Dare to be first,

The L Test for Adults with Lower-Limb Amputations

Description: The L Test of Functional Mobility (L Test) is a performance-based measure that can be used to assess
physical function, including dynamic balance ability,2 in patients with a lower-limb amputation who are using a prosthesis.
The test is a modification of the Timed Up and Go (TUG) designed to overcome the ceiling effect of the TUG found in

higher-functioning patients. []j —
Equipment: Standard chair without armrests;! lines on the floor indicating the 3-meter e —
mark and the 7-meter mark as shown in the Figure; stopwatch; assistive device prn +
Test Set-Up: Have patient sit on the chair with his or her back against the chair, arms
resting on the chair’'s arms, and if applicable, assistive device at hand.
Patient Instructions®: “On the word ‘go,’ stand up from the chair, walk to the first line, -
turn 90 degrees, and walk to the 2™ line, then turn 180 degrees, and return to sit in the
chair.” [Clinician Demonstrates] T
Clinician Instructions3: Start the timer on the word “go” and stop the timer when the T
patient’s buttocks first hits the seat surface when they return. The patient may use an
assistive device if needed. Allow 1 practice and then time and record at least 1 trial. v
The patient walks at their comfortable walking speed. —line
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Interrater Reliability®: ICC (95%CI): 0.96 (.94-.97) Unflateral Transtibial Amputat|on. (n=69) 29.5+12.8
Test-Retest Reliability”: ICC (95% Cl):.95-.99 (.80-.99) Unilateral Transfemoral Amputation! (n=24)* 41.7+16.8
Standard Error of Measurement!”: .77-3 s Unilateral Traumatic Amputation® (n=56)* 26.4+7.8
Minimal Detectable Change (at 95%)": 2.98-3.19 s Unilateral Dysvascular Amputation! (n=37)* 42.0+17.8
Minimal Clinically Important Difference®; 4.5 s , - y
Concurrent Validity? Unilateral Amputation!; age <55 years (n=46) 25.4+6.8
Unilateral Amputation!; age 255 years (n=47)¥ 39.7x17.1
Normative Data for Able-Bodied, . D
Community-Dwelling Adults (s)* Unilateral Transtibial’, Dysvascular (n=20)> 31.3%7.3
Age Group Mean+SD Unilateral Transtibial”’, Non-Dysvascular (n=20)® 23.443.5
60-69 years 20.1+3.1 Unilateral Transfemoral/Bilateral” (n=20) 36.1+19.8
(n=34; mean age: 64+2) Male Soccer Players with a Unilateral Transtibial
70_';?_3’6"’“3 743 27.348.9 Amputationé who were longer-term prosthesis 11.2+1.8
(n=381; mean age: 74+3) users (1247 years); age: 26+7 years
80+ years 35.9+16.6 ! - -
A0 : Sedentary Males with a Unilateral Transtibial
(n=40; mean age: 85+4) 4 .
Amputation® who were longer-term prosthesis 16.3+9.7
users (1317 years); age: 33+6 years
*age: 55+11 years; 11+14 years since amputation
v11+14 years since amputation
~age range: 25-80 years; 1-60 years since amputation
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