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= Decreased risk of falling for transtibial amputees (TTA)
Patients with =1 fall: -54 6% with VASS compared to non-VASS

Patients with =2 falls: -75% with VASS compared to non-VASS
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The results were analysed for VASS and non-VASS users for the two amputee
subgroups TTA (transtibial amputation) and TFA (transfemoral amputation and
knee disarticulation).
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1R EE Subjects: VASS: 15 unilateral amputees (11 transtibial, 2 knee

disarticulation, 2 transfemoral)
Non-VASS: 12 unilateral amputees (4 transtibial, 1
knee disarticulation, 7 transfemoral)

Non-VASS suspension: Suction, Pin lock, KISS

Amputation causes: VASS: Trauma (563.3%), Infection (13.3%), Birth
defect (13.3%), Diabetic infection (6.6%),
Osteomyelitis (6.6%), Surgery complications (6.6%)
Non-VASS: Trauma (33.3%), Osteosarcoma
(33.3%), Elected due to pain or RSD (16.7%),
Infection (8.3%), Diabetic infection (8.3%)

Mean age: VASS: 52.3+12.7yrs
Non-VASS:49.8 = 11.1 yrs
Mean time since amputation: VASS: 116 =11.7yrs
Non-VASS:18.1 = 19.7 yrs
MFCL: Not reported
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Limitations acknowledged by the authors:

Unequal sample sizes with small number of TFAs in the VASS group (4) and a smalll
number of TTAs in the non-VASS group (4)
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HEEZDEED “...The current results are intended to provide initial evidence that VASS may re-
duce fall risk in TTA. Larger more controlled observational studies that account for
suspension type, components, fall history prior to receiving VASS and/or different
study designs are warranted to determine the true effect of VASS on falls for TTA as
well as TFA." (Rosenblatt & Ehrhardt, 2017)
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