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POOT-OPERATIVE CARE OF THE ST • P: 

1. Control plin--mozphi e sul ta gr. l/6 to • 
2 . El.ovate st p on • illros and er · e lessens od o.nd oozing. ) 
3 . atch , tur , pulse, 8JXi otamp for bloading. 
4. L vo drossi!lg lono for 6-10 days unless rise in tooporuturo. 
5. fo drain (loove :.round open if suspect nn infection) . ~ 
6. Snug bc.ndago (elastic) protects er.d of stunp m.th fi /press· o 

~i2e:a~M1;. which :,ill control odoraa., oozing, close ca spices 
begins the _ op:i.ration ot: the stump for a prosthe is . 

7 . If one suspects tension 4'n tho t1ound it is advise.blo to pply sldn 
traction such as BucY1s extension. Protect sutur lino ith ndhesive 
or collodion ridges 1£ necessa.cy. In guillotine amputation 

apr~ skin traction immediately in order to provont retrac-
tion of tho lissues from the bone 

8 . St ns ,ol tt1 o or kept in extension o a _ oterior 
uoll-psdded .;eard splint or cas't to prevent flexion contractur ~ 
~-~~~~-

9. In thigh putations after in baa suooidod the illoos elovnti 
the stump ar reooved for a tie at frequent intervals daily and 
pl.seed under the buttock allowing the stump to drop in l\vperextension 
thus avoiding a flexion d £ormity in tho hip. 

10. Foream stlDllps are carried in a oling attar 2•3 days post- ope ti~ 
Then it is r0moved at short intervals to e.llot'I the elbm to bo exton:ied. 

ll. Arm stwn s e.ra kept in abduction to prevent adduction deformity. 
I~. - After ono uoek if no piin is present the Joints of the arm nd leg · 

a.re put through complete range ot motion (passiv or active) r-rovided 
t. ·t tho condition or the vound nd intiant permits. (Pl\v'sio-therapy 
my be useful . ) 13. Application or plaster of Paris cast to stump is very useful. It 
serves to rest tho st p by immobilization, it is cor;ifortablo and 
protective. It leasono p.½antom :z:nins and prevents nmon dotormity 
of joints rroxir.ial to point 0£ nm ·utation. It encourages ohrink:lge 
r c stump, aids in transportation. Itlil1.adiat encaom nt am 

early renoval · s in o . . nlm and f joint movoo.ont. 

PREPARATIW OF ST P FO PRCSTi • IS1 

a . ~nerals Early functional use or tho stump is essential in order 
that one ys 

1. Seoure a pi nless stump freo of boey exostosis, edema, tenderness or 
ender points. 

2 . Strengthen and develop muscultlture necessary for its use • 
.3 . To oobilize its joints. 
4. To make the arnput ambulatory without the use o:f crutches and return 

him to society ao early as possible. 
The avcraee case or amputation ,; ith primacy ·un1on can bo fitted in 
5-6 weeks . Tha earlier ho is fitted the better the end result. 

b. Procedure for the caro oft o sli pa 

l . !Q.ssagoi 10-20 daily treatments . This reduces the edema, begino 
e inkage of the subcutanOUG t, t, by incr sing th circulation and 
aiding tho usclo tono . Alcohol is used to to 1 • on the skin. 
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#-+ 2. Bandaginga Elastic ndage !:fl liSotl fl''1 iel<l is applied to include/\tho 
ni of tho stunp and th n apply-lncr u ard. This lessens th i'omation 

of od nd e.ids in its absorption of the p. o. ed • It shrink"' tho 
st • • This is orn 11 the tim until tho prosthesis is np Ucd. 

3 • .Pressure exercises: Farly pressure on the end of the bone lessens 
the spur formation especialJ.y u1en ,eight bearing is desired. On 
the 12-14 day post-operativo tho and oi' tho ctunp must~ o~ed 
by pol.Uldi it Ji.th t.ho 1m of the hand ever:, four hO"..ars . (Not hard 
en h ·o cause in. ) This ill toughen the stump and also gain the 
}Xltient1s confidence. Then ueight bearing is started on a so:t pillow 
td then on a . rd surface. 

4,. otion: uscle pot1er in the stump should be as otrong e.s that in the 
good limb. uaclos s.nd joints o obilizod by osage 
exercises. 

