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An audit of the quality of the stump and its relation to
rehabilitation in lower limb amputees
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Abstract

An audit was undertaken amongst the lower
limb (adult) amputecs, 60 unilateral trans-
femoral (TF) and 72 unilateral trans-ubial (TT).
who attended a Disablement Services Centre
(DSC) during a one vear period, to determine
whether amputees with better quality stumps (as
assessed by a scoring svstem used at the Centre)
achieve better outcome from prosthetic
rehabilitation and whether there is any relation
between the construction of the stumps and the
grade of surgeons. At eighteen months
(minimum follow up of six months) there were
31 (52%) TF and 54 (75%) TT amputees
wearing prostheses, Some 44 amputees with
Grade A stumps (score of 60 and over. out of a
possible 100y needed 154 days 1o achieve the
predicted mobility grade, 15 (34%} of them
needed alteration of prosthesis. attended the
Centre every 42 days and achieved the activity
score of -25.7; 41 amputees with Grade B
stumps (scores less than 60) needed 200 days to
achieve the predicted mobility grade, 24 (58.5%)
of them needed alteration of prosthesis, attended
thc Centre cvery 29 days and achicved the
activity scorc of -39.1 (less active than Grade
A).

The trainee surgeons (registrars, staff grade
surgeons and SHOs) produced 26 Grade A
stumps out of 67 amputations (409%) and the
Consultants and the Scmor Registrars (scnior
team) produced 37 Grade A stumps out of 65
amputations (57%).

However, only 36% of ampuices were
prescribed prostheses at their first attendance
(60% Grade A, and 40% Grade B).
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Introduction

Despite various attempts to improve the
overall mobility and independence of the lower
limb amputee, the result has been rather
depressing (Dormandy and Ray. 1995; Collin
and Collin, (995}, The majority of amputees
belong to the dysvascular group and are aged.
They suffer from additional medical and/or
physical conditions which can influence the
process ot rehabilitation. As the longevity of this
group is short (Stewart et af., 1992: Finch et al.,
1980) 1t is desirable that the rehabilitation
process is not unduly prolonged.

Quality of the stump is one of the many
factors influencing the rehabilitation of an
amputee (Fig. 1}. The level and length of stump
influence the energy requirement of the amputee
{Gailey and Wenger, 1994: Waters ef afl., 1976:
Gonzalez et al., 1974) and the shape dictates the
fit of the prosthesis, as does fluctuation of the
stump volume. The shape, length and relative
bulk of soft tissue significantly influcnce the
interface pressure distribution (Silver-Thorn and
Childress, 1996). In general, the longer the
stump the less the energy requirement but one
has 10 take account of the prosthetic constraints
and cosmesis. as well as the underlying
pathology. Too long a stump, especially in a
dysvascular paticnt, invites wound breakdown,
stump revision, stump claudication or greater
stump shrinkage (Persson and Liedberg, 1983).
Even with tremendous advances in prosthetics,
the encrgy requirement ol mobility with a
prosthesis has not been reduced to any
appreciable extent. In an earlier observation
(Chakrabarty, 1993), it was noted that amputees
with better quality stumps lared well with regard
to their rehabilitation,

The aim of this prospective study was to
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Healed +10 None +10
Wound Unhealed -5 Tenderness Moderate +5
Infected -10 Severe -10
None +10 Proximal None +10
Qedema Minimal +5 Joint <20° +3
Significant -5 Contracture >20° -20
Fully Mobile +10 Bone End Satisfactory +10
Scar <'/s Adherent -5 Sculpted Acceptable +5
>'/s <1/2 Adherent -6 (& Covered) Unsatisfactory -10
>'/» Adherent -10 Bone End Exposed -20
Sensate +6 None +6
Skin Insensate -6 Dog-ears Minimal 0
Insufficient -6 Significant -6
Suitable® +10 None +6
Length Acceptable +5 Redundant Tissue | Minimal 3
Unsuitable -10 Significant -6
Shape Conical/Cylindrical +6 Additional Scars or | No +6
Bulbous -6 Other Factorst Yes -6

(+To affect prosthetic fitting)

*For trans-femoral stump, at least 10 cm of space available above the knee joint line. 14-16 cm distal to the knee joint
line or 30 cm above the ground level, whichever is longer for trans-tibial stump.

Maximum Points = 100 Photo Yes/No




{a) Trans-femoral amputees

(29)

14 grade A IS grade B

® Prosthesis not prescribed

@ Deceased (within 6 months)
® Abandoned limb wearing

@ Lost to follow up

@ Became bilateral amputees
e Refushioning of stump

® Cosmetic prosthesis user

@ Did not collect prosthesis

9 A4.B5)

3(A2,BI)

6(A3.B3)

3(A3.B2)

3(AL1.B2)

I(B)

1(B)

1(A)

Wound:

& When integrity of the skin is intact
healing ridge palpable Healed
® When integrity of the skin is broken Unhealed
@ When there is sero-purulent discharge
and/or obvious clinical infection Infected
@ With scab, if adherent Unhealed
if loose Healed
® With necrotic skin margins Unhealed
o With stitches in situ, if dry Healed
if moist Unhealed
(b) Trans-tibial amputees (18)
5 grade A 13 grade B
® Prosthesis not prescribed B)
® Deceased 3(A2.BL)
® Abandoned limb wearing 3R
® Lostto foliow up 1(A)
® Became bilateral amputees 2(ALBI}
o Fell out of weelchair and 1(A)
factured femur
e Did not collect prosthesis 1(B}



(a) TF Group (n=60)
Grade A (31)

Grade B (29)

The Study Group (n=31)
Grade A (17)

Grade B (14)

H UH H UH H UH H UH
Cons 10 2 3 4 7 2 I
SR 3 1 3 | 3 |
Reg 7 3 4 10 4 2 1 §
SG | | | I
SHO 4 2 | 2 |
25 (B1%) 12(41%) 15(88%) 5(36%)
(b) TT Group (n=72) The Study Group (n=54)
Grade A (32) Grade B (40) Grade A (27) Grade B (27)
H UH H UH H UH H UH
Cons 7 7 2 14 3 7 2 10
SR 6 1 1 5 |
Reg 4 3 5 17 4 3 4 10
SG l 1
SHO 2 | 1 2 | |
20063%) 7(18%) 15(56%) 6(22%)
Key: H = Healed
UH = Unhealed
Cons = Consultant
Reg = Registrar
SHO = Senior House Officer
SR = Senior Registrar
SG = Staff Grade Surgeon







