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6. Prosthetic training (JA 2§ % 1%

7. Community integration (A3] £-7])

8. Vocational rehabilitation (2] &)

9. Follow-up (% %
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Table 1. Characteristics of Elastic Bandagees and Shrinkers

Elastic bandages

Shrinkers

Strengths Low cost

Easy preparation

Gradual pressure apply

Could form a wanted residual limb
Weaknesses Loss of elasticity

Need skill
Change frequently
Tourniquet effect

Easy wear
Immovable
Good compliance

High cost
Need additional shrinkers as decreasing edema

A= g vt e He 5o o] Slen vl
A Ax Huo] BAA v}l Semirigid dressing< Unna
paste bandage S o] g3l EHE 2~3YUof 3 W4 ;,121]‘5}1:}
Soft dressingol] B]3l] ¥-Z2] 2H ol F3}Fo|v] AelA] ol A]
o] FAqle] AL Aol AT A& Sl FHH A%
7}7} 2 2 s}c}. Rigid dressing- plaster T== fiberglass® -
Axlo] gJom REol 24 9l AX HIol 1A &31A o)
t}. X3 immediate postoperative prosthesis (IPOP) &85 7}
S8 Bto] 27)of] oA Aks & 5 UEF 3t J’]—X]“ﬂ'
AekA] FA o] o] Brbssihe v el Qv IPOPE
rigid dressingoll pylon¥} &S F23F A0 ZA early
ambulation, T3 oI} 8l 27l 7] Ao] 7k &5 5}
+ AAlo] Stk vkt X 3] Ho] HtiAY HIRF] ZhAfell
Ale AWty ol TA7E G v EAE g4
vl 23 gbsiA] s A= e

A ol hhg Ao 2
AE Aol A Bokg vt
Ses e ¢ gl
shrinkers o] -&-8}0] <F
o] A2 Table 13} ek

Az o] 93 fel= g A5 AellA vl T2t
th e A 27)olle X w79 el =7
“ﬂ*""ﬂ S5 o7 5 e & ok geh F AR
A A AR
ol 4A 9 Aol whet 24719 dressing L& HEE
k. FZoll= vhekdt A dressing ETE0] ek o
DE o]F ¥E3H AEE

= O

ook

O

O

o agez & 4 gk

it

A AR A A
Hlsh= Zlott. ofof]

=
= diebe 29 23t W A SEs FH3 v
73 ¥4 9 e FAE AlFalof gk A Au Aol
TEE e AL v #2 AAe] gl
1. Circulation 323+

HAEHY FA
% ol

. Coordination Z%1

e

N

SRl A AR AAE L8
ohe Fesheh WAH e wde] TR ALY 24 5
A e §AsN ek S A4elA ghob ALt 9]
g ul vhel e WS FA ShES shob sk, Hoje
L AEE Aol skl o2 Sk ol TuA
9 A0 SR el A FE AT 2L 23
F5 dteln 224 H37t A alipel ool
43], 1_91 15& o]4= st=5 3t

rEdRe 259 9% WA FHE oy A2
He S22 A4kl Pol 51231 el 1914 o
UA Zgo] Astea A% A9e oA S & 5 3
ufitoll w9 o3t PP o2 manual Z~E# o] Al
Iz —°—0ﬂb XNEAT AL A Ax) 3A) g B
2ol oz YA ek AlFolv A4 B HlolE 5=
o]gte] ~EHAE o AFH o AYY F Jlon F
2 Bl S5 13 5L, AR, Aol

ALA S @438 A7+ AL 55 24 3 &
SAAZ Q3 S S g 7] wiel oA A=
FHE7] $3lA HE=A] dfof gt YHEH O Z  gentle
massage, T+ A 27} FE2|7], friction massage, mild weight

j‘%

bearing, coordination ¥& Go| AlgYE ).

<8 73} 52 tiE Ak 3kt oluA] £R7) oE
Aol vlal Zrhe HollA ¢ Faslch dubH o7 4+
& % 35 o|Well AAFslA = A A HRH o F2 ZlgPs)
Al EHoh Z7]oll+= isometric exerciseE A]§sli o] &
isotonic, isokinetic exerciseE A] 3§ gt} Isometric exercises
=59 Zol vl WA 7hs WLe Wiz} glo] AJdE & Ao
2 FaExdld 59 FE glo] A% g e ARl
Utk 59 o F AHE S vhekst ZollA] A¢
of &pv] Q= T AAG o] H sl ~EHA

Ak

E
A e
3 Aol & % gek AR sk 45 Sl Fago

&=

4o o
30, ot Sk

- F



7] woll B A A Y 29 BAAE FIF o

gkr}. Isotonic exerciset™ -3,-0 Zo]7} #olA ALt 7ol A
WA Rehg A e AA YA g EoA o]
vt 26 ol 25E AR S, A SAHE

o Wael Hul AFolt E7E olgujel Fagt
Isokinetic exerciser 5L FEEE FA3PHA] AJsdsl=
WO & Cybex 2] 7IAIE o]&3to] AlY3ic}. Atz 9
22 43 $B3t G Wl oA, AR, AT 2%e &

B2 Alsalo} sjr] o) A4 ol F, ke o, HAlo] o]
%9 79 fA0 B0l ¥el FFHoR o4 %8 ¥
ASH 2 ¥ ol AdE shaecd

Qs FAL AW A5 2715 5 Ak Se AT
Bl A dlok ek sl Ag SR shE Aol u]s
88 A ol Zmepo] 7] whitell AL WA

)

Algdx]ojof sk} UHEH O Z Jow to moderate intensitye] -
Abas Fgo] Aol Hm HAHEe] 50%4 65%2 EF
Ao gk 7] AL <k 102 o|HollA] AlAg 3
HARAZR o7 A7E 58 30~40%0] HEE du}]

0:

r
¢
[

—

3) oX Mg = M

A A ¥ AL TR AR HAE Fx
Z gk ofol] whE W& vkt Rk

1. Donning and doffing ¥#

2. Skin care &

3. oA el 2&

4. QEALFA F

5. Transfer &% (all surface level)

6. Balance, gait $-%(indoors/outdoors, stair, ramps, curbs,

elevators)

7. Driving ¥, sport activity &2, 23] &#
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1. Gait Deviation Causes
1) Amputee Causes
a. Contracture
b. Pain
c. Weakness
d. Confidence
e. Fatigue
2) Prosthetic Causes
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a. Mal-alignment

b. Poor fit

c. Inadequate suspension

d. Faulty components
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1. Sidestepping training within P-bar

1) Gluteus medius muscle 73}, HF& 32& &3
. Resisted ambulation
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