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OF COMPUTERIZED LOWER EXTREMITY PROSTHESIS

The recent commercial availability of computer-controlled lower extremity prosthesis has prompted the
development of guidelines for the issuance of such limbs within the Department of Veterans Affairs. Due to
the recent development of these limbs, little comprehensive evaluation of the benefit of such devices,
compared to standard limb (non-computerized) prosthetic applications, is available in the English literature.

Medical Indications:

A recent VA Technology Assessment Program Short Report completed by the Management Decision and
Research Center suggests two major benefits of computerized control knee prosthesis over standard
applications. These include:

1. Possible reduced energy expenditure required for ambulation at non-standard (slower or faster
than normal ambulation speed) cadence rates.

2. Potentially improved ability to negotiate uneven terrain or stairs.

Prescribing Restrictions:

Since these are the only documented benefits of the computer-controlled limb compared with standard
applications, prescription approval for any computer-controlled lower extremity prosthesis will be limited
to patients with documented evidence of all the following criteria:

e Patients with adequate cardiovascular reserve and cognitive learning ability to master the higher
level of technology and to allow for faster than normal walking speed.

e  The patient must demonstrate the ability to ambulate at a faster than baseline rate using a standard
prosthetic application with a swing and stance control knee.

e Demonstrated patient need for long distance ambulation at variable rates (greater than 400 yards)
on a daily basis. Use of the limb in the home or for basic community ambulation is not sufficient
to justify provision of the computerized limb over standard limb applications.

e Demonstrated patient need for regular ambulation on uneven terrain or for regular use on stairs.
Use of the limb for limited stair climbing in the home or employment environment is not sufficient
evidence for prescription of this device over standard prosthetic application.

Additional Data to be submitted:

Since the evaluation of computer-assisted prostheses is very limited, all applications of these devices at the
local facility must be prospectively analyzed so that we may gather data on any potential benefits or risks
relating to use of the limb. All prescribing services are mandated to:

1. Complete a multi-disciplinary assessment of each anticipated user including Prosthetic, Physician,
and therapy personnel evaluations. The assessment must objectively document that all of the
above parameters have been evaluated and meet the assigned parameters.

2. Complete two 2-minute timed ambulating trials of the patient using a standard prosthesis and then
repeat the trials with the computerized limb once training is complete. One trial will be done on
indoor/smooth surfaces, the second outdoors, on uneven terrain. Total distance will be recorded
for each trial and submitted to the Rehabilitation Strategic Healthcare Group (SHG) in
Headquarters.

3. A similar 2-minute timed stair climbing trial will also be completed using both standard and
computerized limb applications. Data is to be forwarded to the Rehabilitation SHG.



[image: image2.png]4. Yearly cost evaluation reports assessing repair rates and cost, time when the computerized limb
could not be used because of breakdown, and any medical complications directly related to
prosthetic use (skin breakdown, injury secondary to falls, etc.). Data should be forwarded to
Prosthetics and Sensory Aids Service (PSAS) SHG and the Rehabilitation SHG.
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