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Foreshortened Prostheses 
(Stubbies) 

by NLLIC Staff (Reviewed 2008) 

INTRODUCTION  
 
For bilateral leg amputees, rehabilitation should be emphasized 
as early as possible to maximize ambulatory potential and to help 
alleviate possible gait or motion control problems associated 
with contracture (the tightening of muscles around the residual 
joint, which can restrict an amputee’s range of motion). Other 
problems could result from abduction (the movement of the 
residual limb away from the center or mid-line of the body which 
can lead to excessive reductions in locomotion).1 Once this 
process has begun, the bilateral leg amputee, with the help of the 
medical team, will need to consider his or her respective levels of 
agility, balance, endurance and stability, since these are key 
considerations during the initial stages of ambulatory 
rehabilitation (relearning to walk or ambulate). Also relevant is 
the high amount of metabolic energy (heart rate, oxygen use, 
etc.) required to measure ambulatory potential (the potential of 
the patient to rehabilitate in conventional prostheses). These 
factors, along with other variables such as level and cause, are 
especially important for the elderly and/or physically unfit 
patient who will experience greater difficulty in achieving proper 
ambulation, especially if affected by diabetes and/or other 
vascular/cardiorespiratory conditions.  
 
Moreover, the difficulties present during ambulatory 
rehabilitation are twofold for the bilateral above-knee amputee 
(BAKs). Because of the loss of knee function, only the strongest 
and most determined BAKs can expect to regain ambulatory 
control when using conventional bilateral leg prostheses.2 
Studies show that most BAKs find prosthetic walking to be 
overtly stressful, physically draining, and for some 
impracticable, particularly among the elderly and physically 
unfit, who choose a wheelchair as the preferred mode of 
transportation, hopeful that this will alleviate all or a portion of these dilemmas. In some cases this is true; 
however, there is another prosthetic possibility, one that is more energy efficient and less physically demanding, 
and one that most bilateral leg amputees will have already experienced during the initial stages of ambulatory 
rehabilitation: stubbies.3 
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WHAT ARE STUBBIES?  
 
Stubbies are foreshortened prostheses used during and sometimes after initial ambulatory rehabilitation. They 
are custom fitted and are usually made up of standard sockets, no articulated knee joints or shank, with modified 
rocker bottoms or Sach feet turned backward to prevent the individual from falling.4 This design allows the 
bilateral leg amputee to achieve a lower center of gravity for better balance and stability. Pylons and/or knee 
adapters can be added to the setup depending on the individual’s desired height and/or motion, and suspension 
is achieved through the use of waist bands and/or suspenders.  
 
Stubbies are relatively easy to use and, though restrictive in their range of ambulation, allow for relative ease of 
locomotion with less energy cost to the amputee. In fact, using stubbies can reduce heart rate and oxygen use by 
7 to 23 percent and can increase walking speed by up to 25 percent.5 They are particularly helpful in the early 
stages of rehabilitation, since they can help to prevent contracture and/or abduction and promote healing in the 
residual limb. Although stubbies are generally used as training devices to determine an amputee’s ability to 
move to a standard, full-length prosthesis, they are also used daily by amputees across the world.6 
 
 

WHO CAN BENEFIT?  
 
All bilateral leg amputees can greatly benefit from the use of stubbies during and after initial ambulatory 
rehabilitation, especially those with short residual limbs. The elderly, physically unfit, diabetic, and/or those 
affected by vascular and/or cardiorespiratory conditions are also prime candidates for fitting. They can be 
beneficial to children as well, providing rehabilitative advantages during adolescence and saving parents the 
trouble of fitting the child with a new set of prostheses every time a growth spurt occurs. Although some will 
find the acute reduction in height and the resulting ambulation less than cosmetically appealing, others will find 
that they are more interested in getting on with their lives.7 
 

POINTS TO REMEMBER…  
 

• During initial ambulatory rehabilitation, stubbies can help the amputee attain the sense of balance and 
stability needed to even consider trying to walk with conventional prostheses (which usually gives 
amputees the feeling they are standing on stilts). Remember, however, that lengthening the stubby, or 
changing to a conventional prosthesis, greatly increases the amount of balance and energy required for 
ambulation.  

• If possible, bilateral above-knee amputations at the thigh are preferred over hip disarticulations, since 
they permit better sitting ability and can alleviate problems associated with moving from the prostheses 
to a wheelchair.8 

• Although certain limitations are associated with using stubbies (negotiating ramps, stairs, etc.), some 
obstacles can be surmounted with the combination of other assistive devices (braces, canes, crutches, 
etc.).  

• It is recommended that all individuals with bilateral leg amputations have permanent access to a 
wheelchair.  
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