

maximum period of standing

to sit and to rise from a chair

walking distance

stump pain during walking

climb and descend stairs with handrail
falling

bicycling

gait aid

mean period of wearing

donning and doffing

5-15 min

possible but difficult
500-2000 m

once a day

possible but difficult
never

not possible

always

> 5 hours a day
possible without help

<5 min

possible but difficult
<50m

never

not possible
sometimes

not possible

always

a whole day

possible without help




vascular bilateral amputees n=6

traumatic btlateral amputees n=2

Dimension Category Mean Range Mean Range
Independent Sleep and rest 24 22-34 3 0-10
Eating 9 0-31 0 0
Work 70 0 9 0-18
Home management 50 31-54 3 0-7
Recreation and pastime 23 0-50 24 0-47
total 35 26-45 8 0-16
Physical Ambulation 33 0-66 9 0-17
Mobility 32 13-40 24 13-34
Body care/movement 19 8-49 11 10-11
total 25 15-51 13 12-14
Psychosocial Social interaction 14 0-41 6 0-11
Alertness behaviour 5 0-27 0 0
Emotional behaviour 15 0-40 6 0-11
Communication 16 0-86 0 0
total 13 4-40 ) 0-7
SIP total 23 14-45 8 5-11




Mean (8.D.) Mean (S.D.) Mean (S.D.) Mean (S.D.) | Mean (8.D.)
score for score for score for score for score for
patients with | patients with | patients with | patients with | controls
vasc. bilat. CLBP RA a stroke >65 yrs
amp (*) (*#) (**t) (‘**)
Dimension Category (N=6) (N=107) (N=79) (N=111) (N=232)
Independent | Sleep and Rest 243 28.4 17.6 17.6 75
(4.7) 7.7 (14.9) (17.7) (11.6)
Eating 8.9 2.7 35 6.7 1.4
(11.5) (4.5) (5.5) (10.4) (3.8)
Work 70.1 57.6 46.5
0) 24.7) (31.4) — -
Home 49.7 33.7 26.3 434 153
Management (20.1) (18.9) (21.0) (27.1) (20.4)
Recreation and 22.6 359 26.7 38.6 8.9
Pastime (21.8) (19.3) (19.3) (25.2) (18.5)
35.1 30.2 22.8
total (8.8) (11.4) (Hxk) — -
Physical Ambulation 32.8 20.5 21.0 229 8.0
(21.0) (13.2) (13.8) (17.6) (12.6)
Mobility 323 20.2 10.4 26.0 10.5
(10.6) (16.4) (12.1) (20.5) (15.2)
Bodycare/ 19.4 15.8 127 19.9 5.4
Movement (15.3) (11.6) (10.1) (21.1) (10.9)
252 17.7 14.0 21.8 7.0
total (13.0) (11.3) (10.0) (18.3) (10.8)
Psychosocial | Social 14.4 31.0 1.7 12.0 4.4
Interaction (15.3) (23.9) (11.6) (11.4) (8.8)
Alertness 4.5 242 13.0 16.5 8.7
Behaviour (11.1) (28.2) (17.8) (24.7) (16.3)
Emotional 15.0 30.6 13.2 11.6 3.1
Behaviour (14.9) (24.8) (12.9) (16.7) (9.5)
Communication 15.9 8.6 6.9 14.3 4.6
(34.5) (15.5) (8.5) (19.4) (10.0)
12.8 24.7 11.3 13.4 5.1
total (14.2) (18.8) (9.6) (12.6) (7.8)
23.3 238 15.6 20.1 6.8
total SIP (11.6) (11.7) 9.0) (12.6) (7.7)

* Follick er al. (1985)
**  Deyo (1986)

***  Schuling et al. (1993)
##%* Estimate derived from category scores.




vascular amputees (N=6)

traumatic amputees (N=2)

Mean Range Mean Range

Life in general 5 4-6 5 4-5
selfcare activities of daily living 5 4-6 6 -

leisure 5 4-6 5 4-5
togetherness with friends 5 3-6 6 5-6
togetherness with family 5 4-6 5 4-5
marriage 6 4-6 4 1-6
sexuality 5 4-6 3 1-5

I = very dissatisfied
2 = dissatisfied

3 = rather dissatisfied
4 = rather satisfied

5 = satisfied

6 = very satisfied
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