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Background:Unilateral trans-tibial amputees have bilaterally reduced toe clearance, and an increased risk of foot
contact, while crossing obstacles compared to the able-bodied. While the able-bodied tend to lead with a
‘preferred’ limb it is equivocal whether amputees prefer to lead with the intact or prosthetic limb. This study
determined the effects of laterality, compared to side of amputation, on amputees' obstacle crossing perfor-
mance. To help understand why laterality could affect performance we also assessed knee proprioception for
both limbs.
Methods: Foot placement and toe clearance parameters were recorded while nine amputees crossed obstacles of
varying heights leading with both their intact and prosthetic limbs. Joint-position sense was also assessed.
Participants self-reported which limb was their preferred (dominant) limb.
Findings: There were no significant differences in foot placements or toe clearance variability across lead-limb
conditions. There were no significant differences in toe clearance between intact and prosthetic lead-limbs
(p = 0.28) but toe clearance was significantly higher when amputees led with their preferred compared to
non-preferred limb (p=0.025). There was no difference in joint-position sense between the intact and residual
knees (p = 0.34) but joint-position sense tended to be more accurate for the preferred, compared to non-
preferred limb (p = 0.08).
Interpretation: Findings suggest that, despite themechanical constraints imposed by use of a prosthesis, laterality
may be as important in lower-limb amputees as it is in the able bodied. This suggests that amputees should be
encouraged to cross obstacles leading with their preferred limb.

© 2015 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY license
(http://creativecommons.org/licenses/by/4.0/).

1. Introduction

In able-bodied adults, lead-limb toe clearance during obstacle cross-
ing is typically reported to be around 12 cm but is about half that for
amputees (Buckley et al., 2013), regardless of whether leading with
the intact or the prosthetic limb (Hill et al., 1997). Irrespective of
which limb they lead with, unilateral trans-tibial amputees (UTAs)
make ten times as many errors than able-bodied individuals when try-
ing to avoid obstacles during treadmill locomotion (Hofstad et al., 2006;
Hofstad et al., 2009); due to bilaterally delayed response times, indica-
tive of central nervous system (CNS) reorganisation (Hofstad et al.,
2009). This reduced toe clearance and CNS reorganisation suggest that
UTAs will have a higher trip risk when crossing obstacles compared to
able-bodied individuals, and this higher trip risk may explain their
increased incidence of falling (Miller et al., 2001). Depending on a
particular physical therapist's or prosthetist's opinion, leading with
either the prosthetic or intact limb can be advocated during amputee

rehabilitation, as both approaches can be justified using evidence from
published research. For instance, an intact limb lead could be advocated
because, when leading with the prosthetic limb, UTAs are unable to in-
crease toe clearance by dorsiflexing the foot during swing (Hill et al.,
1997), have knee flexion limited by the posterior edge of the socket
(Hill et al., 1997) and are mechanically constrained by the need tomin-
imise residual knee loading during the initial landing period following
crossing (Buckley et al., 2013). Conversely, leading with the prosthetic
limb may be advocated because the lack of active ‘ankle’ control and
power generation at the prosthetic (support) limb (Barnett et al.)
means that intact (swing) limb toe clearance is reduced in comparison
to that in the able-bodied. So, does it matter which limb UTAs lead
with when they step over an obstacle?

When crossing obstacles, the able-bodied tend to lead with a
‘preferred limb’. This is likely due to laterality; which can be defined
as a preference for favouring one limb over the other to accomplish
fine motor tasks and manifests itself as ‘handedness’ in the arms or
‘footedness’ in the legs. However, there is equivocation in the literature
regarding which is UTAs' preferred lead-limb when crossing obstacles
(Hill et al., 1997; Barnett et al.; Vrieling et al., 2007). UTAs have been re-
ported to either demonstrate no preference (Hill et al., 1997), to prefer
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leading with the prosthetic limb (Vrieling et al., 2007), or conversely
with the intact limb (Barnett et al.). In amputee gait research, there
tends to be a focus on comparing between the intact and prosthetic
limbs [e.g. see Vrieling et al., 2007, Hofstad et al., 2006, Hofstad et al.,
2009,Vrieling et al., 2007] and hence laterality is ignored, presumably
because it is assumed that it is outweighed by the mechanical differ-
ences between limbs. Perhaps this approach is not always appropriate.
Therefore this study investigated whether limb laterality has an effect
on the everyday locomotive task of obstacle crossing. Specifically, the
study determined the effects of laterality, compared to side of amputa-
tion, on obstacle crossing performance in UTAs. We postulated that, if
limb laterality is preserved after lower-limb amputation, obstacle clear-
ance metrics would indicate improved performance when leading with
the preferred versus non-preferred limb; with less/minimal difference
between the intact and prosthetic limbs. If, however, laterality is mitigat-
ed by themechanical constraints imposed by the prosthesis thenobstacle
clearance metrics would indicate improved performance when leading
with the intact versus prosthetic limb; with less/minimal difference be-
tween the preferred and non-preferred limbs. To gain insight as to why
laterality could affect performance we also assessed knee proprioception
for both limbs and determined if proprioception is likewise governed by
laterality, rather than by side of amputation. We postulated again that, if
limb laterality is preserved after lower-limb amputation, proprioception
would be more accurate on the preferred versus non-preferred limb. If,
however, laterality is mitigated by amputation then proprioception
would be more accurate on the intact versus prosthetic limb.

