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INTRODUCTION

According to Carvalho (2003), amputation is considered traumatic or surgical removal of a limb. This is one of the
oldest and has long been the only surgical alternative, is still feared by patients, but has been seen as a fresh start, a way to
eliminate the pain and ensure quality of life. Thus, amputation is now defined as a reconstruction surgery (BOCOLINI, 2000).
According Blhomke (1993), the level of amputation is an important factor that directly influences the rehabilitation of the amputee
and therefore require a careful evaluation by the medical staff for choosing this level.

According to Carvalho (1998), there are several types of lower limb amputation, and amputation interphalangeal,
metatarsophalangeal to the transmetatarsal, Lisfranc, Chopart, Pirogoff, transtibial, transfemoral, knee disarticulation and hip
disarticulation. Carvalho (2003), says that the transfemoral amputation, disarticulation is performed between the knee and hip.

According to Smith (2004), the patient who presents transfemoral amputation, faces several challenges, such as the
requirements to increase energy, problems with balance and stability.

Regarding the prosthesis and the components indicated for transfemoral amputation, Carvalho (2003) says that the
prosthesis can be divided into exoskeletal or having conventional wood material, plastic, or foam and having walls which provide
support and aesthetic finishing, and endoesqueléticas or modulators that have a greater strength, durability and low
maintenance and can be used for all types of amputations, being less aesthetically pleasing where the connection is made by
means of tubes and modular components and finish cosmetics and foam half. According Marzo (2006), the dentures are
composed of: fittings, joint and feet. According to Carvalho (2003) for fitting quadrilateral and cat-cam. Already Marzo (2006)
emphasizes that the types of knee can be: free, with friction, with manual lock, auto brake, polycentric, controlled by hydraulic
pistons, pneumatic and microprocessor controlled. The author still ranks above the prosthetic foot in: not articulated, articulate,
multiaxial and dynamic response. Lianza (2007) states that the function of lower limb prostheses is satisfactory when it has
adequate support for the body weight and gait depends on the level of amputation of the components used and the alignment of
the prosthesis during cooking and training, and thus can the march back to normal.

In relation to functional capacity, Diogo (1997) and Bocolini (2000) say that the vision of society changes when a
person with a disability has a good level of independence in performing their daily activities, because it will be showing its full
potential to exert activities productively on society, leaving aside the view represents a social and financial burden. Thus, itis easy
to understand the psychological reactions and behavior of these individuals, as well as having to accept his new condition of life,
has to deal with the acceptance of society. Thus Rebellato Jr. (2004) emphasizes that functional capacity is the autonomy of the
person to perform tasks that are part of day - day thus ensuring the possibility of this living alone in her home. So, itis essential to
evaluate the different levels of disability of an individual to become a key objective for the proper planning of health care (F. Aradjo
etal. SD).

Gagnon et al. (SD) states that studies have shown that patients who use dentures can develop normal motor skills to
accomplish their activity of daily living independently, even after some years of prosthetic training. Therefore, the assessment of
functional abilities is paramount, especially for use of equipment in the medium and long term, and more specifically after
rehabilitation. Thus P Calmels, et al. (sd), emphasizes that the evaluation should include an analysis of the quality of daily life
activities, and the satisfaction felt by the patient with the use of the prosthesis. So, despite the increasing prevalence of
amputations and function through the acquisition of prosthetic rehabilitation, little is known about patients' satisfaction with the
use of prostheses (Pezzin LE, et al. SD). Thus, the selection of an appropriate protocol to investigate the effects of the
rehabilitation program in order to determine whether the objectives of the proposed treatments were achieved, functional
assessment is needed (KAGEYAMA et al., 2008). In order to assess the functionality of these individuals, was developed in
Scotland in the questionnaire "Functional Measure for Amputees" (FMA) (KAGEYAMA, 2007).

METHODOLOGY

A quantitative study of cross section of primary source that examined the functional independence in patients
unilateral transfemoral amputees at prothetizades through the questionnaire functional measure for amputees (FMA), in order to
evaluate the components of the prosthesis and check the difference prosthetic knee for young and polycentric prosthetic knee
monoeixo with lock for the elderly, associated with the same functional independence, mobility, use of prosthesis and identify
factors that may be influencing the results.

