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A Clinical Study of Frostbite

Hyang Ae Lee, M.D. and Yong Woo Park, M.D.

Department of Orthopaedic Surgery, Seoul City Dong Bu Hospital

This report is a clinical review of 58 patients suffering from frostbite, who were treated at the department orthopedic
surgery, Seoul City Dong Bu Hospital from November 1982 to March 1985.

The results are as follows:
. The male to female sex ratio was 13.5:1.

. The average hospitalization period was 84 days.
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25 patients by open amputation.

. The majority of the patients (72%) were decades between 30 and 50.

. Frostbite began on November and registered the highest incidence in January, the lowest temperature of the year.
. The most commonly affected region was the lower extremities, bilaterally.

. The average duration of exposure in cold weather was 23 days.

. Among the 58 patients, 14 patients were treated by conservative treatment, 14 patients by closed amputation and
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Table 1. Age and Sex distribution
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Age Male Female Total (%) 4 586l % 14%0] &Y ayjor 2§ sglx
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Table 2. Monthly temperature
Month No. of patients % Average temp.* Lowest temp.* Days of lower temp.
’ ’ : than freezing

11.23 1.7 -3.1°C - 6.3°C 8

12 7 12.1 -3.1°C -12.0°C 25

1 19 32.8 -6.5°C -14.7°C 29

2 17 29.3 -5.9°C -13.1°C 27

3 10 17.2 -2.9°C - 5.9°C 13

4 4 - - - 0

Total 58 100.0 ‘

*1982:3 He} 19851d¢] 7+ U 7|22

Table 3. Level of involved lesion

Upper extremities

Lower extremities

Lesion No. of patients %o No. of patients %
Distal phalanx 4 51.7 11 21.6
Middle phalanx 2 28.6 11 21.6
Proximal phalanx 1 14.3 22 43.1
Over metacarpo (tarso) phalangeal joint 0 - 7 13.7
Total 7 100.0 51 100.0
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Table 4. Method and duration of treatment
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Method of tx. 1O Of Average 514-% 418 8¢ cHTable 4), (Table 5), (Table 6)
patients duration (days)
Conservative 19 32.8 67 T RYs
Lol 1A &R 3 3
Amputation 6704 ol4kel AA FA7 AHsaadn A 3
ol F g Fo| wWwursl 3149 FA #AAE A F
Closed 14 24.1 *c+18 -
Oen o5 31 ‘o193 Fatd, &4 5% 129(38.7%), 4 79 (22.6
. c+
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Total 58 100.0 (16.1%), sH& = 274 (6.5%)¢] gl =HTable 7).
* ¢: Duration of conservative treatment before amputa- 8. 7|& @&
tion.
Table 5. Site of amputation, upper extremites
. Closed amputation Open amputation
Site No. of patients % No. of patients %
D.L.P. joint 4 57.1 — 0
P.LP. joint 2 28.6 -
M.P. joint 1 14.3 - 0
Total 7 100.0
Table 6. Site of amputation, lower extremities
. Closed amputation Open amputation
Site No. of patients % No. of patients %
D.LP. joint — — 4 16.0
P.1.P. joint — — 3 12.0
M.P. joint - — 16 64.0
Metatarsus —_ — 2 8.0
Below knee 714 - -
Above knee 28.6 — —
Total 7 100.0 25 100.0
Table 7. Complication Table 8. Associated disease
Disease No. of patients % Disease No. of patients %
Pain 12 38.7 Psychosis 14 46.7
Hyperemia 7 22.6 Pul. tuberculosis 5 16.7
Ulceration 5 16.1 Liver disease 4 13.3
Chr. osteomyelitis 5 16.1 Chr. renal disease 3 10.0
Septicemia 2 6.5 Trauma & sequelae 4 13.3
Total 31 100.0 Total 30 100.0
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Table 9. Cause of death

Disease No. of patients %
Septicemia 2 28.6
Liver cirrhosis 3 42.8
Renal failure 1 14.3
Pul, tuberculosis 1 14.3
Total 7 100.0
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