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Abstract

The aim of this siudy was to determine the
rehabilitation outcome of lower limb amputee
patients after clinical rehabilitation. Allogether
183 amputee patients admitted for clinical
rehabilitation in the ycars 1987-1991 were
reviewed by retrospective analysis of medical
record data. Three groups of amputee patients
were identified by reason for amputation. The
vascular group: (N = 132), mean age 67 years,
mean admission time 119 days, 85% prosthetic
fitting.

The oncology group (N = 15), mean age 55
years, mean admission time 77 days, 60%
prosthetic fitting. The traumatic amputee group:
(N = 14}, mean age 41 years, mean stay 134
days and 100% prosthetic fiting. Some 22
patients were bilateral amputees and were
assessed separately. The most important reasons
for not fitting a prosthesis were oncological
melastases, stump and wound healing problems.

After rehabilitation 86% of all patients could
be discharged home. These results are more
favourable than those seen in previous studies.

Introeduction

In the Netherlands in 1992, 1,551,945
hospital admissions were registered by the
Central Burcau of Statistics (10.2 per 10¢
inhabitants) (Dutch Heart Foundation, 1994).
These admissions included 2000 lower limb
amputations. The total number of lower limb
amputarions, from sacroiliac to transmetatarsal
level, has not changed in the Netherlands over
the last 5 years (National Medical Register,
1993). Some 88% of all amputations are at
trans-tibial and trans-femoral level. Detailed
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information on these amputees is not available
at the moment. For survival rates and causes of
amputation in the population we have to depend
on population statistics from neighbouring
countries (Fowkes 1988; Ebskov, 1991; Stewart
and Jain, 1993). In the population of amputee
patients age is increasing (National Medical
Register, 1993). The population of amputee
patients is predominantly over 60 years of age
and amputation is mostly due to vascular
problems. After amputation surgery most
patients are seen by a rehabilitation medicine
physician and after consultation the need for
clinical rehabilitation is specified. Most
amputees are transferred home or to a nursing
home before prosthetic fitting.

Only a small percentage (approximately
15%) of this group are admitted to a
rehabilitation centre. There they are trained in
Aid to Duily Living (ADL) activities. There is a
postoperative phase during which the stump is
forming, prosthetic training with an interim
prosthesis and appliance and training with a
lower limb prosthesis. Patients receive an
individual programme in a multi-disciplinary
approach with daily individual and group
exercises. The local government is informed of
any home adjustments which are required.

There are also educational classes for the
patients and their spouses and psychological
support is given to cope with their emotional
problems due to the loss of a part of the leg.
Information about the rehabilitation outcome of
this group of amputee patients is scarce. This
article is mainly written to analyse the
population of the amputee patients in a
rchabilitation centre and to determnine the
rehabilitation outcome for this group. The
authors have therefore carmed out a first
retrospective analysis of data in the north of the
Netherlands.

The Rehabilitation Centre Beatrixoord in
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Reason for Age (years) Male Female
Amputation level N amputation (N) mean SD (N) (N)
Hemipelvectomy 3 oncology: 3 49 10 3 0
(HP)
Hip disarticulation 4 oncology:3 40.7 21 1 2
(HD) vascular: | 66 0 | 0
Trans-femoral 60 oncology: 7 59.1 8 6 1
(TF) trauma: 4 52.2 17 4 0

vascular: 49 67.2 14 34 15
Knee disarticulation 4 trauma: 2 25.5 8 2 0
(KD) vascular: 2 54.5 12 2 0
Trans-tibial 89 oncology: 2 68 13 2 0
(TT) trauma: 8 396 25 4 4

vascular: 79 66.6 14 41 38
Ankle disarticulation | vascular: | 59 0 1 0
Total 161 63.3 16 101 60




Age Admission
Reason for not using (years) time (days) Discharge Prosthesis after discharge
a prosthesis N (mean) Level (mean) destination yes/no
metastases, oncology 5 61.6 HD 1 422 hospital no
HD 1 home yes in out-treatment
TT3 hospital: 3 no
Stump problems 5 63.8 TF 4 112.2 hospital: 2 no
h. elderly: 1 no
home: 2 yes | in out-treatment
TT1 hospital: 1 no
Wound healing 5 576 HP 1 78.6 hospital no
problems HD 1 home yes in out-treatment
TF 1 home: | no
T2 hospital: 2 no
Fractures 2 58 TT2 315 h. elderly: 1 no
home: 1 no
Mental disorders 2 74.5 TF 1 148.5 nurs. hom-psych no
TT 1 nurs, home no
Fear of walking 1 37 HP 1 T2 home no
Internal problems 1 60 TT 1 79 hospital no
ADL problems 2 ] TE1 37 home no
TT 1 home with family no
Conditional problems I 66 HD 1 91 home yes in out-treatment
Dead 1 78 TT 1 32 home no
Unknown 1 31 TT1 28 home yes in out-treatment
Total 26 61.8 73.1
(SD 61.88)
Amputation level Reason for Age (years) Sex Time between | Admission time
L R N amputation mean range m f | amputations (days) (days)
TF TF 3 Vascular 67.5 64-70 1 2 528 121.6
TF T 1 Vascular 79 1 0 2992 190
KD TF 1 Vascular 42 0 1 103 209
KD KD 1 Vascular 17 0 1 0 316
KD T 1 Vascular 68 1 0 2807 107
TE TT 11 Vascular 67.5 32-83 8 3 462 1585
TT Y 4 Trauma 39.5 22-46 1 3 0 221.7
Total/mean 59.5 17-83 |12 | 10 571 170




Amputation level Reason for not fitting Discharge
L R Age a prosthesis Sex destination

TF i 69 general condition F Home

TF TP 64 stump problems, M Home
takes wheelchair

TF TF 70 general condition F Hospital

KD TF 42 hand problems, dialysis F Home

TT TE 75 stump problems, depression M Home for elderly

T TT 65 prefers wheelchair F Home with family care, advice

nursing home

TT TT 66 stump problems, in 1993 F Home

mobilisation with prosthesis
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