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with ICEROSS sockets on Endolite* prostheses
with multiflex ankle joints. An ICEROSS roll
on silicone sleeve was used in all cases in
conjunction with a polypropylene outer socket
and they werc connected to each other by means
of u “shuttle lock™ mechanism. In all cases a
thin stump sock was worn between the silicone
slecve and the outer hard socket. All these
patients were previously using Endolite
prostheses with mutliflex ankle joints and
polypropylene PTB sockets with inner Pelite
liners. The decision to change to an ICEROSS
for these patients was taken in the prosthetic
clinice by the rehabilitation physician in
conjunction with the prosthetist, with full
discussion with the amputee. In some cases the
amputee had enquired about the ICEROSS
system, having seen a  commercial
advertisement. An ICEROSS system was not
provided to amputees with poor hand function
or to patients who could not reach their sturmp
with both hands due to major restriction of joint
movements or other reasons.

A composite questionnaire was devised after
an initial pilot excercise to ascertain users’
views. The three page questionnaire included
direct questions e.g. “how many hours per day
do you wear your prosthesis on average”, some
2 or 3 point response closed questions, e.g.
Yes/No or Same/More/Less and some questions
with response on a digital score of 0-5 (0 = very
poor, 5 = very good). The questionnaire also
included 3 open questions inviling comments on
users’ own perccived advantages and
disadvantages and their own ideas for possible
areas of improvement of the ITCEROSS system,
In all but the 3 open questions, patients’
response for both ICEROSS and PTB were
specifically required so that a comparison could
be made.

The main indications for changing over to the
[CEROSS  system  were, problems with
suspension, skin problems e.g. skin grafts or
very scarred stumps vulnerable to frequent
breakdown. In 13 paticnts ICEROSS was
prescribed for young active amputees where it
was felt that improved weight bearing tolerance
of the ICEROSS and possible reduction of the
shear forces to the skin of the stump could be
beneficial. Statistical anatyses of the responses
10 questionnaires were donc by using r-tests for
parametric data. McNemar test and Wilcoxon
matched pairs signed ranks test were used for

statistical analysis of non-parametric data.

Results

Out of 69 amputees who were sent the
questionnaire, 54 returned their questionnaires
giving a response rate of 78.26%. Qut of these
54 patients amputation had been carried out due
to trauma in 27, vascular disease and/or diabetes
mellitus in 11, congenital limb deficiency in 6
and other miscellancous causes in 10 patients.
The PTB prostheses for these 54 patients prior
to the supply of ICEROSS were suspended by
leather cuff suspension in 31, self-suspending
supracondylar sockets in 21 and by elasticated
sleeve suspension in 2 patients.

All analyses of results are from these 54
returned questionnaires. The guestionnaires
were incomplele in some instances and these
were taken into account in presenting the results
and analyses.

The average age of the amputees was 48.35
years (range 22-80 vyears). At the time of the
questionnaire, 15 out of 54 were not using the
ICEROSS and reverted back to their old PTB
prostheses. Of these 15 patients, 1() had stopped
using the ICEROSS due to the development of
skin problems e.g. marked skin rash, blisters,
sometimes associated with excessive sweating,
4 patients had stopped due to pain and
discomfort at the distal end of the stump and |
patient felt insecure with the [CEROSS system
as he missed the mediolateral knee joint support
of a supracondylar PTB socket.

The respondents had worn their ICEROSS
systems for between 2 and 104 weeks (mean’
21.22 weeks). A comparison was made between
PTB and ICEROSS of the number of hours the
limb was said to be worn per day. An average
use ol 12.26 hours per day for PTB and 10.42
hours per day for ICEROSS was mnot
significantly different (s~test, p = 0.074).
Similarly a comparison between the two types
of prostheses of distance said to be walked per
day was not significant (r-lest, p = 0.776).

Trans-tibial amputees who were provided
with TCEROSS prostheses did not wear them
longer, did not walk longer distances, did not
lind walking on rough ground any easier and
did not use walking aids any less compared to
theitr PTB prostheses. Sweating of stump was
significantly increased in the first three weeks
of using ICERQOSS, but settled after 3 weeks.
Skin breakdown tended to be less and walking

*Trade name of Blatchford modular, carbon fibre endoskeletal prosthesis.
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[nformation from Number of With With Statistical
questionnaire respondents PTB ICEROSS p value significance
Use of walking aids,
indoors 49 11 6 02168# NS*
Use of walking aids,
outdoors 51 25 26 0.6875# NS*
Use of walking aids
on rough ground
and bad weather 45 24 22 1.0000# NS*
Presence of pain in
the stump 46 10 8 0.8145# NS*
Presence of skin
breakdown of the
stump 47 32 28 0.1153# N§*
*NS — Not significant ~ # — McNemar test
[nformation from Number of Statistical
questionnaire respondents Same Less more p value significance
Rate of skin breakdown with
ICEROSS compared to PTB 49 10 26 13 0.0376# Some significance
Rate of sweating in first 3
weeks with [CEROSS
compared to PTB 52 8 4 40 0.0003# Strong significance
Rate of sweating with
ICEROSS after 3 weeks
compared to PTB 49 14 15 20 0.3954# No significance

# — McNemar test




ICEROSS PTB

Information from Number of Mean Number of | Mean Statistical

questionnaire respondents score | respondents | more p value significance
Comfort of wearing 52 3.50 51 2.82 0.679%# NS*
Comfort of walking
for long distances 51 3.06 50 2.66 0.2976# NS*
Ease of donning and
dotfing 52 3.63 51 3.25 0.23994 NS§*
Comfort of walking
over rough terrain 51 3.00 50 252 0.1157# NS*
Ease of maintenance
of prosthesis 50 3.86 50 3.36 0.0546# NS*
Comfort of climbing
slairs 51 3.55 50 2.82 0.0230# Some significance
Comfort of coming
down stairs 51 343 50 2.90 0.0390# Some significance
Overall rating 49 3.82 49 3.12 0.0182# Some significance

*NS - Not Significant

# — Wilcoxon matched pairs signed ranks test

Advantages mentioned Number of
respondents
Better comfort 14
Better donning and doffing 12
Less friction/less skin problems 8
Secure/better suspension 8
Better movement of knee >
Better cosmesis 2
Better control 2
No more cuffs and straps leading
to less wear and tear of clothes 2
Feels part of human body 1
ICEROSS is the only prosthesis
which is good 1

Disadvantages mentioned Number of
respondents
Skin ulceration/itching/rash/sweating 20
Difficulty in donning and doffing 7
Connection at bottom of stump -
Discomifort/fecls the socket is hard 3
Needs washing frequently 2
Prosthesis feels insecure/rotates 2
Wool sock gets stuck in lock 1
Sleeve gets damaged 1
Prosthesis feels heavier 1
Constriction at top of sleeve 1







