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Brisbane Amputee Population
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Amputation Journey
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Outcomes of amputation

* Require increased support saten201s

* 21% will change accommodation whilst in hospital saten201s
* 64% will experience Phantom Limb Pain Limakatso 2020

* Stump pain and PLP limit activity and participation veri2o24

* Falls kuikarni 1996

e Complex adjustment process acatagher 2001

* Body image catiagher 2007



Recovery Trajectories

» Accelerated decline
« Adaptation

e [llusory cure

» Muddling along
 Projection

Sanders 2020




Not everyone
will be a
prosthetic user




Prognostic Factors for prosthetic Use

« Age

* Aetiology (Trauma 75% vs Vascular 50%)
 Level of amputation (TTA 70% vs TFA 15%)
« Comorbid conditions- cardiac, ESRF

« Cognitive function

» Body habitus

« Premorbid function

« Motivation/ goals

« Stump condition

» Muscle strength and joint ROM in both legs
« Hand dexterity

* Vision

Batten 2015; Davie-Smith 2017, Fleury 2013, Geertzen 2001, Sansam 2009, Weiss 1990




Gait speed
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Gait speed over time
Mean gait speeds
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Energy Cost of Walking with prosthesis

Transtibial Non-vascular 12%
Transtibial Vascular 36%
Transfemoral Non-vascular 41%

Transfemoral Vascular 102%

Ettema 2021; Waters 1976



Physical Activity

Mean steps per day
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Barriers and Enablers to Community Walking

Barriers

Enablers

Prosthetic function

Prosthetic function

Stump integrity

Fithess

Phantom limb pain

Adjustment to change

General Health

Determined attitude and purpose

Uneven terrain

Walking aid use

Climate

Preparation

Building access

Social support

Crowds

Finances

Carparking and transport

Unwanted attention

Finances

Batten 2019



Peter’s Insights

Challenges

Enablers

Shock

Peer support

House access

Sharing knowledge with others

Isolation

Professional MDT support

Navigating interim- definitive program

Inpatient rehab

Weekend trial

Equipment

Family support
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Keys to Success

* Multidisciplinary Team Support

* Pain management

* Prosthetic therapy

* Peer Support

* Preparation for home/ community

* Health literacy

* Comfortable and suitable prosthesis

* Fitness training and Physical activity

* Accessible community ﬂ///NV’M



/® Muttidisciplinary

Team
Support

ACI Care of the Person following Amputation: Minimum Standards of Care 2017 .

P2.
Education
across all stages
of care

P1.

Care of the
residual limb

Upper limb
amputation

P4.
Special
consideration
for specific
populations

S7.
Specialist

paediatric care

Service-based standard -

Person-based standard —

S1.

Care
coordination

S2.

Comprehensive
care

S3.

Counselling
and psychological
support

S4.

Peer support

553
Falls
prevention

S6.

Discharge
planning

Standards to ensure a consistent service is provided to the person

Standards relevant to clinical care of the person




/B Pain Management

BACPAR recommends:
* Early education

* Info and treatment from knowledgeable
clinicians

* Self-management

* Treat stump pain Smith 2016

PLP Treatment:

GMI, mirror therapy, Amitriptyline, sensory
discrimination training, functional prosthesis,
CBT, virtual reality training Limakatso 2021
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}B Prosthetic Therapy

Specialised therapy

Understand how prosthetic
components work

Understand normal gait

Don’t rush progression
Plan for final gait aid
Train for reality

Regular prosthetic reviews in interim
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f Preparation for homn
and community

* Individualised goal- based therapy
* Weekend trials

* Community outings

* Increased supports

* Home visits post D/C



} Health Literacy

A PRACTICAL

‘ Queensland Health
u l e Queensland Artificial Limb Service
. - ...,;'_‘
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 Education o 2 B\ | Py

* Self-management

* Develop good health habits
* Navigating health system

* Maintain health links

Information for people
living with amputation




} Comfortable and
suitable prosthesis




) Fitness training & Physical Activity

* Dose: 1-3 sessions of 20-60mins ex per WK pupuis 2023
* Incorporate early

* Consider environment

* Support-group led

* Medical hour at community pool

* Sports Therapist

* Sports Consultant

* Accessible gyms



) Phy3|calAct|V|ty Opportunities A DWA

 ©

Disability
Sports

Australia

AUSTRALTIA

_@ WhééIPower () Spinal Life

British Wheelchair Sport

Disabled Wintersport Australia

Changing lives
through

NATURE
A3

. i[floSSUR. pll_'a 207
. o o AMPUTEEGOLF
Moving Medicine  EVCEIT SN PARA ICE HOCKEY QUEENSLAND
./
A i’ 2\ SPORTING (. : )
Suil /T )) WHEELIES %8 AGA
Queensland & DISABLED ASSOCIATION

Queensland Amputee Golf Association



} Accessible communlty

* Social as well as environmental
* Public transport, carparks

* Beaches .
* Prosthetic components and equipment ~ — = ,
* Rehab utilising community facilities g




Good
training

Good fit

Good
surgery ?

Good
outcome




Questions and Comments

Scan QR code for link to Churchill
Fellowship report- To improve
transition of people with lower
limb amputation from hospital to
living in the community.

