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Abstract

Objective: To explore the value of functional feedback therapy(FFT) in lower extremity prosthetics assembly.
Method: A total of 40 patients with unilateral amputee were randomly divided into two groups: Conventional
group were trained only by the verbal guidance method, and FFT group used the SmartStep feedback training
method. The gait temporal-spatial parameters and the weight bearing (WB) capacity were collected and ana-
lyzed before walking training on the Ist day, after the training on the 5th day and the 10th day.

Result: Compared with pre-training, the WB of entirefoot, hindfoot, forefoot (P<0.01) and the bilateral step
length, effected step time, bilateral support time (P<0.05) after 5 and 10 days' training in the both groups
showed all statistical advantage. There were significant improvements (P<0.01) in the WB of entirefoot, hind-
foot, forefoot and statistical advantage (P<0.05) in the effected step length, effected stride length, effected sup-
port time, velocity for 5 days' training in the feedback group than those in the conventional group. And com-
pared with the 5th day results, the WB of entirefoot, forefoot and the effected step length, healthy swing time,
effected support time after 10 days' training improved better (P<0.05) in the feedback group than those in the
conventional group.

Conclusion: Functional feedback therapy can increase the WB of lower limb prosthesis, improve the gait, and
shorten the training time.
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