The population addressed were unilateral transfemoral amputees level, where he had as inclusion criteria: individuals
who were both female as male, aged 19-35 years and 60-78 years and that they were six prostheses months. We excluded
subjects with bilateral amputation, they were not the transfemoral level, individuals with difficulty understanding the
questionnaire, those who were notin the stipulated age and patients who did not have at least six months of use of the prosthesis.
The study was approved by the Ethics and Research FAG No. 020/2013 and the participants or guardians signed the consent
form.

The application of the study was conducted at the Institution of Clinical Faculty Gurgacz Assisi, where the study
population attended physical therapy appointments. The questionnaire was carried out individually in the room of prostheses and
orthoses of Clinical Rehabilitation - FAG for 12 individuals in the period June-July 2013, where the first individual had to sign a
Statement of Informed Consent, after it was made an individual assessment where there were questions of authorship
researcher that contained personal questions such as: name, age, time of amputation, duration of use of the prosthesis, and were
evaluated prosthesis components: plug-in type, type of knee and foot type. Then we applied the questionnaire to measure
functional amputees (FMA).

To conduct the study was used only pen and paper.
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RESULTS AND DISCUSSION

Statistical analysis was by descriptive statistics. The sample consisted of 12 unilateral transfemoral amputees fitted
with hearing aids, being divided into age groups: 19-35 years consisted of 8 people, considered young adults, and 60 to 78 years,
with 4 individuals considered elderly.

Through the data obtained in this study, the age of the sample ranged from 19 to 78 years old, with an average 0f 49.75
years. As for the time of use of the prosthesis ranged from 7 to 276 months, with an average of 66.33 months, and those with less
usage time are seniors aged 60-78 years (8, 9 and 10 months). In relation to age and time of use of the prosthesis can perceive
that they can influence the degree of independence of the individual, however Cutson and Bongiorni (1996) point out that age is
not a determining factor for the fitting and should not be an impediment to the acquisition of the prosthesis, even if the
recommendation of prosthetic gait is indicated only for 20-30% of elderly patients with transfemoral amputation. The above
authors contradict the results found in this study that shows that the population has a shorter prosthesis is within the age group 60
to 78 years with a time 8-10 months of use from it. Thus Bilodeau et al. (sd) states that the best results with respect to functional
adaptation to the prosthesis are acquired by young adults under 60 years. In accordance with it, Masmoud et al. (sd) explains that
the performance is better with the prosthesis in patients aged less than 45 years in lower limb amputation. So it's possible check
up great controversy in the literature, where most of the authors says that with respect to functionality, young individuals are the
ones that best fit, but there are authors who oppose this idea, saying that age does not have regard the degree of functionality.
Thus, it could confirm the results found in this study, where individuals are the young people who had longer use of the prosthesis
and consequently a higher degree of functional independence in relation to the same.

The components of the prosthesis are also factors that can influence the degree of functional independence of
amputees. In this research only the prosthetic knee differed in the studied population where: eight individuals with these young
adults had type polycentric prosthetic knee, and four individuals with these seniors, knee prosthetic type monoeixo lockable. In
relation to the type of fitting and foot did not differ as to the institution that makes the prosthesis uses a standard model.

According to Carvalho (2003), to indicate to the prosthetic knee amputee, should evaluate functionality, physical
ability and also the socioeconomic status of each individual. Taking into account that the elderly individual has greater instability,
greater balance, more insecurity and less muscular strength in relation to the individual young person. Regarding the results of
the study in question, an indication of the types of knees is done according to all individuals and taking into account the
functionality of it.

Assessing an individual's ability to put the prosthesis, eight individuals put the prosthesis alone, one puts himself and
with some difficulty and three lay only if you have help from someone else, and these participants are elderly (66, 76 and 78 years)
and had less time to use the prosthesis (8, 9 and 10 months). Therefore Freitas et al. (2006), says that with the natural aging
process, the performance of individual people will deteriorate gradually. This fact justifies the results found in this study.

On the mobility of the individual within the home, four individuals did not always use the prosthesis and make use of a
wheelchair, 2 always uses the prosthesis and uses a walker (60-78 years), 2 individuals use the prosthesis and crutches and uses
fourindividuals the prosthesis unassisted.

The individual's mobility outside the home: 4 subjects performed approximately half of the activities in the wheelchair
and half with the prosthesis with the aid, 8 perform almost all activities using the prosthesis, and four did not use aid, three use a
crutch, and one uses awalker.