Contact:
heather.batten@health.qld.gov.au



References

Batten HR, Kuys SS, McPhail SM, Varghese PN, Nitz JC. Demographics and discharge outcomes of dysvascular and non-vascular lower limb amputees at a subacute rehabilitation unit: a 7-year
series. AHR 2015: 39: 76-84

Batten HR, McPhail SM, Mandrusiak AM, Varghese PN, Kuys SS. Gait speed as an indicator of prosthetic walking potential following lower limb amputation Prosthet Orthot Int 2019: 43(2): 196-203

Batten H, Lamont R, Kuys S, McPhail S, Mandrusiak A. What are the barriers and enablers that people with a lower limb amputation experience when walking in the community? Disabil Rehab 2019:
42 (24): 3481-3487

Davie-Smith, F, Paul L, Nicholls N, Stuart WP, Kennon B. The impact of gender, level of amputation and diabetes on prosthetic fit rates following major lower extremity amputation Prosthet Orthot
Int2017; 41(1): 19-25

Dupuis F, Martin Ginis KA, MacKay C, Best KL, Blanchette V, Cherif A, Robert MT, Miller WC, Gee C, Habra N, Brousseau-Foley M, Zidarov D. Do exercise programs improve fitness, mobility and
functional capacity in adults with lower limb amputation? A systematic review on type and minimal does needed. Arch Phys Med Rehab 2023; 000: 1-18

Ettema S, Kal E, Houdijk H. General estimates of the energy cost of walking in people with different levels and causes of lower-limb amputation: a systematic review and meta-analysis. Prosthet
Orthot Int 2021;45: 417-427

Fleury AM, Salih SA, Peel NM. Rehabilitation of the older vascular amputee: a review of the literature. Geriatr Gerontol Int 2013; 13: 264-273

Geertzen J, Martina J, Rietman H Lower limb amputation Part 2: Rehabilitation- a 10year literature review. Prosthet Orthot Int 2001; 25: 14-20

Gallagher P, Horgan O, Franchignoni F, Giordano A. Body image in people with lower-limb amputation - A Rasch analysis of the amputee body image scale. Am J Phys Med 2007; 86(3): 205-215.
Gallagher P, Maclachlan M. Adjustment to an artificial limb: a qualitative perspective. J Health Psych 2001; 6: 85-100

Kulkarni J, Wright S, Toole C, Morris J, Hirons R. Falls in patients with lower limb amputations prevalence and contributing factors. Physiotherapy 1996; 82(2): 130-6.

Limakatso, K, Bedwell GJ, Madden VJ, Parker R. The prevalence and risk factors for phantom limb pain in people with amputations: A systematic review and meta-analysis. PLoS One
2020;15(10):e0240431

Limakatso K, Parker R. Treatment recommendations for Phantom Limb Pain in people with amputations: an expert consensus Delphi study. PM&R 2021; 13: 1216-1226

NSW Agency for Clinical Innovation (ACI). ACI Care of the Person following Amputation: Minimum Standards of Care 2017. Australia.

Perry J, Garrett M, Gronley JK, Mulroy SJ. Classification of walking handicap in the stroke population. Stroke 1995: 26: 982-989

Sansam K, Neumann V, O’Connor R, Bhakta B. Predicting walking ability following lower limb amputation: A systematic review of the literature. J Rehabil Med 2009; 41: 593-603

Smith S, Pursey H, Jones A, Baker H, Springate G, Randell T, Moloney C, Hancock A, Newcombe L, Shaw C, Rose A, Slack H, Norman C. Clinical guidelines for the pre and post-operative
physiotherapy management of adults with lower limb amputations. 2016; 2nd Edition. Available at http://bacpar.csp.org.uk/

Stanaway FF, Gnjidic D, Blyth FM, Le Couteur DG, Naganathan V, Waite L, Seibel MJ, Handelsman DJ, Sambrook PN, Cumming RG. How fast does the Grim Reaper walk? Receiver operating
characteristics curve analysis in health men aged 70 and over. BMJ 2011; 343: d7679

Waters RL, Perry J. Antonelli D. Hislop H. Energy cost of walking of amputees: the influence of level of amputation. Journal of Bone and Joint Surgery (American Volume) 1976; 58A: 42-46.
Weiss GN, Gorton TA, Read PC, Neal LA. Outcomes of lower extremity amputations. J Geriatr Soc 1990; 38: 877-883

Yerli S, Erbahceci F, Kerem Gunel M. Effect of pain on activity and participation in individuals with unilateral lower-extremity amputation based on the International Classification of Functioning,
Disability and Health. Prosthet Orthot Int 2024; doi 10:1097/PXR.0000000000000342



MASS Education



MASS Webinar Recordings for Further
Learning

| atest Developments in QALS and a Prospective Study into Functional
Outcomes of New Prosthetic Users - February 2024

Outcome Measures for Adults with Upper and Lower Limb Amputations -
March 2023 (58 min)

MASS Recorded Webinars and On-Demand Library (covering a range of
topics in assistive technology)




Certificate of attendance

Complete the
feedback form to
receive a certificate
of attendance.

Link to feedback form




Thank you!

QALS@health.qgld.gov.au

MASS-Education@health.qld.gov.au