5. tbs: Hoat--ei th r moist o.r dry. 

c . Ideal stump: The ideal functioning stump from tho oethetiu stand-
point is·:on th: 

1 • &J.:r...r..u.1w.& Sible 1 th. 
2. Bone end covered ith skin which is oovnble, snue., t ithout a crease, 

rodumaoy or sinuses. 
3. ·uscle .fo.sc.:J.a cw the end of t e ono is a. thin nd of scar 

tissue nhicll ia ndherent .. 
4 . X-ray sho; s bon nd rounded th no dicoos , spw. .. or oliteration. 
5. o in, nour , or te c ss. 
6. Free rango or motion. 
7. o od , rooness, or callous. 
8 . Symm~trical. 

CCI!~ CATI 01,li;.) : 

A. 

l. Operative shock s tr ted as descri ed !Ider section ohock. 
2. H orrhage following poor tcohniq•lo or secondary to infection. 
3 . Inf ct om Identil'ico.tion of or ..,anism is nece..,sary. Delayed tetanus · 

B. 

1. 

~· occur oopoeially in r putation ocedures thus it is dviso.blo 
to give propl:ylactic tote the win cases whore trauma had eon a 
initi ting fa.c ~r for amputation. Diphtheria bacillus infection occurs 
oc sionally. 
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er .... tumpss 
Inf' ction, turunculosia : Relieve pre:ssure of osthesis cm treat 
by hoat etc . Ecze s Tront by im oving hygiene or: by surgical 
e ccision. 
Ulceration in soar may be duo to infection, trauma, poor circula-
tion, trophic, underlying no inf~ction. Rooave cause in the 
tr t nt . 
leurana.s y need resection or injection with alcohol. 
Poor ciroul. tion--edematous ot p, cold, blue, poor fitting ar-
tificial linb are oft n found . R putation may be necessary . 
Sensitive sear my have to be resected or a plaetio my be necessary. 
Bone spurs often result from shredded periosteUD, infection or 
poor techniquo in so.i1inot1 or bone. 



g. OstcOJey"elitis which includo.s poriostitis, ostoitis arc treated 
according to principles of treatment of infection in av:, bonaa 
adeqmte ciro.imge, rest a d suppo1--tive measures. 

h. Nouri.tis ro2..y be 1--elievod ey romrnri.ng the cause which is usually 
infection. 

2. Gont:ra~turos result from improper post-operative eare of the stump. 
The best treatnant is prevention by cerly p}vsiotherapy!il massage, 
ectivo and p.wsive exercise. After contmoturoo h!'.va sot in th~n arw 
fom of treatmont my bo unsuccessful even nhen opore:tion is attempted, 
becauso all tissues around tho joint including tho capsule t'lr involved. 
C:ontractures cause a difficulty in proper f'i tting of ·osthesis for 
ueight bear.1.ng. The i:,horter tho stump the more likclyhood of a 
contraetu:re. Reo.mputation may be the onJ.y relief for the conditiono 
Pleater casts to stump may a.void this complication. 

3, . Seers tlaY be impr-ope_ly pl.aced o:r of poor texture that may be t:6:i.nful, 
uJ.eerato or be adhoront .. Often it may be necessary to revise the 
scar to remove pressure points, or rope.ir by some plastic procedure 
to iJ!I ro~e their texture. 

4,, Jerking stumps are seen in nervous individuals and often in cases 
that have tender nerve endings.. l!xcision 0£ these nerve endines ney 
relieve tho condition. l'bnntom limb may be very annoying and psycho 
therapy is often vory usefUl but not aluays tho underlying cause. 

REHAJ3ILITATI01i O THE AfJPUTE: 

It is of cxtrome it'lportance that the p,.tierrt \"Jith an amputatod extremity 
be t:ceatcd oontally as woll aa r;-i(r-sica.lly , Thay are conscious of their 
disa.bili ty and must be aided in the:lr l."eadjustmcnt to society. The-3 must 
be eneotll"Ce;od o.nd accepted as individuals t ho will be ablo t,o :t-ot.urn to 
society in spite o.t• ·~heir handicap and perform wage-earning work. orten 
it io iso to encourage a recent runpute, Tiho may- be discouragedt by in-
troduoing hiD to another e..t1pute who is adjusted~ This often corrects 
thoil ... depression on:1 a. noo outlook on the .future PBY be attained. 


