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Prosthetic use

Type of prosthesis

Cosmetic Functional Total
no yes no yes no yes P
Getting dressed 96 43 55 44 151 87 s
63.4% 36.6%
Personal hygiene 114 25 71 28 185 53 W
77.7% 22.3%
Eating 108 31 67 32 175 63
73.5% 26.5%
Housekeeping 94 44 55 36 149 80
65.1% 34.9%
Job 43 52 26 36 69 88
43 9% 56.1%
Smaller domestic repairs 87 52 36 62 123 114 . e
51.9% 48.1%
Peasant labour 99 26 52 44 151 70 L
68.3% 31.7%
Car driving 62 43 35 50 97 93 i
51.1% 48.9%
Recreation 95 33 65 26 160 59
73.1% 26.9%
In social setting 33 106 23 76 56 182
23.5% 76.5%

*p<0.1, **p<0.05, ****p<0.001




Prosthetic use First prosthetic fitting
(hrs/day) <=1 year > ] year Total

no % no % no %
1-6 11 21.6 14 28.0 25 248
7-12 19 373 8 16.0 27 26.7
>=13 21 41.2 28 56.0 49 48.5
Total 51 50.5 50 49.5 101 100.0

Amputation level

Prosthetic use
(hours/day)

Trans-humeral
Trans-radial
Partial hand

10.5
10.7
9

F value =4.1

p<0.05




Prosthetic use

Amputation level

T-H T-R hand Total
no yes no yes no yes no yes p
Getting dressed 41 13 96 72 24 2 161 87 e
64.9% | 53.1%
Personal hygierie 51 3 120 48 24 2 195 53 A
78.6% | 21.4%
Eating 49 5 114 54 22 4 185 63 Hke
74.6% | 25.4%
Housekeeping 43 9 96 65 20 6 159 80 ok
66.5% | 33.5%
Job 13 19 50 64 16 5 79 88 b
47.3% | 52.7%
Smaller domestic repairs 31 23 84 83 18 8 133 114
53.8% | 46.2%
Peasant labour 40 12 104 52 17 6 161 70
69.7% | 30.3%
Car driving 23 22 70 67 14 3 107 93 ¥
53.5% | 46.5%
Recreation 47 5 103 49 20 5 170 59 e
74.2% | 25.8%
In social setting 15 39 33 135 18 8 66 182 i
26.6% | 73.4%
*p<0.1, **p<0.03, *** p<0,01, ****p<0.001
T-H-trans-humerzl, T-R-trans-radial amputation.
Age at
amputation F value
Function Use (years) and p
Getting dressed | yes 17.7
no 21.0 3.04%*
Eating yes 17.0
no 20.8 3.4%%
Social setting yes 18.3
no 24.1 8.16%**

##p<0.05, ***p<0.01




Present F value
Function Use age (years) and p
Job yes 45.0
no 50.4 4.74%*
Peasant yes 54.8
no 51.2 2.JoxeF
**p<0.05, ***p<0.01
Prosthetic use Amputated side
Dominant Non-dominant | Both/congen. Total
no yes no yes no yes no yes p
Getting dressed 84 40 45 34 16 9 145 83
63.6% | 36.4%
Personal hygiene 102 22 59 20 18 7 179 49
78.5% | 21.5%
Eating 105 19 51 28 13 12 169 59 H¥E
74.1% | 25.9%
Housekeeping 84 37 50 25 12 It 146 73
66.7% | 33.3%
Job 45 35 20 35 7 12 72 82 ok
46.8% | 53.2%
Smaller domestic repairs 69 55 40 39 10 14 119 108
524% | 47.6%
Peasant labour 87 33 47 28 12 4 146 65
69.2% | 30.8%
Car driving 56 49 31 33 10 2 97 84
53.6% | 46.4%
Recreation 90 25 51 19 13 12 154 56 wox
73.3% | 26.7%
In social setting 39 85 13 66 6 19 58 170 *
25.4% | 74.6%

