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Abstract 
Introduction. Assessing the quality of life of people who have suffered limb amputations should be 
multidimensional focusing on physical, functional and mental health, and social engagement. Activiy of daily 
living and level of social participation is largely determined by the possibility of ambulance. The study of the 
speciality literature highlighted the use of life quality assessment scales in people with amputation by applying 
generic and specific tools under stationary and home conditions related to prosthetic-orthopedic care and less 
correlated with rehabilitation programs. 
Material and methods. In the prospective clinical study, comparatives included mature individuals with 
unilateral transtibial amputations with  diabet (n=142 persons) with random division in two study groups (test 
group-72 persons, control group-70 persons). Both groups received prosthetic care. The test group was 
included in active rehabilitation programs - active physical therapy, assisted active therapy, posture, manual 
massage, local electrotherapy in stationary conditions with continuation of secondary kinetoprophylaxis 
programs at home for 6 months. The evaluation of the quality of life by applying Trinity Amputation and 
Prosthesis Experience Scales (TAPES) was carried out after one and 6 months with the establishment of four 
areas of analysis: Self-assessment of health status; Evaluation of the degree of adaptation to the prosthesis; 
Evaluating of daily activities; Assessing the psychoemotional impact. 
Results. The self-assessment of the health status referred to as "agreement" after 6 months in the test group 
was 98,6% compared to 67,1% in the control group (p<0,05) and is marked by the presence of dolor syndrome 
or concomitant pathologies. After 6 months in the test group, about 60% had only 1-2 episodes of pain weekly 
- about 15% less compared to the control group with a mean dentine wearing duration of 6,1 ± 1,90 hours in 
the group - control and up to 8,8±2,58 hours in the test lot. The dynamics of the psychoemotional status in the 
test group (81,0%) versus the control group (28,9%), p<0,05, recorded after 6 months, was directly 
proportional to the functional performance. Improvement of the quality of life was personalized by the 
acceptance of the physical and functional situation by persons with transtibial amputation (34,5% in the test 
group versus 22,7% in the control group), with restrictions in interaction with the social environment during 
the and the quality of the work performed (with 40% functional restrictions for the test group vs 27% control 
group, p<0,01). 
Conclusions. The complex medical rehabilitation programs had considerably influenced the functional, 
psychosocial status and the  level of participation of people with lower limb amputations. The Trinity 
Amputation and Prosthesis Experience Scales (TAPES) can be applied in assessing the quality of life of people 
with lower limb amputations to assess the effectiveness of rehabilitation programs in prospective comparative 
studies. 
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