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Clinical note

Rehabilitation of a triple amputee
including a hip disarticulation
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Abstract

A multiple amputee more severe than a triple
amputee is uncommon. There have been no
reports on the rehabilitation outcome of a triple
amputee, including hip disarticulation and trans-
tibial amputation. The authors report the
rehabilitation of a patient with left hip
disarticulation, right trans-tibial amputation, and
left trans-humeral amputation due to a train
accident. He has successfully completed the
rehabilitation programme and has become
independent in prosthetic ambulation, activities
of daily living, and driving.

Introduction

There have been few reports on the
rehabilitation outcome of a multiple amputee
more severe than a triple amputee (Kitowski and
Leavitt, 1968; Laatsch er af., 1993; Shaw et af.,
1977). There have been no reports on the
rehabilitation outcome of a triple amputee,
including a hip disarticulation and trans-tibial
amputation. Multiple limb loss requires more
motivation from the amputee to overcome the
disability, and more cooperation and active
management from the rehabilitation team to
make the rehabilitation process a success. The
authors treated a case where the patient
underwent left hip disarticulaton (HD), right
trans-tibial (TT) amputation, and lcft trans-
humeral (TH) amputation surgery secondary to a
train accident. He successfully completed his
rchabilitation  programme  to  become
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independent in all activities of daily living,
prosthetic ambulation, and driving,

Case report

A 37-year-old man sustained multiple and
severe injurics in a train accident on Deccmber
7, 1996, which resulted in left hip amputation,
left forearm amputation, and multiple
comminuted fractures of the right leg. In a local
hospital in Seoul. Korea, he underwent a left
HD, ieft TH amputation, and right TT
amputation, and was then transferred to the
Rchabilitation Hospital, Yonsei University
College of Medicine, on March 15, 1997, three
months after the accident.

Physical examination performed on admission
revealed the left TH stump length from the
acromion to be 16 ¢cm (55%), and the right TT
stump length from the medial tibial plateau to be
12 ¢m. The soft tissue shrinkage of the stumps
was found to be relatively good, except for the
left HD which showed incomplete shrinkage
(Fig. 1). Muscle power of the left forearm and the
right leg were slightly reduced to Grade 4 (Grade
5 being normal). On functional examination, the
patient was found (o be barcly able to eat and
wash his face indepcndently. He could turn on
his side and sit, however his balance was reduced
to fair and the endurance timc was 5 minutes.
The X-rays did not show any bony spurs, but
there was 30° angulation of the right femur shaft
secondary to an old right hip fracture sustained in
another accident in 1974.

After admission, his preprosthetic training
began with muscle strengthening excrcises
including Cybex isokinctic training, stretching
exercises to maintain a normal range of motion,
and exercises to improve balancing ability. On
April 10, 1997, the left TH prosthesis with










