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Background: A total of 75% of all lower extremity amputations occur in persons over the age of
65 years, with vascular disease being a significant cause for 90% of such amputations in older
adults.The proportion of amputees aged 85 years or older is projected to increase from 20% to
35% in the next 40 years. For older dysvascular amputees with above knee amputation, less than
one-third will become successful prosthetic users. Therefore, for older amputees, an alternative
to prosthetic mobility needs to be considered.
Objectives: The aim of the present study was to review the literature on rehabilitation of older
dysvascular amputees to understand the factors in this cohort affecting suitability for prosthetic
rehabilitation. In the light of these findings, the management of mobility for those assessed as
unsuited for a prosthetic limb was discussed.
Criteria for selecting studies for this review:
Types of studies: Original journal article (reviews and meta-analyses excluded.
Types of participants: People with amputations who are more than 65 years; vascular cause for
the amputation; and amputation level of below knee, transtibial amputation (TTA), through-theknee (TKA) or above knee (AKA), Transgenicular (TGA), Gritti Stokes amputation,
transfemoral amputation (TFA), and bilateral amputations (table 1).
Types of interventions and outcome measure: Reference table 1
Search strategy for identification of studies: A search of the literature was carried out using
the MEDLINE, EMBASE and CINAHL databases up to September 2010.
Conclusion:
Identifying patients who will undergo successful prosthetic rehabilitation is challenging as well
as to predict whether prosthetic use will be continued and to what extent.Multidisciplinary teams
are good at predicting successful prosthesis users, but less so at predicting non-users. Identifying
patients likely to benefit, or not, from gait retraining is challenging because of the heterogeneity
within the amputee literature. Studies use different outcome assessment tools and the definition
of successful prosthetic use also varies. Formulation of a single amputee-specific mobility
assessment tool and agreement on the definition of successful gait retraining would allow
comparison between studies, and therefore allow more accurate patient selection. Given the
challenges in selection of successful prosthetic rehabilitation candidates, further research into
this area is required.
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