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Persson and Sundén (1971) found an incidence
of 20 per hundred thousand in the county of
Lund in Sweden in a comparable group of
amputees with amean age of 77 years and a lower
age limit of 40 years. The population in the
county of Lund is of mixed urban/rural
composition, as it is in the county of Aalborg,
Denmark, where the urban-rural ratio is 1-1:1.
In the latter population Christensen (1976)
found an amputation rate of 13-1 per hundred
thousand inhabitants over the age of 50. In the
present series an overall incidence of 30 per
hundred thousand inhabitants over 40 years of
age was found. The incidence was found to
increase exponentially with increasing age. The
difference in geographic background and
populational composition might be an
explanation for the different amputation rates
found in the methodologically comparable
studies. In the suburban county of Copenagen
presented in this paper there is almost no rural
population, and there is a prevalence of the
eldest age groups with a higher economic status
than in most parts of Denmark.

The difference in mean age between male and
female amputees, the male amputees being 5
years younger than female and the ratio of men
to women of 2:1 most likely refllects a higher
prevalence and an earlier debut of
arteriosclerotic vascular complications in males.
The . decrease in the percentage of chronic
arteriosclerotic vascular discase as cause of
amputation in females around the 7th decade is
not readily explainable.

Since the elderly amputee requires a long
hospitalization time after amputation and since
frequent control is necessary during prosthetic
fitting, incidence studies provide an important
and realistic basis for the planning of the hospital
care of patients with gangrene of the lower limb.
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