Regarding the average usage time (hours / days) of the prosthesis, which ranged from 4 to 14 hours per day, with an
average of 9.91 hours / day. Since 8 individuals use the prosthesis every day of the week and 4 only 4 days and 3 these older
individuals, and an individual who is age 19. On the mobility of the individual in and out of the house can be said that the degree of
independence in this case is not related to age, however itis related on the average usage time (hours / days) of the prosthesis, in
the literature some authors say that young people use longer prosthesis in relation to the elderly, but in relation to the results the
individual younger than 19 years is among the least likely to use the prosthesis. This result contradicts when they say that only
elderly may have difficulty in the degree of functional independence as related to the average use of the prosthesis, before that
Burger et al. (sd), says that 68 to 88% of amputees use their prosthesis more than 7 hours a day to assist with mobility and daily
activities. Only a small number of amputees not remain with their dentures most of the day. This explains the results found in this
study, where both young and old can no longer use the prosthesis.

When analyzing the Locomotor Capability Index (ICL), the scores ranged from 10 to 42 with an average of 31.16
points. In this regard only two individuals responded that they could walk all they wanted without stopping, and they are young and
have the Locomotor Capability Index (ICL) higher (42). Even if the result has shown that two juveniles had higher ICL, can not be
considered that age influences the functionality in this case, because the results in young subjects who answered this
requirement are the minority. Regarding the prosthesis can say yes that influences the degree of independence of the individual
and confirming it Lianza (2007) points out that the function of the lower limb prostheses is satisfactory when the support body
weight is made properly, and that operation depends on the level of amputation of the components used and the alignment of the
prosthesis during cooking and training, and may return to normal. The author cites above items that are related to the prosthesis,
showing that the same is not indicated correctly the individual can influence the functionality of the gear making it unable to travel
long distances with the prosthesis.

CONCLUSION

In this research it can be concluded that the prosthetic knee influence on functional independence as it has different
indications for the population that is composed of young and old. In relation to age and time of use of the prosthesis (hours / day)
concludes that there are determinants for the individual to adopt their functional independence.

REFERENCES

ARAUJO F. et al. Validagdo do indice de Barthel numa amostra de idosos ndo institucionalizados. Revista
Portuguesa De Saude Publica. n. 2, vol. 25, Jul/Dez 2007. Disponivel em: <http://www.ensp.unl.pt/dispositivos-de-
apoio/cdi/sector-de-publicacoes/revista/2000-2008/pdfs/05_02_2007.pdf> Acesso em 12/11/2012.

BILODEAU S. et al. Lower limb prosthesis utilization by elderly amputees. Prosthetics and Orthotics International.
2000; 24(2): 126-132. Disponivel em: <http://pdfserve.informaworld.com/643708 __ 780818184.pdf> Acesso em 20/12/2012.

BLOHMKE, F. Compéndio Otto Bock: proteses para o membro inferior. 2. ed., atual. Berlim: Schiele & Schén, 1993.
117 p.

BOCOLINI, F. Reabilitagao: Amputados, amputacdes e préteses. 22 ed., Sdo Paulo: Robe Editorial, 2000.

BURGER H, MARINCEK C, ISAKOV E. Mobility of persons after traumatic lower limb amputation. Disabil
Rehabilitation. 1997;19(7):852-29.

159



FIEP BULLETIN Volume 84 - Special Edition - ARTICLE Il - 2014

CALMELS P, et al. Echelles d'évaluation fonctionnelle et amputation du membre inférieur. Ann Réadaptation Méd
Phys, 2001; 44:499-507. Disponivel em: <http://www.sciencedirect.com/science> Acesso em 15/05/2013.
CARVALHO JA. Amputagdes de membros inferiores: em busca da plena reabilitagdo. 2 ed. Barueri, SP: Manole Ltda;

2003.

CARVALHO, A.E. et al. Indicagdes de técnicas cirdrgicas no tratamento da polidactilia no pé. Revista Brasileira de
Ortopedia. Sao Paulo, v. 33,n°7, 1998.

CUTSON TM, BONGIORNI DR. Rehabilitation of the older lower limb amputee: a brief review. J Am Geriatr Soc 1996
November; 44(11):1388-93. Disponivel em: <http://www.ncbi.nIm.nih.gov/sites/entrez> Acesso em 28/10/2013.

DIOGO, M.J.D'E. A dindmica dependéncia-autonomia em idosos submetidos a amputagdo de membros inferiores.
Rev. latino-am. enfermagem, Ribeirdo Preto, v.5,n. 1, p. 59-64, jan 1997.

FREITAS, E. V. etal. Tratado de geriatria e gerontologia. 2. ed. Rio de Janeiro: Guanabara Koogan, 2006. 1573 p.

