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Clinical Question: Do people with unilateral lower-limb amputations who are satisfied with
their prosthesis perform better on functional performance measures compared to those who are
not satisfied with their devices?

Background: People with lower limb loss often experience discomfort or dissatisfaction with
their prosthetic device. These negative experiences can be attributed to a multitude of factors
such as prosthesis mass, prosthesis bulk, residual limb pain, poor socket fit, and general
discomfort.!-* This dissatisfaction may also affect their functional capabilities. Previous studies
have suggested that factors such as amount of daily prosthesis use, physical function,
psychological distress, clinical recovery, and the ability to return to work could influence patient
satisfaction following prosthesis delivery.* Self-report outcome measures such as the Prosthesis
Evaluation Questionnaire (PEQ),® and the Sickness Impact Profile (SIP)S allow clinicians and
researchers to make inferences on how patients are perceiving their functional ability. While
these measures include questions about the patient’s perceived ability to complete everyday tasks
with their device, these measures do not include objective, physical measures of function.
Utilizing self-report measures of satisfaction and function alongside established objective
measures of physical function can inform the best practices for orthotic and prosthetic clinicians.
Our purpose was to review existing literature that defined and assessed whether there was a
relationship between device satisfaction and objective measures of functional ability in lower-
limb prosthesis users.

Search Strategy:

Databases Searched: Google Scholar, PubMed

Search Terms: (prosthetic OR prosthesis) AND (functional measure OR function) AND
(satisfaction) AND (lower limb OR “lower-limb”)

Inclusion/Exclusion Criteria: 2005 - present, English

Synthesis of Results: Three studies were identified (see Evidence Table) that utilized both
measures of device satisfaction, as well as objective and subjective measures of functional
performance. Generally, the majority of patients in the literature had a unilateral trans-tibial or
trans-femoral amputation due to trauma*’#, yet one study also included individuals that had
undergone lower limb salvage procedures in addition to amputation.* Despite the multitude of
studies describing different measures of satisfaction or function with several types of devices,



there are few articles that look at the specific relationship between satisfaction and function. For
instance, there exists evidence where lower PEQ scores for a prosthetic knee joint coincided with
lower measures of physical function, but this study does not directly assess the relationship
between the two.” Similarly, another study compared patient satisfaction (N = 463) with the
progress following surgery (amputation and limb salvage) using the physical functioning
component of the SIP and self-selected walking speed and found that these two measures were
associated with higher scores of satisfaction. In contrast, Kark and Simmons found that
performance-based measures such as step length, walking speed, timed up-and-go, and 6 minute
walk tests did not significantly correlate with prosthesis satisfaction.® This non-significant
finding was likely due to a low number of participants (N=20).8 This was the only study
identified that had a direct comparison between prosthetic device satisfaction and functional
capability.

Clinical Message: Overall, the results demonstrate both statistically significant and
nonsignificant data on the relationship between device satisfaction and functional performance.
This places further emphasis on the necessity for future studies with larger recruitment numbers
to utilize both measures of satisfaction and functional performance and make direct comparisons
between those measures.
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Evidence Table

Kark & Simmons,
2011

O'Toole et al., 2008

Lythgo et al., 2010

Population 20 community based 463 patients treated for Men with unilateral
unilateral lower-limb limb-threatening lower- | transfemoral amputation
amputees (12 TTA, 8 extremity injuries at 8
TFA) level-1 trauma centers

Study Design | Cross-sectional Multisite prospective Intervention study with

cohort study crossover design

Intervention | No intervention Amputation vs. Prosthetic knee joints

reconstruction and time
to treatment

Methodology | Participants completed | Participants reported Participants fitted with
PEQ with embedded self-measured either 3R90 or 3R92,
satisfaction-related satisfaction and injury completed PEQ, and
questions, the TUG, severity then physical tests
and the 6 minute walk (TUG, FSST, 6MWT).
test.

Outcomes Happiness with Pain, range of motion, Physical function, gait,
prosthesis, satisfaction | muscle strength, self- dynamic balance, and
with selected walking speed, | satisfaction
prosthesis/walking/pros | depression, anxiety,
thetist/training (current | physical and
and overall), TUG, psychological scores of
6MWT, Gait profile SIP, return to work, and
score number of major

complications
Key Findings | Satisfaction strongly Patient satisfaction after | PEQ scores and

correlated with PEQ
scales. Relationship
between satisfaction
and performance-based
outcome measures
were not significant.
GPS did not correlate
with satisfaction.

surgical treatment of
lower-extremity injury is
predicted more by
function, pain, and the
presence of depression at
2 years than by any
underlying characteristic

measures of physical
function were higher in
3R92 knee joint
compared to 3R90, but
gait velocity was
significantly lower.




of the patient, injury, or
treatment.

Limitations

Small sample size.

Secondary data analysis,
how results can be
extrapolated to patients
treated in other medical
facilities is unknown,
patient satisfaction was
measured on 1-5 scale.

Sudden-stop test was not
sensitive enough to
ascertain differences
between knee devices.
Sample size is small
(n=5).
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