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Abstract 
To assess the current epidemiological situation 
concerning lower limb amputat ions in southern 
Finland the data on all amputat ions made in the 
catchment area of the Helsinki University 
Central Hospital were analysed for the period 
1984-85. During the two-year period, 880 
amputat ions of lower limbs were performed on 
705 patients. The amputat ion rate was 32.5 per 
100,000 inhabitants in 1984 and 28.1 in 1985. 
Patients requiring amputat ion were arterio­
sclerotics in 43.1 per cent, and diabetics in 40.7 
per cent. Diabetics underwent amputat ion 3 
years younger on average than the arterio­
sclerotics. The most common site of unilateral 
amputat ions was above-knee (42.0 per cent) 
followed by below-knee (27.7 per cent) and toe 
amputat ions (22.2 per cent). The level of 
amputat ion tended to become more proximal 
with increasing age of the patients. The overall 
mortality figure during three postoperative 
months was 27.0 per cent. Amputation incidence 
increased sharply with increasing age. On the 
base of predict ions, the overall age structure of 
the Finnish populat ion will shift upward causing 
an increase in the proport ion of elderly age 
groups. A 50% increase in amputat ion rate is 
expected in Finland within the next 20-30 
years. 

Introduction 
In the last few years, there has been an 

increase in the number of amputat ions in 
Scandinavia and other Western countries 
(Hansson, 1964; Lindholm, 1964; Tibel l , 1971; 
Kihnm et al., 1972; Hierton & James, 1974; 
Mooney et al., 1976; Liedberg & Persson, 
1983). Vascular insufficiency is a major cause of 
peace-time amputat ions of the lower limbs. 
Amputations resulting from end-stage peripheral 

vascular diseases are an increasingly common 
health problem (Mooney et al., 1976; Fleurant 
& Alexander, 1980; Bodily & Burgess, 1983). 
Although advances in peripheral vascular 
surgery have salvaged a great number of l imbs, 
many arterial occlusions in lower extremities 
are still irreversible, and amputat ion remains 
the only answer if arterial reconstruction is not 
possible or has failed (Finch et al., 1980). New, 
refined or alternative methods of t reatment of 
osteomyelitis, neoplastic tumours and traumatic 
conditions have lessened the need for amputations 
in these conditions (Vilkki & Göransson, 1982; 
Chen & Zeng, 1983; Vilkki, 1986). 

Despite the extensiveness of Finnish medical 
statistics compiled by the National Board of 
Health, no regular reports are available on the 
number and types of amputat ions performed 
nor on the constitution and size of the amputee 
population. There are no general official statistics 
on the number and types of prostheses prescribed 
in Finland. In Scandinavia, there is an amputation 
register in Denmark (Ebskov, 1983; Ebskov, 
1986), and in Sweden Hansson (1964) has 
published a well-documented study on the 
amputee population. 

There is a specific requirement for amputee 
statistics for the planning of prosthetic rehabili­
tation of amputee patients and the evaluation of 
future needs in personnel, facilities and funds. 
To assess the current epidemiological situation 
concerning amputat ions in southern Finland, 
the data on all l imb amputat ions made in the 
catchment area of the Helsinki University 
Central Hospital were collected for the period 
1984-1985. The purpose of the study was to 
determine the incidence, causes and levels of 
lower limb amputat ions. 

Material and methods 
The catchment area of Helsinki University 

Central Hospital ( H U C H ) had a population of 
1,159,000 in 1984 and 1,171,000 in 1985. 
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