2. Methods

Nine, otherwise healthy, UTAs (mean (SD) age 48.3 (13.7) years;
height 1.78 (0.09) m; mass 86.7 (9.4) kg; time since amputation 20.1
(15.3) years, range 5–51 years, one female), took part in the study. All
had undergone amputation as a result of trauma and were described
as being at least K3 on the Medicare scale by their prescribing clinician.
Each gave written informed consent prior to participation. Ethical
approval was obtained from the institutional ethics committee.

2.1. Obstacle crossing performance

Participants started with their back turned to an 8mwalkway during
which time one of the three obstacles (3, 7 or 10 cm high, 51 cm wide,
0.5 cm deep)was placed approximately 3m from the participant. To pre-
vent a ‘learning effect’ regarding foot placement no specific starting point
was defined. Participantswere instructed to then turn around and towalk
at their freely chosen speed along thewalkway stepping over the obstacle
as they went. Each participant completed three trials at each obstacle
height. Obstacle height was randomised across trials. Participants com-
pleted one set of nine trials leading with the intact limb and another set
leading with the prosthetic limb. Lead-limb order was counterbalanced
across participants. Following completion of all trials, each participant
was askedwhich limb they had preferred to leadwith during the obstacle
crossing trials and were also asked which limb, prior to amputation, they
‘would have kicked a ball with’. Foot placement and clearance variables
were determined. Toe clearancewas defined as the vertical separationbe-
tween the antero-inferior tip of the shoe (DeAsha andBuckley, 2014) and
top of the obstacle. Toe clearance variability was defined as the standard
deviation of toe clearance across repeated trials for each height and
lead-limb condition. Trail foot placement before, and lead foot placement
after, the obstaclewere the horizontal distances between the trail foot toe
and the lead foot heel, respectively, and the obstacle. Crossing speed was
the average forward velocity of thewhole-body centre ofmass during the
crossing step.

Knee proprioception was assessed as joint-position sense (Barrack
et al., 1983). Active angle reproduction was determined whilst partici-
pants lay supine on a ‘physio’ couch. A foam wedge was placed under
the thigh so that the knee was raised with the shank and foot hanging

freely over the edge of the coach, and the knee flexed by approximately
70°. Participants were asked to neither assist nor resist the movement,
while an experimenter passively extended the ‘relaxed’ knee at a sub-
jectively judged slow speed (approximately 10 to 15° per second)
until the experimenter, a qualified and experienced physiotherapist,
estimated the target angle (knee flexion angle of approximately 40°)
had been reached. Participantswere instructed to hold the knee isomet-
rically in the target position for about 4 s. The experimenter then re-
supported the shank and returned the ‘relaxed’ limb to the resting
position at approximately 10° to 15° per second. After a 4 s pause, the
participant was instructed to extend the knee to the perceived target
angle and to hold that position for 4 s before returning the limb to the
start position (Barrack et al., 1983). The above procedure was repeated
five times with each limb. Participants wore their prosthesis through-
out. Joint-position sense was defined as the error between the target
knee angle and the reproduced knee angle, and was determined as
the mean scalar difference (across trials) between target and response
angles (Barrack et al., 1983).

2.2. Data processing and statistics

For both protocols (obstacle crossing, knee proprioception) segmental
kinematic data were recorded at 100 Hz using an eight camera motion
capture system (Vicon MX, Oxford, UK) and processed within Visual
3D software (C Motion, Germantown, MD, USA) using the approach
previously described (Buckley et al., 2013; De Asha et al., 2013). The
antero-inferior tip of each shoe was defined using a digitizing wand (C
Motion, Germantown,MD, USA) and embeddedwithin the local coordi-
nate system of each foot segment. The whole-body centre of mass was

Fig. 1. Group mean (SD) toe clearance while crossing high, medium and low obstacles
leading with preferred (grey) and non-preferred limb (black, top panel) and leading
with the intact (stripes) and prosthetic limb (dots; bottom panel). Statistically significant
differences between limbs are highlighted by *(p b 0.05).
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