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 Examination	  

•  The	  purpose	  of	  this	  case	  report	  was	  to	  inves=gate	  a	  

comprehensive	  physical	  therapy	  plan	  of	  care	  for	  a	  

pa=ent	  with	  bilateral	  trans=bial	  amputa=ons.	  

0=Ac=vity	  does	  not	  occur	  	  4=	  Minimum	  Assistance	  	  7=	  Complete	  
Independence	  

•  This	  comprehensive	  PT	  exercise	  program	  improved	  the	  pa=ent’s	  

range	  of	  mo=on,	  strength,	  and	  func=onal	  independence	  over	  8	  

days.	  

•  While	  gains	  were	  made,	  limita=ons	  to	  progress	  included	  a	  short	  

stay	  in	  inpa=ent	  rehab	  and	  minimal	  improvement	  of	  pain	  

reduc=on.	  

•  Future	  research	  might	  consider	  inves=ga=ng	  the	  influence	  of	  

psychosocial	  factors	  such	  as	  divorce	  and	  return	  to	  independence	  

with	  bilateral	  TTA’s.	  

Outcomes 
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Figure	  1:	  	  Bag	  toss	  simng	  on	  a	  dynadisc	   Figure	  2:	  	  Prone	  swimming	  

 Interventions	  

Pa-ent:	  
•  	  44	  year	  old	  caucasian	  male	  	  
•  Seen	  in	  inpa=ent	  rehab	  7	  days	  aner	  a	  len	  TTA	  surgery	  	  
•  Pa=ent	  underwent	  a	  right	  TTA	  in	  in	  2014,	  with	  

successful	  prosthe=c	  training	  
•  	  Unable	  to	  wear	  prosthesis	  at	  this	  =me	  due	  to	  right	  
sided	  skin	  breakdown	  at	  prosthe=c	  site	  

•  	  History	  of	  DM,	  MRSA,	  acute	  kidney	  injury,	  and	  
gastroparesis	  

•  	  Going	  through	  a	  divorce	  at	  the	  =me	  
•  Cares	  for	  his	  daughter	  who	  has	  Down	  Syndrome	  
Chief	  Complaint:	  
•  Len	  calf	  pain	  and	  phantom	  limb	  pain	  
Goals:	  
•  Improve	  global	  strength	  and	  ROM	  in	  order	  to	  return	  to	  

walking	  with	  prosthe=c	  limbs	  
•  Improve	  daily	  independence	  with	  transfers,	  wheel	  

chair	  propulsion	  
•  Complete	  8	  days	  of	  PT	  for	  1.5	  hours	  daily	  

Ac=ve	  Range	  of	  Mo=on	  
•  Supine	  straight	  leg	  raise	  
•  Knee	  flexion	  &	  extension	  
•  Glut	  &	  quad	  sets	  
•  Bridges	  over	  a	  bolster	  
•  Side	  lying	  hip	  abduc=on	  and	  extension	  

Core	  and	  Balance	  Exercises	  
•  Ball	  toss	  in	  unsupported	  sit	  
•  Bag	  toss	  while	  simng	  on	  a	  dynadisc	  	  
	  	  	  	  (figure	  1)	  
•  Wood	  chops	  with	  a	  5lb.	  weight	  
•  Resisted	  trunk	  extension	  with	  a	  theraband	  
	  

Aerobic	  Exercises	  
•  Seated	  marching	  
•  Prone	  swimming	  (figure	  2)	  
•  Wheelchair	  propulsion	  

Stretching	  
•  Contract	  relax	  method	  	  of	  hamstrings	  and	  
quadriceps	  

	  
Func=onal	  Ac=vi=es	  
•  Transfers,	  bed	  mobility,	  bumping	  up	  a	  step	  
on	  buZocks	  
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•  The	  most	  common	  reason	  for	  lower	  extremity	  
amputa=on	  (LEA)	  is	  from	  complica=ons	  from	  
Diabetes	  Mellitus	  (DM).	  1,2	  

•  Pa=ents	  with	  DM	  are	  10x	  more	  likely	  to	  have	  an	  
amputa=on	  then	  someone	  without	  the	  disease.	  3	  

•  50%	  of	  those	  with	  DM	  with	  a	  LEA	  will	  have	  an	  
opposite	  foot	  or	  leg	  amputated	  in	  approximately	  3	  
years	  or	  less.	  4	  

•  Trans=bial	  amputa=ons	  (TTA’s)	  also	  known	  as	  
below	  knee	  amputa=ons	  are	  the	  most	  common	  
amputa=on.	  

•  There	  is	  good	  evidence	  that	  physical	  therapy	  can	  
help	  pa=ents	  with	  one	  LEA	  to	  regain	  strength	  and	  
func=onal	  independence	  but,	  there	  is	  limited	  
informa=on	  on	  the	  most	  effec=ve	  PT	  plan	  of	  care	  
for	  pa=ents	  with	  two	  amputa=ons.	  


