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Abstract: 

Objective: To know the current indications for a significant amputation of the lower limb in a tertiary care 

configuration. 

Study design: A Case series. 

Place and Duration: In the North Surgery Department of Mayo Hospital Lahore in Collaboration with Orthopedic 

department for Six months duration from July 2018 to December 2018. 

Methodology: We reviewed case reports of all patients with marked lower extremity amputation for six months. The 

main outcome measures were the patient's gender, age, amputation indicator, affected extremity, procedure, 

complications, outcome and hospitalization. 

Results: Overall, fifty three cases had a major lower limb amputation with 47.49 mean age. The diabetes mellitus 

complications were the major cause of lower limb amputation in (54.7%) 29 patients and trauma in 22 patients 

(44.93%). The usual pre-established methods in 26 patients (49%) was debridement, skin grafts in four (7.5%) and 

one patient (1.9%) vascular repair done. The mean hospital stay was 17.3 days, ranging from 8 to 33 days. One 

patient (1.9%) died in the hospital due to sepsis. 

Conclusion: The main complications of a limb amputation were complications of diabetes followed by trauma. 
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INTRODUCTION: 

Limb amputations have been performed for a long 

time. The first surgical explanation of the amputation 

of the leg was performed by Hippocrates (460 open 

377 aC). Although the prosthesis was not included in 

the medical literature of ancient times, it was made 

and used as it was learned in books and non-medical 

images2. The limb amputation usually has profound 

economic, psychological and social effects on the 

patient’s family and himself3. 

 

However, in most cases, amputation of limb is the 

only available option to secure the life of a patient. 

The manifestations for amputations of lower limb are 

generally considered to be three D: dead, fatal and 

deadly4. For lower limb extremity amputation, 

Common indications are different in various parts of 

the world, but are often diabetes mellitus 

complications, peripheral vascular diseases and 

traumas. In developed countries, most amputations 

over 60 years are of lower extremity in 80-90% of 

cases done because of vascular problems5. However, 

in under developed countries such as Pakistan, the 

main reason of a limb amputation continues to be the 

diabetes mellitus complications6. This study was 

performed to know the indications of large extremity 

amputations at a tertiary care hospital. 

 

MATERIALS AND METHODS: 

During the case series study period, we examined the 

notes of all cases with major lower extremity 

amputation admitted in North Surgery Department of 

Mayo Hospital Lahore in Collaboration with 

Orthopedic department for Six months duration from 

July 2018 to December 2018.. The main results 

measured were the patient's gender, age, indication of 

amputation, affected extremity, procedure, 

complications, outcome and hospital stay. 

 

RESULTS: 

53 total patients had major amputations of the limbs 

during the study. The mean age ± standard deviation 

of the patient was 48.09 ± 13.30. Men are more likely 

than women (Table I).  

 

 
In 29 patients (54.7%), diabetes mellitus complications were the usual cause of limb amputation and trauma in 22 

patients (44.93%) (Table II).  
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In 26 patients (26%), most common procedures were debridement and skin grafts (26%) in 26 patients and in one 

patient (1.9), vascular repair was done. During hospitalization complications are shown in Table III.  

 
The mean hospital stay was 17.3 days between 8 and 33 days. A diabetic patient died in the hospital due to sepsis. 

The results of all patients are shown in Table III. 

 

DISCUSSION: 

Amputation is still often considered a treatment 

failure. The responsibility for performing an 

amputation usually falls to the youngest member of 

the surgical team. Whatever the cause of a limb 

amputation, it must not be considered as treatment 

failure7. Amputation may be the preferred treatment 

for severe vascular diseases, tumors and trauma8-10. 

The amputation procedure usually takes place after 

all other methods are failed. For ten years, Mayfield 

had done 45.08% of amputations by general 

surgeons, vascular surgeons 33.09%, orthopedic 

surgeons 16.2%, 4.2% of pediatricians and 1.7% of 

other specialties10-11. Three-fourths of surgeons were 

assistants. Although by general surgeons, the 

amputations performed was reduced after 10 years 

while other specialists in the operation remained 

quite constant. This study highlights the sepsis of the 

diabetic foot as the main indicator of a limb 

amputation. Unluckily, most patients appear to be 

delayed when gangrene is common, limb recovery 

and revascularization is not a viable option12. The 

lower limb amputation risk in diabetic patients 

increases up to 15 times. Factors contributing to this 

include motor neuropathy, sensory neuropathy 

causing deformity and gait abnormalities; abnormal 

blood flow occurs due to autonomic neuropathy; 

ischemia due to macrovascular diseases; increased 

risk of infection due to Poor glycemic control. Limb 

infection and incorrect care of the ulceration is also a 

factor that increases the limb amputation. A study 

from Nigeria showed that diabetes accounted for 26% 

of cases and 26.5% for a Kenyan study. 

Approximately half of patients requiring amputation 

will require limb amputation within five years. 

People with diabetes mellitus have a higher 

preoperative death rate13. This analysis did not show 

this high mortality trend, mainly because most 

patients were sent medical service for blood sugar 

control after amputation. 

 

In this study, trauma was the second indication of 

lower extremity amputation. The vast numbers of 

patients were referred from remote areas of the 

country; this was the only suitable option to save the 

patient's life because it was the cause of the 

amputation at the end of the presentation12-14. These 

extremities may heal with stabilization and 

revascularization of fractures, but it may fail. Various 

Nigerian studies have shown that trauma is the main 

cause of more than 70% of extremity amputations. 

