Lichtveld, J Physiother Rehabil 2021, 5:11

.

Journal of Physiotherapy
and Rehabilitation

\4

A SCITECHNOL JOURNAL

Commentary

Distal stabilization of muscles Its
Effects on Food Safety

Maureen Lichtveld”

Department of Public Health, University of Pittsburgh, Pittsburgh, PA, USA

“Corresponding author: Maureen Lichtveld, Department of Public Health,
University of Pittsburgh, Pittsburgh, PA, USA, E-mail: maureen@yahoo.com

Received date: 02 November, 2021; Accepted date: 23 November, 2021;
Published date: 30 November, 2021

Citation: Lichtveld M (2021) Distal stabilization of muscles Its Effects on Food
Safety, J Physiother Rehabi 5:11.

Description

The first step is ligating the supplying artery and vein, to prevent
hemorrhage (bleeding). The muscles are transected, and finally, the
bone is sawed through with an oscillating saw. Sharp and rough edges
of bones are filed; skin and muscle flaps are then transposed over the
stump, occasionally with the insertion of elements to attach prosthesis.
Distal stabilization of muscles is recommended. This allows effective
muscle contraction which reduces atrophy, allows functional use of the
stump and maintains soft tissue coverage of the remnant bone. The
preferred stabilization technique is modesties where the muscle is
attached to the bone or it’s periosteal. In joint disarticulation
amputations tenodesis may be used where the muscle tendon is
attached to the bone. Muscles should be attached under similar tension
to normal physiological conditions.

The word amputation is derived from the Latin amputate, "to cut
away", from ambit- ("about", "around") and put are ("to prune"). The
English word “Pose” was first applied to surgery in the 17th century,
possibly first in Peter Lowe's A discourse of the Whole Art of
Chirurgery (published in either 1597 or 1612); his work was derived
from 16th-century French texts and early English writers also used the
words "extirpation" (16th-century French texts tended to use extorter),
"disarticulation”, and "dismemberment" (from the OIld French
dismember and a more common term before the 17th century for limb
loss or removal), or simply "cutting”, but by the end of the 17th
century “amputation” had come to dominate as the accepted medical
term.

Experimental Technique

In 1920, Dr. Janos Ertl, Sr. of Hungary, developed the Ertl
procedure in order to return a high number of amputees to the work
force. The Ertl technique, an osteomyoplastic procedure for transtibial
amputation, can be used to create a highly functional residual limb.
Creation of a tibiofibular bone bridge provides a stable, broad
tibiofibular articulation that may be capable of some distal weight
bearing. Several different modified techniques and fibular bridge
fixation methods have been used; however, no current evidence exists
regarding comparison of the different techniques. Methods in
preventing amputation, limb-sparing techniques, depend on the
problems that might cause amputations to be necessary. Chronic
infections, often caused by diabetes or decubitus ulcers in bedridden
patients, are common causes of infections that lead to gangrene, which
would be more than the able to maintained necessitate amputation

There are two key challenges: first, many patients have impaired
circulation in their extremities, and second, they have difficulty curing
infections in limbs with poor blood circulation. Crush injuries where
there is extensive tissue damage and poor circulation also benefits from
hyperbaric oxygen therapy (HBOT). The high level of oxygenation and
revascularization speed up recovery times and prevent infections. A
study found that the patented method called Circulator Boot achieved
significant results in prevention of amputation in patients with diabetes
and arteriosclerosis. A similar phenomenon is unexplained sensation in
a body part unrelated to the amputated limb. It has been hypothesized
that the portion of the brain responsible for processing stimulation from
amputated limbs, being deprived of input, expands into the surrounding
brain, (Phantoms in the Brain: V.S. Ramachandran and Sandra
Blakeslee) such that an individual who has had an arm amputated will
experience unexplained pressure or movement on his face or head.

A large proportion of amputees (50-80%) experience the
phenomenon of phantom limbs; they feel body parts that are no longer
there. These limbs can itch, ache, burn, feel tense, dry or wet, locked in
or trapped or they can feel as if they are moving. Some scientists
believe it has to do with a kind of neural map that the brain has of the
body, which sends information to the rest of the brain about limbs
regardless of their existence. Phantom sensations and phantom pain
may also occur after the removal of body parts other than the limbs,
e.g. after amputation of the breast, extraction of a tooth (phantom tooth
pain) or removal of an eye (phantom eye syndrome). Lower limb
amputations can be divided into two broad categories: minor and major
amputations. Minor amputations generally refer to the amputation of
digits. Major amputations are commonly below-knee- or above-knee
amputations. Common partial foot amputations include the Chopart,
Lisfranc, and ray amputations. Common forms of ankle disarticulations
include Pyrogoff, Boyd, and Syme amputations. A less common major
amputation is the Van Nes rotation, or rotationplasty, i.e. the turning
around and reattachment of the foot to allow the ankle joint to take
over the function of the knee.
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