*p<0.1, **p<0.05, ***#p<0.001




Reasons for non-use Type of prosthesis
Cosmetic Functional Total
no yes no yes no yes P
Damage possibility 120 22 86 15 206 37
84.8% 15.2%
Weight 120 22 84 17 204 39
84.0% 16.0%
Heat, sweating 81 61 51 50 132 111 e
543% 45.7%
Loss of sensation 113 29 88 13 201 42 *
82.7% 17.3%
Mood 116 26 88 13 204 0
84.0% 16.0%
Other 104 38 81 20 185 58
76.1% 23.9%
*p<0.1, ***p<0.01
Reasons for non-use Amputated level
T-H T-R hand Total
no yes no yes no yes no ves p
Damage possibility 48 9 144 26 24 2 216 37
85.4% | 14.6%
Weight 44 13 145 25 23 3 212 41
83.8% | 16.2%
Heat, sweating 22 35 101 69 19 7 142 111 A
56.1% | 43.9%
Loss of sensaion 51 6 139 31 18 8 208 45 *
822% | 17.8
Mood 45 12 147 23 22 4 214 39
84.6% | 15.4%
Other 45 12 128 42 22 4 195 58
77.1% | 22.9%

*p<0.1, **¥p<(.01

T-H-trans-humeral, T-R-trans-radial.




Present

Age at amputation

age (years) (years)
use 47.4 use 18.7
non-use 53.9 non-use 253
F value = 10.15 F value = 7.65
p<0.01 p<0.01
Reactions in social milieu
- § hesi Negative Medium Positive Total
T ol rosieels No. % No. % No. % No. %
Cosmetic 16 12.6 9 7.1 102 80.3 127 58.0
Functional 16 174 9 9.8 67 72.8 92 42.0
Total 32 14.6 18 8.2 169 71.2 219 100.0
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Satisfied with

Use (7hr\/du_\ )

prosthesis “Cosmetic W Functional
Yes T 14.1 77
Medium 49 98
No T2 8.0
N Fvalue =120 | F value=8.1
p < 0.001 p <0.001
Fulfilment of the amputee’s expectations
T ¢ thesi yes partially no Total
ype OF prostiesis No. % No. % No. % No. %
Cosmetic 67 46.5 15 104 53 36.8 144 57.7
Functional 59 58.4 12 11.9 28 27.7 101 423
Total 126 53.8 27 11.5 81 34.6 234 100.0
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The fulfilment of the amputee’s expectations
is not significantly related to either the age at
amputation or the current age.

The majority of persons with a cosmetic
prosthesis stated that it had not met their
expectations as it was merely cosmetic and
unsuitable for work. Secondly the view was
expressed that it is aesthetically deficient. The
fact that the prosthesis is not applicable at work,
being more of an encumbrance than aid, is
another reason for non-use.

Surprisingly enough, a third of the
respondents were of the opinion that a
functional prosthesis, too, is just a cosmetic aid.
The reason underlying this belief may be that
these amputees were not included in a suitable
rehabilitation programme. Another third of the
respondents, fitted with a functional prosthesis,
stated that the prostheses were poorly made, not
strong enough, and unreliable. These are further
reasons for unsuccessful prosthetic use.

Conclusion

In the last few years, an obvious
improvement in the general attitude to
prosthetic use can be observed in Slovenia,
though the use of upper limb prostheses is far
from satisfactory.

In Slovenia, the use of upper limb prostheses
is related to factors which are not under human
control (level of amputation, loss of the
dominant hand, age at amputation) and also
factors that can and must be controlled. Two
most outstanding of these are:

1. time from amputation to the first prosthetic
fitting
2. type of prosthesis.

Another area open to external control is a
suitable rehabilitation programme. Its influence
upon the use of functional prostheses however
has not been confirmed by this study.
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