GAGNON CG, et al. Enabling Factors Related to Prosthetic Use by People With Transtibial and Transfemoral
Amputation. Arch Phys Med Rehabil. Vol 80, June 1999. Disponivel em:

<http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B6WB64CG1JSK8T& user=10& rdoc=1&_ fmt=&
_orig=search&_sort=d&view=c&_version=1&_urlVersion=0&_userid=10&md5=3fd21ad8487665119caa28ecd0c581e8>
Acessoem 12/11/2012.

KAGEYAMA, E. R. O. Validagéo da vers&o para a lingua portuguesa do Functional Measure for Amputees
Questionnaire (FMA). 2007. Dissertagao (Mestrado em Ciéncias — Area de concentragao: Ortopedia e Traumatologia) —
Faculdade de Medicina da Universidade de Sdo Paulo, Sao Paulo, 2007. Disponivel em: <http://www.teses.usp.br/>. Acesso
em: 28. Out. 2013.

LIANZA, SERGIO. Medicina de Reabilitagéo. 4. ed. Sdo Paulo: Guanabara Koogan, 2007. ]

MARZO, SIOMARA. Classificagdo das proéteses. 4° semestre do curso de Fisioterapia, disciplina de Ortese e
Protese, Faculdade Marechal Rondon. Sao Paulo. 2006.

MASMOUD MM, et al. Facteurs liés a I'avenir fonctionnel et professionnel des amputes des membres inférieurs
appareillés. Annales de réadaptation et de médecine physique. 47 (2004) 114-118. Disponivel em:
<http://cat.inist.fr/?aModele=afficheN&cpsidt=15636750>Acesso em 10/04/2013.

PEZZIN LE, et al. Use and Satisfaction With Prosthetic Limb Devices and Related Services. Arch Phys Med Rehabil,
Vol85, May, 2004. Disponivel em: <http:/www.sciencedirect.com/science> Acesso em: 28/10/2013.

REBELATTO JR, MORELLI JG. Fisioterapia geriatrica: a pratica da assisténcia ao idoso Brasil. Rio de Janeiro:
Manole, 2004.

SMITH, D.G. The Transfemoral Amputation, InMotion, v. 14, Issue 4, jul/ago, 2004.

WATERS R. PERRY J, Energy cost of walking of amputees: the influence of level of amputation. J Bone Joint Surg Am
1976; 58. p. 42-46.

José Gomes Paulino Filho, N°476
CEP: 85440000

Ubiratd/PR
analudwig92@hotmail.com

FUNCTIONAL EVALUATION OF PATIENTS WITH TRANSFEMORAL AMPUTATION PROSTHESES

ABSTRACT

Introduction: Amputation is considered traumatic or surgical removal of a limb. The aim of this study was to analyze the
level of functional independence in unilateral transfemoral amputees fitted with hearing aids and the factors that influence the
region. Methodology: a quantitative cross-sectional primary source that examined the functional independence in patients with
unilateral transfemoral amputees at prothetizades through the questionnaire functional measure for amputees (FMA), in order to
evaluate the components of the prosthesis and check the difference polycentric prosthetic knee for young and knee prosthetic
monoeixo with lock for the elderly, associated with the same functional independence, mobility, use of prosthesis and identify
factors that may be influencing the results. Results: After the questionnaire it was found that the responses were less satisfactory
individuals aged 60 to 78 years, with shorter prosthesis use this as 8, 9 and 10 months, and these have knee monoeixo lockable.
Conclusion: In this study it can be concluded that the prosthetic knee influence on functional independence as it has different
indications for the population that is composed of young and old. In relation to age and time of use of the prosthesis (hours / day)
concludes that there are determinants for the individual to adopt their functional independence.

KEYWORDS: transfemoral amputees; functional assessment; prosthetic components.

