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Rehabilitation for Translumbar Amputation (review) YANG Ping, CAO Xue-jun. Institute of Rehabilitation Engineering , Cap-
ital Medical University School of Rehabilitation Medicine , China Rehabilitation Research Centre, Beijing 100068, China
Abstract; Translumbar amputation, also known as hemicorporectomy, is a life-saving procedure for patients with a life-threat-
ening diagnosis but with a normal life expectancy. In the surgical procedure, the pelvis, pelvic contents, lower extremities and exter-
nal genitalia are removed following transection of the lumbar spine. The operation makes the patient lose the ability of being upright.
With the interdisciplinary cooperation of doctors, nurses, prosthetists, psychologists, vocational rehabilitation workers and social re-

habilitation workers, the patient can realize most of independent activities of daily living through rehabilitation. The rehabilitation as-

sociated with the procedure is reviewed.
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