It should be eduacted that most of the amputations do 

not show any malfunction of the patient, healthcare 

provider or healthcare system. Amputation is often 

the inevitable cost of disease progression in the 

elderly15. In most cases, a small amputation gives a 
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successful result by quickly bringing a weak elderly 

person back to the patient's function. 

 

CONCLUSION: 

In our study, the complications of diabetes were the 

main indicator of amputation. It is necessary to 

increase the training and awareness of patients and all 

healthcare providers who are interested in providing 

appropriate services such as proper foot care and 

regular child care. 

 

REFERENCES: 

1. Lombard-Vance, R., O’Keeffe, F., Desmond, D., 

Coen, R., Ryall, N. and Gallagher, P., 2019. 

Comprehensive Neuropsychological Assessment 

of Cognitive Functioning of Adults With Lower 

Limb Amputation in Rehabilitation. Archives of 

physical medicine and rehabilitation, 100(2), 

pp.278-288. 

2. Lombard-Vance, Richard, Fiadhnait O’Keeffe, 

Deirdre Desmond, Robert Coen, Nicola Ryall, 

and Pamela Gallagher. "Comprehensive 

Neuropsychological Assessment of Cognitive 

Functioning of Adults With Lower Limb 

Amputation in Rehabilitation." Archives of 

physical medicine and rehabilitation 100, no. 2 

(2019): 278-288. 

3. Hardy, David M., and Sean P. Lyden. "The 

Majority of Patients have diagnostic evaluation 

prior to Major Lower Extremity 

Amputation." Annals of vascular surgery (2019). 

4. Becker, Paju, Jussi P. Repo, Kirsi Piitulainen, 

Erkki J. Tukiainen, Risto P. Roine, Salme 

Järvenpää, Jari Ylinen, and Arja H. Häkkinen. 

"Validity and Reliability of the Finnish Version 

of the Locomotor Capabilities Index-5 in 

Patients Fitted with a Prosthesis after Major 

Lower Extremity Amputation." JPO: Journal of 

Prosthetics and Orthotics 31, no. 1 (2019): 43-

50. 

5. Ahmad, N., U. Adderley, M. Ionac, and F. L. 

Bowling. "The epidemiology of amputation 

inequality extends beyond diabetes in 

England." International Journal of Lower 

Extremity Wounds (2019). 

6. Spoden, Melissa, Ulrike Nimptsch, and Thomas 

Mansky. "Amputation rates of the lower limb by 

amputation level–observational study using 

German national hospital discharge data from 

2005 to 2015." BMC health services research 19, 

no. 1 (2019): 8. 

7. Pavey, Gabriel J., Peter M. Formby, Benjamin 

W. Hoyt, Scott C. Wagner, Jonathan A. 

Forsberg, and Benjamin K. Potter. "Intrawound 

antibiotic powder decreases frequency of deep 

infection and severity of heterotopic ossification 

in combat lower extremity 

amputations." Clinical Orthopaedics and Related 

Research® (2019). 

8. Elmarsafi, Tammer, Ersilia L. Anghel, Jeremy 

Sinkin, Paul S. Cooper, John S. Steinberg, Karen 

K. Evans, Paul J. Kim, and Christopher E. 

Attinger. "Risk Factors Associated With Major 

Lower Extremity Amputation After Osseous 

Diabetic Charcot Reconstruction." The Journal 

of Foot and Ankle Surgery 58, no. 2 (2019): 295-

300. 

9. Peters, Chloé ML, Jolanda de Vries, Paul 

Lodder, Stijn L. Steunenberg, Eelco J. Veen, 

Hans GW de Groot, Gwan H. Ho, and Lijckle 

van der Laan. "Quality of Life and not Health 

Status Improves After Major Amputation in the 

Elderly Critical Limb Ischemia 

Patient." European Journal of Vascular and 

Endovascular Surgery (2019). 

10. Mayo, Amanda Lee, Sander Hitzig, and 

Stephanie Cimino. "A DEPICTION OF 

REHABILITATION PATIENTS 65 YEARS 

AND YOUNGER WITH DYSVASCULAR 

LOWER EXTREMITY 

AMPUTATION." Canadian Prosthetics & 

Orthotics Journal (2019). 

11. Luetmer, Marianne, Benjamin Mundell, Hilal 

Maradit Kremers, Sue Visscher, Kurtis M. 

Hoppe, and Kenton R. Kaufman. "Low back pain 

in adults with transfemoral amputation: A 

Retrospective Population‐Based 

study." PM&R (2019). 

12. Peters, C. M. L., J. de Vries, S. L. Steunenberg, 

G. H. Ho, P. Lodder, and L. van der Laan. "Is 

there an important role for anxiety and 

depression in the elderly patient with critical 

limb ischemia, especially after major 

amputation?." Annals of vascular 

surgery (2019). 

13. Kennedy, G. E. M., K. McGarry, G. Bradley, 

and D. W. Harkin. "All-Cause Mortality 

Amongst Patients Undergoing Above and Below 

Knee Amputation in a Regional Vascular Centre 

within 2014-2015." The Ulster medical 

journal 88, no. 1 (2019): 30. 

14. Westerkamp, Elke A., Siobhan C. Strike, and 

Michael Patterson. "Dietary intakes and 

prevalence of overweight/obesity in male non-

dysvascular lower limb amputees." Prosthetics 

and orthotics international (2019): 

0309364618823118. 

15. Noguchi, Satoko, Junichi Saito, Kishiko Nakai, 

Masato Kitayama, and Kazuyoshi Hirota. 

"Factors affecting phantom limb pain in patients 

undergoing amputation: retrospective 

study." Journal of anesthesia (2019): 1-5. 


