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Stump management 
Wound healing 
Your wound may take some time to heal. During this time it is important 
that you keep your wound clean and dry and follow the instructions 
about dressings given to you by your health care team.

Eating healthy meals, managing your blood sugar levels (if you are 
diabetic), stopping smoking and keeping your stump elevated will help 
with the healing process.

Stump swelling and shaping
Most amputees will experience some post operative swelling in their 
stump. Controlling the swelling and shaping your stump will help with 
healing and improve pain and is one of the necessary steps before a 
prosthesis or artificial limb can be prescribed.

It is important that you keep your stump elevated at all times. In  
your wheelchair, use a stump support and never sit with your stump  
hanging down.

Shaping and reduction of swelling can be achieved by using bandages 
and stump shrinkers and removable rigid dressings. Your treating team  
will prescribe the most appropriate method for you.

Removable rigid dressingBandaging
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It is important that you apply the bandage, stump shrinker or removable 
rigid dressing correctly. Follow the instructions from your treatment 
team carefully and reapply regularly. The bandages, stump shrinker or 
removable rigid dressing should remain on your stump for most of the 
day (ie 23 � out of 24 hours) to work effectively.

You will need to keep using the bandage, stump shrinker or removable 
rigid dressing to control swelling even after you receive your prosthesis. 
When you are not wearing your prosthesis, you should be using your 
bandage, stump shrinker or removable rigid dressing.

Scar and skin management
Once the wound is healed, you need to wash your stump with pH neutral 
soap and pat the skin dry. Using a moisturising cream is recommended 
to maintain good skin condition. Your rehabilitation team may ask you to 
massage the scar line to increase its mobility. A moisturising emollient will 
aid with dry skin.
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Pain management
Most amputees experience stump pain, phantom sensations and 
phantom pain.

Stump pain
Stump pain after the operation is common and usually well managed 
by analgesics and good wound care. Pain in your stump after this initial 
period is not expected; please tell your treatment team if you experience 
any. Please report any new or increasing pain to your treating team.

Phantom sensations
Most amputees experience sensations from their missing limb – these 
are called phantom sensations. Some of the common sensations include 
itching, vibration, feelings of warm or cold, or moving toes and ankles.

Phantom pain 
Phantom pain refers to pain felt in the missing limb. In most cases, these 
sensations reduce with time and can be managed. If you are experiencing 
these symptoms, discuss it with your treatment team so they can help 
you with management techniques.

Some of the common options for management may include massaging 
your stump, wearing a sock, bandage or prosthesis, doing things to 
distract yourself and medication. If you already have your prosthesis,  
then wearing it and walking in it can often help reduce phantom pain.

page 12 page 13

Below knee amputations

page 12 page 13

Below knee amputations

Ongoing care 
You will need to attend an amputee clinic regularly (at least once every 
six months) while you are using a prosthesis. This will ensure that any 
health issues related to your amputation and prosthesis use can be 
managed and your prosthesis reviewed. It is also where you can ensure 
that your prosthesis is regularly serviced, even if it is fitting and working 
well. Remember SAALS will not automatically replace a prosthesis that 
has been poorly maintained or intentionally damaged.
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Preventing contractures
As some important muscle groups have been cut and you may have 
been immobile for a period of time before your amputation, it is 
important to stretch out your muscles and joints to prevent contractures. 

You should lie on your stomach at least once a day for 15 – 20 minutes. 
When lying down, do not rest your stump on pillows or lie with your 
knee flexed.

Do not lie in a flexed position

Incorrect sitting

Lying on your stomach to complete  
a stretch

Correct sitting

When sitting, rest your stump on a stump support. Do not sit with your 
stump flexed at the knee or cross your legs.
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Later prostheses
Second and further prostheses are called definitive prostheses and are 
prescribed by your rehabilitation consultant. These are usually prescribed 
when your stump shape and size are stable. Once adjustments are 
completed, these prostheses can be laminated to produce a cosmetic 
cover that makes the prosthesis less noticeable.

Your definitive prostheses will be funded through the South Australian 
Artificial Limb Service (SAALS) unless you are eligible for workcover or 
third party insurance entitlements. In some instances individuals may 
choose to upgrade their prosthesis and therefore self fund part or all 
of their definitive prosthesis. If SAALS fund your prosthesis your limb 
is owned by SAALS and they expect that you will properly care for it 
and use it as instructed by your prosthetist. You must regularly attend 
prosthetic clinics for routine maintenance and adjustments. 

A well cared for prosthesis should last for approximately three years – if it 
is poorly maintained or deliberately damaged, SAALS may not replace it 
within this time.

Your SAALS limb can be made by any SAALS approved prosthetist in 
South Australia – you will be given a list to choose from. You need to 
select someone whose clinic you can regularly attend and that you feel 
comfortable and confident to work with.

Maintaining your prosthesis
You will need to clean your prosthesis, stump socks and soft liners on a 
daily basis as instructed by your prosthetist. Check your prosthesis daily 
for signs of wear and tear and report any damage promptly to your 
prosthetist and attend their clinics for repairs. You should never attempt 
to repair your prosthesis yourself.
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Strengthening
You will be given a series of exercises by your physiotherapist to improve 
your strength and range of movement. It is important that you perform 
these exercises as prescribed, as they will assist with your ability to move 
around and prepare you for using a prosthesis.

Mobility 
Your physiotherapist will help you regain your mobility. Many amputees 
learn to either hop and/or use a wheelchair as a first step and you will 
be asked to participate in these activities as soon as you are well enough 
after your surgery. 

Some amputees find that these forms of mobility are the most efficient, 
practical and safe for them and decide not to pursue the use of an 
artificial limb or prosthesis for mobility. 

