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PT Management for 
Amputation 



Residual Limb Evaluation 
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  Can be divided in two categories 

Subjective- data of medical history 

Objective- data of physical examination 



A. Skin 
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 Suture line 

 Healing 

 Abrasions, open areas 

 Texture- dry, fragile 

 Presence / absence of hair growth 

 Healed scars from previous operations. 



B. Shape 
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 Conical 

 Cylindrical 

 Bulbous 

 Edematous 



C. Measurements 
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 Girth 

 Length 



D. Circulation 
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 Examination of peripheral pulse 

 Color of skin-  

Blanched 

Bluish 

Reddish 

Pigmented 

 Temp. of skin 

 Perspiration. 



E. Sensation 
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 Response to light touch + pressure 

 Response to heat & cold 

 Response to pin prick 

 Proprioception 

 Phantom 



F. Pain 
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 Bone pain 

 Vascular pain 

 Nerve pain 

 Wound healing 

 Phantom pain 

 Note – intensity, duration & frequency 



G. Motor Function 
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 Tone – Hypo/Hyper 

 JROM – Presence of contractures 

 Strength of all joints 



H. Trunk 
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 Motor Function- ROM of Spinal movt 

 Previous problems – surgical / Non surgical 

 Deformities -  Lordosis, Kyphosis, Scoliosis. 



I. Other Findings 
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 Other significant findings like – Limitations due to 
chronic conditions like RA, Subluxations of joints, 
wasting of muscles, diabetic neuropathy. 



J. Bed Mobility 
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 Independent/ Needs Help 

 

K. BALANCE 

 Sitting-  attains position/ maintains positions 

 Standing – independent/needs help/Aids used 



K. Gait 

21-02-2017             BPT 8TH SEM 

 Post amputation level of ambulation 

Amount of Wt bearing 

Aids used 

Tolerance 

Stair climbing 

Basic ADL 

Bathing, dressing, toileting. 
 



Management 
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Three stages: 

 Immediate post op (2wks approx) 

 Preparation for prosthetic fitment (2-6 wks) 

 Prosthetic gait training for L/E or operation of U/E 
prosthesis (2-6 months) 

 



Immediate  Post  Op  Mgt 

21-02-2017             BPT 8TH SEM 

 Chest Care 

 Stump dressings & bandaging 

 Positioning of residual limb 



Positioning 
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 Avoid pillows under knee or hip 

 If necessary to elevate limbs place pillows length 
wise not horizontal 

 Avoid prolonged elevation as it may cause decreased 
peripheral circulation. 

 For A/K amputees encourage prone lying 



Positioning 
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 With the transtibial amputation, full range of motion 
in the hips and knee, particularly in extension is 
needed 

 While sitting, the patient can keep the knee extended 
by using a posterior splint or a board attached to the 
wheelchair 

 The patient with the transfemoral amputation needs 
full range of motion in the hip, particularly in 
extension and adduction 

 Prolong sitting is to be avoided 
 Elevation of the residual limb on a pillow can lead to 

the development of flexion contracture 
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Contractures 
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 Some individuals will present with hip or knee flexion 
contracture  

 Facilitated stretching techniques (PNF) are more 
effective than passive stretching 

 Hold-relax, hold-relax active contraction that utilizes 
resisted contraction of antagonist muscles may increase 
range of motion 

 Fit the patient with a Patellar-tendon-bearing (PTB) 
prosthesis aligned in a manner that places the 
hamstrings on stretch with each step 



Preparation for prosthetic fitment / Pre-
prosthetic Management 
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 Stump complications usually occur during the 
period of stump maturation. 

 Stump problems can be divided into three groups: 

  Problems related to delayed wound 
healing 

Problems related to stump shape & 
ROM 

Problems caused at stump-socket 
interface by wt. bearing 



Problems related to delayed wound 
healing 
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 Modalities commonly used are UVB & UVC 

 For clean wounds – sub erythemal dose to stimulate 
granulation tissue growth. 

 For infected wound E4 to the central area of the 
wound. 

 Sinuses: UVC, whirlpool bath to stimulate stump 
circulation & desensitize tender stump. 