EVALUATION FONCTIONNEL DES PATIENTS PORTEURS DE PROTHESES AMPUTATION

RESUME

Introduction: L'amputation est considéré comme I'élimination traumatique ou chirurgicale d'un membre. Le but de
cette étude était d'analyser le niveau d'indépendance fonctionnelle dans les amputés unilatéraux transfémorales équipés de
prothéses auditives et les facteurs qui influent sur la région. Méthodologie: une source primaire transversale quantitative qui a
examiné l'indépendance fonctionnelle chez les patients atteints amputés transfémorales unilatérales a prothetizades travers de
la mesure fonctionnelle de questionnaire pour les amputés (FMA), afin d'évaluer les composants de la prothése et vérifier la
différence polycentrique genou prothétique pour les jeunes et du genou prothétique monoeixo avec serrure pour les personnes
agées, associée avec la méme indépendance fonctionnelle, la mobilité, I'utilisation de prothése et d'identifier les facteurs qui
peuventinfluer sur les résultats. Résultats: Aprés le questionnaire, il a été trouvé que les réponses étaient des personnes moins
satisfaisants agés de 60 a 78 ans, avec utilisation de prothése courte ce que 8, 9 et 10 mois, et ceux-ci ont monoeixo genou
verrouillable. Conclusion: Dans cette étude, on peut conclure que l'influence du genou prothétique sur l'indépendance
fonctionnelle depuis le méme ont des indications pour la population qui est composée de jeunes et les vieux. En ce qui concerne
I'age et le temps d'utilisation de la prothése (heures/ jour) conclut qu'il existe des facteurs déterminants pour I'individu d'adopter
leurindépendance fonctionnelle.

MOTS CLES: amputés transfémorales, I'évaluation fonctionnelle, composants prothétiques.
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EVALUACION FUNCIONAL DE PACIENTES PORTADORES DE PROTESIS DE AMPUTACION
TRANSFEMORAL

RESUMEN

Introduccion: La amputacion se considera la eliminacién traumatica o quirdrgica de una extremidad. El objetivo de
este estudio fue analizar el nivel de independencia funcional en amputados transfemoral unilateral equipados con audifonos y
los factores que influyen en la regiéon. Metodologia: una fuente primaria de la seccion transversal cuantitativa que examino la
independencia funcional en pacientes con amputados transfemoral unilaterales en prothetizades a través de la medida funcional
cuestionario para los amputados (FMA), con el fin de evaluar los componentes de la protesis y comprobar la diferencia
policéntrico prétesis de rodilla para jévenes y protesis de rodilla monoeixo con cerradura para los ancianos, asociado con la
misma independencia funcional, movilidad, uso de protesis e identificar los factores que pueden estar influyendo en los
resultados. Resultados: Después de que el cuestionario se encontrd que las respuestas fueron menos satisfactorios individuos
de 60 a 78 afios, con uso de la prétesis mas corto esto como 8, 9 y 10 meses, y éstos tienen monoeixo rodilla con cerradura.
Conclusién: En este estudio se puede concluir que la influencia de protesis de rodilla en laindependencia funcional, ya que tiene
diferentes indicaciones parala poblacién que se compone de pequefios y mayores. En relacion con la edady el tiempo de uso de
la protesis (horas / dia) llega a la conclusién de que no son determinantes para el individuo a adoptar su independencia funcional.

PALABRAS CLAVE: amputados transfemoral, evaluacion funcional, componentes protésicos.

AVALIAGCAO FUNCIONAL DE PACIENTES COMAMPUTAGCAO TRANSFEMORAL PROTETIZADOS

RESUMO

Introdugéo: A amputacao é considerada a retirada cirurgica ou traumatica, de um membro do corpo. O objetivo do
presente estudo foi analisar o nivel de independéncia funcional em pacientes amputados transfemorais unilaterais protetizados
e os fatores que influenciam na mesma. Metodologia: Estudo do tipo quantitativo de corte transversal de fonte primaria que
analisou a independéncia funcional em pacientes amputados a nivel transfemoral unilateral protetizados através do
questionario medida funcional para amputados (FMA), com o intuito de avaliar os componentes da protese e verificar a diferenga
do joelho protético policéntrico para individuos jovens e joelho protético monoeixo com trava para individuos idosos, associado a
independéncia funcional dos mesmos, mobilidade, uso de proétese e identificar os fatores que podem estar influenciando nos
resultados encontrados. Resultados: Apés aplicagao do questionario verificou-se que as respostas menos satisfatérias foram
dos individuos idosos de 60 a 78 anos, com menor tempo de uso da protese este como 8, 9 e 10 meses, sendo que esses
apresentam joelho monoeixo com trava. Conclus&o: Na presente pesquisa € possivel concluir que o joelho protético influencia
na independéncia funcional ja que o mesmo tem indicacdes diferentes para a populagao estudada que é composta de jovens e
idosos. Ja emrelacdo aidade e ao tempo de uso da protese (horas/dia) conclui-se que ndo séo fatores determinantes para que o
individuo adote sua independéncia funcional.

PALAVRAS-CHAVES: amputados transfemorais; avaliagao funcional; componentes da prétese.
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