POST-OPERATIVE CARE OF THE STUMP: :

1, Control painee-morphine sulphate gr, 1/6 to
2, Elevate stump on pillows and und lessens edema and oozing.)
3. Watch temperature, pulse, and stump for bleeding,.

Lo Leave dressing alone for 6--10 days unless rise in temperatm.

5, No drain (leave wound open if suspect an infection)

6. Snug bandage (elastic) protects end of stump with fim/;resaure
theoughout which will control edems, oozing, close dead spaces and
begins the preparation of the stump for a prosthesis,

7. If one suspects tension én the wound it is advisable to apply skin
traction such as Buck's extension, Protect suture line with adhesive
or colledion bridges if neecessary. In guillotine amputation ome-
alwars ap akintraotionimodhto]yinwdartoprweubretm—

tionotthe
! ; & De ‘kaptineu:tsnsiononaposurior
. apnnt or cast %o prevent neudon contracture.

O In thigh mpubatiana aﬂ.er rein has subsided the pillows elevating
the stump are removed for a time at frequent intervals daily and
placed under the buttock allowing the stump to drop in hyperextension
thus avoiding a flexion deformity in the hip,

10, Forearm stumps are carried in a sling after 2«3 days posteoperati
Then it is removed at short intervals to allow the elbow to be extended,

11, Arm stumps ere kept in abduction to prevent adduection deformity.

12, —Aﬁumnokﬂnopainiamsenttheio&ntsofthearmandleg :

are put h eomplete range of motion (passive or agtive) provided
that the tion of the wound and patient permits, (Physio-therapy
may be useful,)

13, Application of pl.sater of Paris cast to stump is very useful, It
serves to rest the stump by immobilization, it is eomfortable and
protective, It lessens phantom peins and prevents flexion deformity
of joints proximal to point of amputation, It encourages shrinkage
of the stump, aids in transportation, Immediate encasement and
ecarly removal aids in shrinkage and free joint movement,

FREPARATION OF STUMP FOR PROSTHESISS

B,

a, uererals Early functional use of the stump is essential in order
that one mays

1, Secure a painless stump free of bony exostosis, edemas, tenderness or
tender points,

2, Strengthen and develop musculature necessary for its use,

3. To mobiligze its joints,

4e To make the ampute ambulatory without the use of crutches and return
him to society as early as possible,
The average case of amputation with primary union can be fitted in
5«6 weeks, The earlier he is fitted the better the end result,

b. Procedure for the care of the stunps
1, Massage: 10-20 daily treatments, This reduces the edema, begins

shrinkage of the subecutancus fat, by inereasing the eirculation and
aiding the muscle tone, Alcohol is used to toughen the skin,
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5.

Bandagings Elastic bandage $s—used-whieh is applied to includethe
end of the stump and then applying upward, This lessens the formation
of edema and aids in its absorption of the p,o, edema, It shrinks the
stump, This is worn all the time until the prosthesis is applied,
Pressure exercises: Early pressure on the end of the bone lessens
the spur formation especially when weight bearing is desired, On
the 12-14 day post-operative the end of the stump must be prepared
by pounding it with the palm of the hand every four hours, (Not hard
enough to cause pain,) This will toughen the stump and also gain the
patient's confidence, Then weight bearing is started on a soft pillow
and then on a hard surface,

Motion: HMuscle power in the stump should be as strong as that in the
good limb, Museles and joints must be mobilized by massage and
exercises,

Bathss Heat--either moist or dry,

Ideal stumps The ideal functioning stump from the prosthetic stande
point is:one with:

Maximm possible length,

Bone end covered with skin whhh is movable, snug, without a erease,
redundacy or sinuses,

Muscle and fascie over the end of the bone is a thin band of sear
tissue which is adherent,

Xeray shows bone end rounded with no disease, spur or proliferation,
No pain, neuroma, or tenderness,

Free range of motion.

No edema, redness, or callous,

Symmetrical
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Immediate

Operative shoek is treated as deseribed under section on shoek,
following poor technique or secondary to infection,
Infections Idemtification of organism is necessary, Delayed tetanus
mey occur especially in reamputation procedures thus it is advisable
to give prophylactic tetanus therapy in cases where traume had been &
initiating factor for amputation, Diphtheria bacillus infection occurs

occasionally,
Late

Tender stumpss

a., Infection, furunculosis: Relieve pressure of prosthesis and treat
by he;t etc. Eezema: Treat by improving hygiene or by surgical
exeision,

be Uleeration in scar may be due to infection, trauma, poor ecircula=
tion, trophiec, underlying bone infection, Remove cause in the
treatment,

¢. Neuromas may need resection or injection with alechol,
d., Poor circulation-~edematous stump, cold, blue, poor fitting are
tifieial 1limb are of'ten found, Reamputation may be necessary,

e, Sensitive scar may have to be resected or a plastic may be necessary,

f. Bone spurs often result from shredded periosteum, infection or
poor technique in sawing of bone,



ge Osteomyelitis which ineludes periostitis, osteitis are treated
according to prineiples of trestment of infection in any bones
adequate draimage, rest and supportive measures,
h, ;lgiusmthwwmmunsowhichiausmny
’ ection,

2. Contractures result from improper poste-operative care of the stump,
The best treatment is prevention by eerly physiotherapy, massage,
eetive and passive exercise, Aftoremtm«hmoehaveaetinthanaxv
form of treatment may be unsueccessful even when operation is attempted,
because all tissues around the joint ineluding the eapsule are involved,
Contractures cause a difficulty in proper ﬁttingﬂm a prosthesis for
weight bearing, The shorter the stump the more lyhood of a

- contracture, Reamputation may be the only relief for the condition,
Flaster casts to stump may avoid this ecemplieation,
3. Scars may be improperly placed or of poor texture that may be painful,
‘ ulecerate or be adherent, Often it may be necessary to revise the
scar to remove pressure points, or repair by some plastic precedure
to improve their texture.

4o Jerking stumps are seen in nervous individuals and often in cases
that have tender nerve endings, Excision of these nerve endings may
relieve the condition, Phantom 1limb may be very annoying and psycho
therapy is often very useful but not always the underlying cause,

REHABILITATION OF THE AMPUTEs

Itiaotutminpoﬂamtlntthepatientwithananmtedeutmity
be treated nntally well as plyysically, They are comscious of their
disabd.litv and must be aided in their readjustment to society, They must

be encouraged and accepted as individuals who will be able to return to
society in spite of their handicap and perform wageeearning work, Often
it is wise to encourage & recent ampute, who may be discouraged, by ine
troducing him to another ampute who is adjusted, This often corrects
their depression end a new outlook on the future may be attained,



