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E ABSTRACT

An adult male, 23 years old who met with an accident and
loss his both limb above knee, finding difficulty in
ambulation and dependent for transfers & ambulation. He
was suggested by his relatives to seek medical opinion and it
was decided to give a stubbies prosthesis by keeping in
mind the stability & ambulation factors. Although height
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INTRODUCTION

Now a day road traffic accidents are quite
common. Due to road traffic accidents so
many young energetic person losing their
body parts & become dependent for
Activities of Daily Living & ambulation on
others.

Loss of Bilateral lower extremities affects
the ambulation and psychological status of
the person. Loss of bilateral Lower
extremities from above knee leads
problems in ambulation for person with
disability. Two types of prosthesis can be
use for the such kind of person.

1.High tech prosthesis in which patient’s
height is not affected but when ever patient
wants to go for ambulation he needs
assistance in form of family member or
caregivers. Patient remains dependent for
the ambulation. There is high risk of fall
associated with it.

2.Another prosthesis is stubbies prosthesis
which will decrease height of patient but
more stable than the high tech prosthesis.
After complete rehabilitation training he
become independent for his ambulation.
There is a less risk of fall with stubbies.
Rehabilitation of the person with loss of
Bilateral Lower extremities is more
difficult than loss of one lower extremity as
Lower extremities mainly responsible for
the stability. As we know stability is the
need for mobility. With proper mobility
only person can ambulate.

Best rehabilitation is possible when we get

both stability & mobility at their best level.
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A male of 23 years of age, who was

working in chemical factory, belonging to

low socioeconomic status, was intelligent
man, with good communication skills.

He met with an accident when he was going

back to his home after job. He has loss both

his legs above knee level. The possibility is
there he can be ambulate with regular high
tech Above knee prosthesis but he become
ambulate on the cost of stability & high
chance of fall were there as he finds
difficulty to balance himself on prosthesis.

EXAMINATION

e The patient is examined by the clinical
therapist for the joint integrity and strength
of the remaining part of the bodly.

e Range of motion of the all joints of the
body

e Manual muscle testing of the bilateral
upper extremities, trunk and bilateral
Hip joint

e Physical examination shows that
patient has proper range of motion of
all joints & good strength of all
required musculature.

e Patient is also examined by the
prosthetic & Orthotic professionals for
the proper healed stump and advance
availability of possible prosthesis for
him.

e X-ray of pelvis showed both hips
contained and no abnormality in both
hip.

e Patient is also assessed with functional
independence measure, Locomotor
capability index basic and advanced at
three levels i.e at the time of
admission, after one month of
rehabilitation, after two month of
rehabilitation.

e Patient’s stump measured and casting
done of the stump so that proper fitted
stubbies prosthesis can be made.
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e Until the prosthesis get ready patient
sent to the physiotherapy department
where upper

MANAGEMENT

e strengthening exercise given to person
with initially low weight high
repetition and  progress toward
maximum weight low repetition.

e With upper extremity strength training
abdominals and back, side trunk
strengthening exercise has been taught
to the person.

e Balance training with stump static and
dynamic started so that whenever the
prosthesis is ready person can balance
himself on prosthesis.

e As prosthesis was ready donning and
doffing of the prosthesis taught to the
person as well as also made him aware
about the care of prosthesis and stump
the prosthesis fitted.

e Psychological counseling of the person
had been done for acceptance of the
stubbles with proper explanation about
risk of fall, maintenance of prosthesis,
independency in life.

e Then physical therapist had started the
balance training of person on
prosthesis and gradually gait training
and balancing started first in parallel
bar, walker , bilateral Elbow crutches,
single stick and then independent walk.

e With gait training person also advised
to visit occupational therapy

e department where he had been taught
easy way for Activities of daily living
with prosthesis and repetition of the
ADLS so he become more confident
about his life.

e After completion of gait training step
wise person also shifter to public utility
services training centre where he
became aware about how to use public
transport services with ease if he had any

E-ISSN 2583-4304
difficulty with use of public utility
services then it had been resolved by the
therapist.

e After two months of training every
exercise protocol, necessary advises
explained to the person.

RESULT

The patient is now independent for more
than a vyear, taking up a job and
comfortable with Stubbies throughout the
day.

Table no. 1
Particular At After After
Admission 1month 2month
Functional
Independent 102 111 116
Measure Score
Locomotor
Capability 0 8 24
Index(LCI)
LCI Basic
Activities 0 ! 16
LCI Advanced 0 1 8

Activities
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DISCUSSION

As the stubbies prosthesis has given
successful result with this patient. We
have also tried same type of prosthesis for
another two person one male & female
which have also shown good results with
person independency. But we have large
population to be treated further more care
report is necessary to be sure that stubbies
prosthesis is more successful than high
tech prosthesis.

CONCLUSION

The stubbies prosthesis is better option of
Bilateral above knee amputation for the
ambulation of the person. After complete
rehabilitation person becomes
independent not only activities of daily
living but also in using the Public
transport services.

DECLARATION OF PATIENT

CONSENT

The authors certify that they have
obtained all appropriate patient consent
forms. In the form the patient(s) has/have
given his/her/their consent for his/her/their
images and other clinical information to
be reported in the journal. The patients
understand that their names and initials will
not be published and due efforts will be
made to conceal their identity, but
anonymity cannot be guaranteed.

