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Background: Walking is highly dependent on dynamic interactions between sensory afferents
and the central motor program for locomotion. Because an amputation leads to the loss of
sensorimotor function of a leg, these skills are challenged. During the period of rehabilitation, a
person with an amputation learns to compensate for the deterioration of these skills by adaptation
strategies in both the intact leg and the remaining stump.

Objectives: To describe adaptation strategies in terms of joint power or work in the amputated
and intact leg of patients with a transtibial (TT) or transfemoral (TF) amputation.

Criteria for selecting studies for this review:

Types of studies: Case control and case series (table 1).

Types of participants: TTA, TFA, cause of amputation due to trauma, vascular, and congenital
(table 1).

Types of interventions: Studies were categorized into TTA or TFA, They were also divided
based on outcome measures of joint power or work (table 1).

Types of outcome measures: Table 1

Search strategy for identification of studies: MEDLINE, CINAHL, Physiotherapy Evidence
Database, Embase, and the Cochrane Register of Controlled Trials were searched. Studies were
collected up to November 1, 2010.

Conclusion: Adaptations were seen in the amputated andintact legs. TT and TF use remarkably
similar adaptation strategies at the level of the hip to compensate for the loss of plantar flexion
power and facilitate forward progression. At the knee level, adaptations differed between TT and
TF.
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Table 1: Characteristics of Studies of Patients With a TT Amputation
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Table 1 {cont'd): Characteristics of Studies of Patients With a TT Amputation
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