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ABSTRACT

Innovation of Transtibial Stump Bandaging Manikin
Sethasathien S

Physical Medicine and Rehabilitation Department,
Udonthani Hospital, Udonthani Provincial Public Health
Office

Objective: To invent a new stump bandaging manikin
that more resembles as a real transtibial stump, provides
convenient use and gives more trainee’s satisfaction
than do the previous models.

Study Design: Innovation of new medical manikin with
an analytical study

Setting: Rehabilitation department, Udonthani hospital
Subjects: 4"-year medical, nurse and physical-therapist
students attending at the Rehabilitation Department,
Udonthani Hospital during March-September, 2011
Methods: A new model of transtibial stump bandaging
manikin was invented with available materials and
equipments in the prosthesis unit at Udonthani Hospital,
technically being tested by specialists for remodeling.
This new manikin and the previous rigid-foam and
plaster models were used in stump bandaging practices.
Then the students completed the self-administered
questionnaires for satisfaction and they were collected
for analysis.

Results: The new transtibial stump bandaging manikin
consisted of 6-inch-length, club-shaped
stump model, flexion-extension knee joint and lower part

transtibial

of thigh. Material of the manikin was firm but compressible
and the model had light weight and could be firmly
attached to the edge of a table or chair during use. Data
from the questionnaires showed that the new manikin
gave higher satisfaction scores than both the previous
rigid foam model and the plaster model respectively
in all
compressibility, ease of bandaging , ease of installation
of the manikin as well as the confidence and overall
practice  (p<0.01).

6 aspects of satisfaction including shape,

satisfaction of trainees after
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However, the students’ self determined confidence
scores ranged from fair to high level after training with
any of the models.

Conclusion:  The new model of transtibial stump
bandaging manikin was more satisfactory for stump

bandaging practice .
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