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Long-Term SurV|vaI and Prosthesis Utilization in Lower Limb
Amputees Dueto Peripheral Vascular Diseases
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Abstract

The most common cause of the lower
limb amputation is periphera vascular
disease (PVD), which includes the diabetic
and non-diabetic group. Those amputees
have been suffered from the higher rate of
reamputation and the lower rate of long-term
survival. The incidence of subsequent
contra-lateral amputation and the length of
patient survival were found to be related to
different race, country and period, meanwhile,
to the control of diabetes méelitus,
hypertension, coronary artery disease. The
main aim of this research is to investigate the
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long-term survival rates and its predicting
factorsin these amputees.

The goal of prosthetic rehabilitation is
to compensate for the loss of limb by
amputation by, in the case of a lower limb,
encouraging walking, however, the amputees
may use their prosthesis to a greater or lesser
degree or simply stop using it under some
reasons. The other objective of this research
is to study factors such as physica and
mental  health, rehabilitation, physical
independence and satisfaction with the
prosthesis to understand why amputees use
their prosthesis or not.

The sample was collected from the
medical records of amputees, who were
amputated due to PVD from January 1%
1993 to December 31% 1999 in Nationa
University  Hospital.
information will be collected by telephone
interview with a questionnaire. There were
347 lower limb amputees during the above
periods, but 174 amputees had been died, the
other 67 amputees couldn’'t be contacted
(19.3%). Only 106 amputees complete the
questionnaire by phone. The duration of
amputation was 49+20 months. The higher in
age, amputation level and uremia, the lower
survival rate was found among those
amputees. The higher survival rate and
higher functional level (walking ability
and/or ADL ability) were noted among those
amputees who had received rehabilitation
programs.

Taiwan More

Keywords:. periphera vascular disease,
lower limb amputation, long-term
survival, utilization of prosthesis
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Bo B4 LEAERLFLAATH
Male Female  Tota
(n=40) (n=24) (n=64)
Age(yr) 71.9+12.0 72.6£9.5 72.2+11.1
F/U duration (yr) 42+1.8 4.0+1.6 4.1+1.7
Etiology (n %)
DM 26(65.0) 21(87.5) 47(73.4)
PVD without DM 13(32.5) 3(12.5) 16(25.0)
Others 1(25) 0(00) 1(16)
Rehabilitation (N %)  16(40.0) 16(66.7) 32(50.0)

L S A S
Male Femae Total
(n=40) (n=24) (n=64)
Laterality —no. (%)
Left 17(26.6) 10(15.6) 27(42.2)
Right 11(17.2) 7(11.0) 18(28.1)
Bilateral 12(30.0) 7(29.2) 19(29.7)
Level —no. (%)
BK 20(50.0) 15(62.5) 35(54.7)
AK 8(20.0) 2(8.3) 10(15.6)
BK+BK 4(100) 5(208) 9(14.1
AK+AK 3(7.5) 1(4.2) 4(6.3)
AK+BK 3(7.5) 0(0.0) 3(4.7)
BK+TOE 2(5.0) 1(4.2) 3(4.7)
2= AR FE A2 A

B BRETHEEF pE

E4 (FH4- &) 1028 1.013-1.043 0.0003
~fys, 91 1.486  1.080~2.044 0.0150
Hplvs. ¥ 5 1794 1.155-2.786 0.0092
Rl vs. %R £% 2.648 1.625-4.315 0.0001
e 2.066  1.250~3.414 0.0046
BAREIAKE 0416 0.264~0.656 0.0002
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79.2% + 2.5%
72.6% = 2.8%
61.8% + 3.1%
54.1% + 3.3%
48.2% + 3.6%
39.5% + 4.1%

98.6% + 1.4%
98.6% + 1.4%
86.4% + 4.2%
79.0% + 5.3%
70.5% * 6.2%
54.3% + 7.6%

Median Survival

45.3 months

64.3 months

*mean standard error
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70.5% + 5.8%
60.7% + 6.3%
47.3% + 6.7%
42.7% + 6.8%
36.8% + 7.0%
26.2% + 7.2%

83.7% + 2.7%
81.0% + 2.9%
68.3% + 3.5%
60.0% + 3.9%
52.8% + 4.3%
40.6% + 4.9%

Median Surviva

22.9 months

50.9 months

*mean standard error
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