Measurable Skin Differences Between the Contralateral and
Residual Limb of Persons with Unilateral Transtibial Amputation
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1. The distal end of the tibia (DT)

2. The interosseous space between the
tibia and fibula (10)

TEWL of the RL was higher than the CL at all sites (Left); SEC of the RL was higher than the CL at all sites (Right)
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Biomechanics

biomechanics, impaired barrier function, and increased
redness.

* Differences in skin properties suggests that socket wear
impacts skin properties in established prothesis users.
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* Consistent significant differences seen in measures of
barrier function and skin biomechanics support the

loss over 30s (TEWL) (g/m?/h), and surface electrical ©
capacitance (SEC) (Tewameter TM Hex, Corneometer CM

825; Courage+Khazaka [C+K] Electronic, Koln, Germany).
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 R5 of the RL decreased from the CL at all sites (Left); R7 of the RL decreased from the CL at all sites (Right)
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