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Abstract
Benchmark data for lower limb amputees is
often limited o young subjects who have had
their amputations as the result of trauma. The
majority of trans-tibial ampuiees rehabilitated
are, however, elderly vascular amputees who
may have different gait charactenistics than their
younger counterparts. Without biomechanical
analyses to provide such benchmark data for
this group it is not possible to compare the
effects of different rehabilitation programmes,
gait training regimens, or prosthetic devices.
Twenty elderly vascular trans-tibial amputees
rehabilitated at The Queen Elizabeth Centre,
Ballarat, Australia and at least six months post-
amputation were mcasured in respect of kinetic
and kincmatic parameters, and relationships
between gait speed, consistency, und function
were demonstrated. Further, an unexplained
vertical ground reaction force pattern was
demonstrated in faster, more {unctional
amputees.

Introduction

While different rehabilitation  progranimes
and types of prostheses exist for lower limb
amputees, 1o  benchmark  biomechanical
analyses are available for elderly trans-tibial
vascular  amputees  against  which  the
performance of patients leaving a rehabilitation
programine can be measured.

Such profiles exist for fit people of all age
groups, and in part for those with pathology
(Cheung ef al., 1983; Olney er al, 1979).
Without detailed gait profiles for fit, elderly,
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vascular amputees there is no standard against
which to assess the relative differences between
the various rehabilitation approaches for this
group,

This  study, conducted at The Queen
Elizabeth Centre, Ballarat (QECB), quantifies
the gail performance of vascular trans-tibial
amputces who have participated in a gait
training regimen which is particularly designed
to facilitate early discharge from in-patient
treatment. The training regimen relies on the
whole method of motor re-education,
minimising the use of support rails, rather than
the more traditional progressive part methods
and early reliance on rails. The philosophy of
early discharge is balanced against the necessity
of ensuring a gait pattern which is economical
of effort and promotes optimal functional
mobility.

The relatively short in-patient stay at the
QECB for new amputees, 17 days on average in
1991/92 (Carter, 1992} compared w much
longer stays in other settings (Baker and
Hewison, 1990), permits this group of clients to
return home quickly after surgery and to expect
a high level of gait quality.

It is envisaged that clinicians who advocate
the use of different therapeutic regimens and
prostheses will be able to assess the length of
stay and gait performance of their clients in the
light of the parameters investigated in this
study.

Rehabiliration outcomes can be measured in
scveral ways, dependent upon the perceived
goals of care, Length of time spent in hospital
provides an estimate of treatment cost, while
functional measures provide information about
the ability of individual clients to live
independently once the rehabilitation process
has been completed.
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