FINANCIAL SUPPORT AND

SPONSORSHIP

Nil.
CONFLICTS OF INTEREST
There are no conflicts of interest.
REFERENCES

1. Gitter A, Paynter K, Walden G, Darm
T. Influence of rotators on the kinematic
adaptations in stubby prosthetic gait.
American journal of physical medicine
& rehabilitation. 2002 Apr 1;81(4):310-

4.2. Technical note-tilting stubbies.

E-ISSN 2583-4304
Balakrishnan A. Technical note-tilting

stubbies. Prosthetics and Orthotics
International. 1981 Aug;5(2):85-6.4.
McAnelly RD, Refaeian M, O'Connell
DG, Powell GD, Walsh NE. Successful
prosthetic fitting of a 73-year-old hip
disarticulation amputee patient with
cardiopulmonary disease. Archives of
physical medicine and rehabilitation.
1998 May 1;79(5):585-8.

. Chitragari G, Mahler DB, Sumpio BJ,

Blume PA, Sumpio BE. Prosthetic
options are available for the diabetic
lower limb amputee. Clinics in
podiatric medicine and surgery. 2014
Jan 1;31(1):173-85.

. Guirguis-Blake JM, Michael YL,

Perdue LA, Coppola EL, Beil TL.
Interventions to prevent falls in older
adults: updated evidence report and
systematic review for the US Preventive
Services Task Force. Jama. 2018 Apr
24;319(16):1705-16.

Harmer B, Lee S, Duong TV, Saadabadi
A. Suicidal ideation

Kruger LM. Stubby prostheses in the
rehabilitation of infants and small
children with bilateral lower limb
deficiencies. Die Rehabilitation. 1990
Feb  1;29(1):12-5.  Kruger LM.
Rehabilitation (stuttg). 1990.
PMID:2320792.

Highsmith MJ, Kahle JT, Fox JL, Shaw
KL, Quillen WS, Mengelkoch LJ.
Metabolic demands of rock climbing in
transfemoral amputees. International
journal of sports medicine. 2009 Nov
2:38-43.

Mohamed IA, Ahmed AR, Ahmed ME.
Amputation, and  prostheses in
Khartoum. Journal of the Royal College

30




Indian Journal of

Physiotherapy and
Rehabilitation Science

IJPTRS Vol 3(1) Jan-Feb-Mar 2024 pp27- 31
of Surgeons of Edinburgh. 1997 Aug

1;42(4):248-51.

10. Chitragari G, Mahler DB, Sumpio BJ,
Blume PA, Sumpio BE. Prosthetic
options are available for the diabetic
lower limb amputee. Clinics in
podiatric medicine and surgery. 2014
Jan 1;31(1):173-85.

11. Chitragari G, Mahler DB, Sumpio BJ,
Blume PA, Sumpio BE. Prosthetic
options are available for the diabetic
lower limb amputee. Clinics in
podiatric medicine and surgery. 2014
Jan 1;31(1):173-85.

12. MICHAEL JW, GAILEY RS,
BOWKER JH. New developments in
recreational prostheses and adaptive
devices for the amputee. Clinical
Orthopaedics and Related Research®.
1990 Jul 1; 256:64-75.

13. Jahnke A, Kother-Herrmann J, Fonseca
Ulloa CA, Harz T, Rickert M, Ishaque
BA. Retrospective clinical and X-ray-
based outcome analysis of a short-stem
hip  arthroplasty considering the
operative learning curve over 7 years in
the 3-year control course. Archives of
Orthopaedic and Trauma Surgery. 2023
Jul 7:1-9.

14. Chihuri ST, Youdan Jr GA, Wong CK.
Quantifying the risk of falls and injuries
for amputees beyond annual fall rates—
a longitudinal cohort analysis based on
person-step  exposure over time.
Preventive medicine reports. 2021 Dec
1; 24:101626.

15. Matthes |, Beirau M, Ekkernkamp A,
Matthes G. Amputation, and prosthesis

16.

17.

18.

19.

20.

21.

E-ISSN 2583-4304
attachment of the lower extremities.

Der Unfallchirurg. 2015 Jun; 118:535-
48.

Kaufman KR, Wyatt MP, Sessoms PH,
Grabiner MD. Task-specific fall
prevention training is effective for
warfighters with transtibial
amputations. Clinical Orthopaedics and
Related Research®. 2014  Oct;
472:3076-84.

Wong CK, Rissland MS, Madagan DM,
Jones KN. A scoping review of physical
activity in people with lower-limb loss:
10,000 steps per day? Physical therapy.
2021 Aug 1;101(8): pzab115.

Chihuri 'S, Wong CK. Factors
associated with the likelihood of fall-
related injury among people with lower
limb loss. Injury epidemiology. 2018
Dec; 5:1-8.

Grossman DC, Curry SJ, Owens DK,
Barry MJ, Caughey AB, Davidson KW,
Doubeni CA, Epling JW, Kemper AR,
Krist AH, Kubik M. Interventions to
prevent falls in community-dwelling
older adults: US Preventive Services
Task Force recommendation statement.
Jama. 2018 Apr 24;319(16):1696-704.
Kauzlari¢ N, Kauzlari¢ KS, Kolundzi¢
R. Prosthetic rehabilitation of persons
with lower limb amputations due to
tumour. European journal of cancer
care. 2007 May;16(3):238-43.

21 Wainapel SF, March H, Steve L.
Stubby prostheses: An alternative to
conventional ~ prosthetic  devices.
Archives of physical medicine and
rehabilitation. 1985 Apr 1;66(4):264-6

31




