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INTRODUCTION 

A systematic review of the literature on the 
benefits of microprocessor-controlled prosthetic 
knees (MPK) to limited community ambulators 
(MFCL-2) with a transfemoral amputation (TFA) 
has recently been presented (1). Use of 
hydraulic MPKs by these individuals may result 
in similar safety and functional benefits as 
established in higher functioning individuals. 
However, it remains unclear how to predict 
whether an amputee with MFCL-2 mobility will or 
will not benefit individually from using an MPK.      

METHOD 

The outcome measures used in the clinical trials 
turned out to be sensitive to determine success 
or failure of MPK fitting. The study results were 
related to changes in outcome measures 
established and accepted as clinically 
meaningful in comparable conditions to develop 
recommendations for MPK trial fittings in the 
MFCL-2 population.    

RESULTS 

The walking speed and Amputee Mobility 
Predictor (AMP) scores while using the non-
microprocessor controlled knee (NMPK) may 
help identify candidates for MPK trial fittings. 
Individuals who walk between 60 m (195 ft) and 
95 m (310 ft) in the 2MWT on their NMPK may 
benefit from MPK use in activities of community 
ambulation (e.g. on slopes and stairs). Subjects 
who walk more than 95 m (310 ft) in the 2MWT 
on the NMPK may additionally benefit from an 
MPK in indoor ambulation and activities of daily 
living (ADL). Improved  safety of prosthesis use 
may be demonstrated by a reduction in 
completion time of the Timed up and go test 
(TUG) of more than the reported minimal 
detectable change (MDC) of 3.6 sec, preferably 
under the threshold of 19 sec indicating an 
increased risk of multiple falls in transtibial 
amputees. The Activity-specific Balance 
Confidence (ABC) scale may be used as a 

secondary safety related outcome measure with 
scores >67 indicating no increased risk of falling. 
Function and mobility may be assessed using 
the 2MWT and the AMP with an increase in 
walking distance of ≥12 m (40 ft) and AMP 
scores of ≥3.4 indicating a clinically meaningful 
improvement as compared to NMPK use    

DISCUSSION 

Trial fittings with MPKs are common practice in 
several European health care systems (e.g. 
Germany, Austria, France, Italy) to determine 
whether a person with a TFA does or does not 
benefit individually from MPK use. Several 
performance-based and self-reported outcome 
measures with established MDCs or cutoffs 
appear to be suitable for clinical decision 
making. As the MDC for amputees in the 2MWT 
of 34.3 m (112.5 ft) has been determined in a 
higher functioning sample with different 
amputation levels it seems to be justified to 
accept an increase in walking speed of .1 m/s as 
clinically meaningful as has been established for 
pre-frail and frail elderly subjects, patients after 
hip fracture, and stroke survivors.     

CONCLUSION 

Subjects with an TFA and MFCL-2 mobility may 
benefit from MPK use in safety, function, and 
mobility. Trial fittings with a MPK are a means to 
determine whether an individual does or does 
not benefit from MPK use. 
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