 



Problems related to stump 

shape & ROM 
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 Oedema: T/t Stump shrinkage by bandaging 

Advantages: 
 Decrease edema 
 To shape the stump 
 To counteract stump contractures 
 To support surgical wounds 
 To provide stump protection & comfort 
 To reduce adductor roll tissues in A/K stump. 
 To decrease dog-ear formation 



Bandaging 
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 Starts immediately after post op cast is removed 

 Should be firm & supportive but never tight 

 Worn day & night except short periods for hygiene. 

 Acts as an early desensitizer preparing stump for 
socket contact 

 

 



Contraindications of Bandaging 
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 When stump pain is ischemic with coldness, skin 
reddish or bluish indicating venous restriction 

 Skin hypersensitive to bandage pressure – can cause 
blisters 

 Numbness/Tingling caused by tension 

 



transtibial  bandaging 

21-02-2017             BPT 8TH SEM 

*Two 4-inch elastic bandages 

   *The first bandage is started at either the medial or lateral 

tibial condyle and brought diagonally over the anterior 

surface of the limb to the distal end 

   *It may be brought across the front of the residual limb in 

an “X” design 
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transfemoral bandaging 
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*Two 6-inch and one 4-inch elastic bandages 

   *The first bandage is started in the groin and brought 

diagonally over the anterior surface to the distal lateral 

corner, around the end of residual limb, and diagonally 

up the posterior side to the iliac crest and around the hip 

in a spica 
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Stump Exercises 
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 Aim: 

Improve circulation 
Increase muscle tone 
Increase muscle strength 
Maintain / Increase ROM 
Control movt through coordination 

 Exercises may be isometric or Isotonic 
 Muscle groups for special attention : 

Trunk extensors 
Abdominals 
Hip extensors, abductors, knee extensors, flexors 

 
 



Stump  Exercises 
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 The postsurgical dressing, degree of postoperative pain, 
and healing of the incision will determine when resistive 
exercises for the involved extremity can be started 

 Sitting and standing balance activities are a useful part of 
the early postsurgical program 

 Shoulder depression and elbow extension are necessary 
for crutch ambulation 
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Dynamic Stump Exercises 
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 Used in pre-prosthetic stage to facilitate body 
symmetry 

 



Exercise - 1 
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 Stump extension with anterior pelvic Thrust 

 Purpose: To facilitate hip extensors during support 
phase of prosthetic gait cycle 

 



Exercise - 1 
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Exercise - 2 

21-02-2017             BPT 8TH SEM 

 Extension with anterior pelvic thrust 

 Purpose: 

1. facilitates getting up from chair 

2. Used during stance phase on the prosthetic side. 



Exercise - 3 
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 Adduction of the internally rotated stump with 
lateral pelvic thrust 

Purpose: to prevent bending tendency of the 

trunk over the supporting side. 



Exercise - 3 
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Exercise - 4 
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 Stump abduction with pelvic elevation 

 Purpose : To prevent Trendelenberg gait. 



Exercise - 4 
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Exercise - 5 
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 Stump Adduction with extension 

 Purpose: To strengthen back & hip muscles in 
preparation for prosthetic gait. 



Exercise - 5 
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Problems caused at stump-socket interface 

by wt. bearing 
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 These problems are produced by mechanical actions like –  

piston action,  
Socket friction 
Local pressure points 
Weight bearing forces 

 Can cause: 
Abrasions,  
Blisters,  
Venous restriction  
Contact dermatitis. 
Neuromas – TENS, Low intensity UST 



Temporary Prostheses 
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Advantages in using a temporary prosthesis  

  6. It is a positive motivating factor; providing a 
replacement for the missing part of the body 

  7.It reduces the need for a complex exercise program 
because many people can return to full active daily life 

  8. It can be used by individuals who may have difficulty 
obtaining payment for a definitive prosthesis 
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PROSTHETIC GAIT TRAINING  
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Prosthetic Check out & look for 
prosthetic gait deviations. 

Balance Exercises: 
 Side to side weight shifting 
 Forward-backward weight shift 
 Alternate knee bending 
 Weight shifting in step positions 
 Balance recovery 
 Stepping in place 
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THANK YOU 


