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Statistical Survey on the Amputees

Ki Chung Kim, M.D., Jae Ik Shim, M.D. and In Whan Chung, M.D.
Department of Orthopedic Surgery, Veterans Hospital, Seoul, Korea

We have made a statistical survey on 2441 amputated limbs of 2150 patients who were treated at the Depart-
ment of Orthopedic Surgery and who were prescribed the prosthetics at the Prosthetic Center of Veterans Hospital

from Mar. 1972 to Feb. 1982.

1. The peak incidence was in the age group from 21 to 30 years with 1546 cases (63.3%). Of 2150 patients

only 9 patients were female.

2. The main causes of amputation were trauma with 1901 cases (77.9%), vascular insufficiency with 326 cases
(13.4%) and chronic osteomyelitis with 157 cases (6.4%). And the most frequent cause of traumatic amputa-

tion was explosive injury with 1080 cases (56.8%).

3. Of the 2441 amputated limbs, 1756 cases (71.9%) were at the lower extremity and the most frequent site

was below the knee with 1000 cases (57%).

4. Minor limb amputation was performed on 326 cases (13.4%).
5. Multiple limb amputation was performed on 255 patients (11.9%) and of these 12 patients were amputated

on 4 extremities.

6. Reoperation was performed on 420 cases (17.2%). It was most prevalent in the lower extremity with

365 cases (86.9%) and their main cause was neuroma with 171 cases (40.7%). The most frequent site was

below the knee with 240 cases (57.2%).

Key Words : Amputee, Amputation.
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(Table 2-a)

Table 1. Age distribution of the amputee

Age No. of amputee %

0-10 2 0.1
11-20 465 19.1
21-30 1546 63.3
31-40 181 74
41 - 50 189 7.7
51 - 60 53 2.2
61-70 5 0.2
Total 2441 100.0

Table 2. Causes of amputation

Causes No. of amputee %

Trauma 1901 77.9
Vascular insufficiency 326 134
Chronic osteomyelitis 157 6.4
Malignant neoplasm 24 1.0
Paralysis & deformity 21 0.8
Nonunion 12 0.5
Total 2441 100.0

Hieghatolo] 23 Axte] AS$= F4e] 2579 (78
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Table 2-a. Causes of traumatic amputation

Causes No. of amputee %

Explosion 1080 56.8
Gun shot injury 645 33.9
Traffic accident 91 4.8
Industrial injury 64 34
Burn 21 1.1
Total 1901 100.0

Table 2-b. Causes of vascular insufficiency

Causes No. of amputee %

Frost bite 257 78.8
Buerger’s dis.* 66 20.2
Diabetic gangrene 3 1.0
Total 326 100.0

* Dis.: Disease.
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g FollXe MupAwro]l 2993 (43.7%)2 R @@,
ApubA ol 1937 (28.2%)2 FWA, 28l $A A
o] 1487% (21.6%) & A= 2 @gtri(Table 3-a, 3-b).

ol F 4, F¥ AdE A9d A9 major limb

amputatione] 2115# 2 86.6% 5 ==&t 9rh. =&

Table 3-a. Level of amputation ¢ . upper extremity

Level of amp.* No. [ amputee %

Forequarter amp. 2 0.3
Shoulder disart.** 14 2.0
Above elbow amp. 193 28.2
Elbow disart. 3 0.4
Below elbow amp. 299 43.7
Wrist disart. 3 0.4
Transcarpal amp. 23 34
Partial hand amp. 148 21.6
Total 685 100.0

amp.*; amputation. Disart.**; Disarticulation.

Table 3-b. Level of amputation on lower extremity

Level of amp.* No. of amputee %

Hip disart.** 13 0.7
Above knee amp. 452 25.8
Knee disart. 77 44
Below knee amp. 1000 57.0
Syme amp. 2 0.1
Chopart amp. 10 0.5
Lisfranc amp. 24 14
Partial foot amp. 178 10.1
Total 1756 100.0

amp.*; amputation. Disart.**; Disarticulation.

Table 4. Types of multiple amputation

Types No. of amputee %

Both B-K* 52 20.4
Both foot 36 14.1
A-K**, BK 29 114
Both A-K 24 9.4
B-K, foot 19 7.5
Both B-E 18 7.1
Other combination 77 30.1
Total 255 100.0

B-K*; Below Knee. A-K**; Above Knee.
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Table 5-a. Causes of reoperation

Causes No. of reop.* %

Neuroma 171 40.7
Infection 103 24.5
Bony overgrowth 97 23.1
Skin ulceration 32 7.6
Inadequate op. 14 34
Skin necrosis 3 0.7
Total 420 100.0

reop.*; reoperation.

Table 5-b. Sites of reoperation

Sites No. of reop.* %

Below knee 240 57.2
Above knee 80 19.0
Foot 45 10.7
Below elbow 31 74
Above elbow 22 5.2
Shoulder 2 0.5
Total 420 100.0

reop.*; reoperation.
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