Other amputees prefer to use an artificial limb or prosthesis. Using a 
prosthesis is quite different from normal walking and has limitations.  
A prosthesis does not replace your muscle and joint function completely. 
You will notice some changes with your walking ability, particularly on 
uneven surfaces, steps and slopes that you will need to adapt to.

There is also significant commitment required from you to be a successful 
prosthetic user. It is important that you fully understand this commitment 
and the limitations of a prosthesis before deciding to become a prosthetic 
user. Ask your rehabilitation team questions and for advice about your 
particular circumstances so that you can make a good decision. 
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Walking 
Your physiotherapist will spend time with you explaining how to 
walk well and safely with your prosthesis. Your prosthetist will make 
adjustments to your prosthesis as your walking improves and your stump 
shape changes. 

Initially you may find that walking is quite tiring and uncomfortable  
as you adjust to the exercise and your stump becomes accustomed  
to supporting your weight. Start by walking small amounts frequently  
to build up your endurance and allow your stump to adjust. 

It may take several weeks or months before you are walking 
independently, depending on your physical fitness and strength. It  
is important that you are prepared for this and are committed to  
this process.

Steps, stairs, ramps and uneven ground 
You will need to learn how to manage obstacles safely. Your 
physiotherapist will teach you specific techniques that will be suitable  
for your capabilities and your particular prosthesis. This may mean that 
you need to do some things differently than you have in the past. 

Falls
Your rehabilitation team will provide you with a range of strategies to 
reduce your risk of falling. This will include working on your strength  
and balance, teaching you new ways to do things, using equipment  
and making changes to your home. 

Your physiotherapist will also talk to you about strategies to use when 
you have a fall, including how to check for injuries and get up off  
the floor.
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Discharge from hospital 
When you are medically stable, you will be ready to leave the acute 
hospital. Your treatment team will advise if you need to do rehabilitation 
on an inpatient or outpatient basis.

If you need to complete your rehabilitation as an inpatient your treating 
team will refer you to the appropriate facility.

If you are going home, your treatment team will explain what equipment 
you need, how to manage and arrange any home services and initial 
outpatient appointments for you.

If you are from the country, you may return to your local hospital for 
wound healing prior to starting rehabilitation.
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This prosthesis and your stump will need to be closely monitored during 
your rehabilitation to ensure that it fits your changing stump size and 
improves your ability to walk. You must report any problems with your 
stump or prosthesis to your rehabilitation team immediately.

You will continue to make regular visits to see your prosthetist for the 
rest of your life. In the early stages of your prosthesis use, while your 
stump size and shape is changing rapidly, these visits will be frequent. 
Be prepared for these frequent visits and periods of time when your 
prosthetist will need to keep your leg to work on it for major changes, 
like making a new socket, which may take several days. 

Learning to use your prosthesis 
You will attend physiotherapy regularly (often several times a week)  
to learn to use your prosthesis correctly and to monitor your progress.

Putting your leg on and off
You will be taught how to correctly put on and take off your prosthesis. 
There are usually quite a few steps to learn and it’s important that you do 
each of these correctly to ensure that your prosthesis is fitting well each 
day. Do not take short cuts as a prosthesis that is put on incorrectly can 
be uncomfortable to wear, damage your stump and will not work well 
when you are walking. 

Stump socks and soft liners are part of your prosthesis and should be 
washed each day to remove sweat as they can become a source of 
bacteria and infection if left unwashed. 
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Working towards a prosthesis 
If you decide that you would like a prosthesis for mobility, a process of 
managing your stump for wound healing, reducing swelling, and stump 
shaping will begin. You will also need to do exercises to strengthen and 
stretch muscles in readiness for a prosthesis.

It is important that you take an active role in this process and successfully 
manage all of these initial steps in your rehabilitation to progress on to  
a prosthesis. Follow the advice and instructions of the rehabilitation  
team and make sure you complete any tasks they ask you to do outside 
of the clinic.

It is important to keep active. Pushing yourself around in your wheelchair 
or hopping will increase your general fitness and arm strength. These are 
both very important if you wish to be a prosthetic user in the future. 

Air bagging 
Some amputees spend a period of time using an airbag in the clinic to 
start walking. This is done when your wound is healed but your stump is 
still too swollen or not yet the correct shape for a prosthesis. 

An inflatable sleeve is placed over 
your stump and your stump is then 
put inside a metal pylon frame 
for support. The sleeve is inflated 
with air to a comfortable pressure, 
which will support some of your 
weight in the metal frame. Using 
parallel bars, you will then be able 
to start walking in the clinic, using 
your arms to support your weight. 
At a later stage you can try walking 
with a walking aid.
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This system is a very simple prosthetic device which will enable you to 
begin experiencing what your own, custom-made prosthesis may be 
like. Your rehabilitation team will explain the difference to you for your 
specific circumstances. Air bagging also helps reduce swelling, shapes 
your stump, and allows your rehabilitation team to begin to see how you  
will manage walking in a prosthesis.

First prosthesis
Your first prosthesis is called 
an interim prosthesis. This is 
prescribed by your specialist when 
your stump wound has healed and 
some of the swelling has subsided. 
You use this first prosthesis until 
your stump shape and size have 
stabilised, which usually takes 
between three and 12 months.  
The cost of this prosthesis is 
covered by the clinic.

To make this first prosthesis, you 
will make several trips to see your 
prosthetist. The first trip will be 
to make a plaster mould of your 
stump, which allows the prosthetist to make a custom fit socket for your 
stump. This socket allows the artificial limb to be attached to your stump 
and lets you transfer your weight from your stump to your prosthesis. 
Your second visit will be to do a trial fit of this custom made socket to 
your stump.

Your third visit will be for you to trial walking on your first leg.


