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Abstract 
During the period 1984-1985 amputat ion of the 
lower l imb at a level potential ly requir ing a 
prosthesis was performed on 577 patients in 16 
operative units. The mean age was 75.7 years 
for females and 68.1 for males. The most 
common site of the amputat ion was above the 
knee (49.9%). The majority of amputat ions 
(93.8%) were performed for vascular diseases 
and diabetes. Survival figures showed that 
25.5% of amputees died within 2 months of 
amputat ion, 60.7% were alive after one year 
and 43.2% after two years. Out of a total of 577 
patients, 26.9% were fitted with a prosthesis. 
Out of below-knee and above-knee amputees 
surviving over 2 months, 61.5% and 27.2% 
respectively were fitted with a prosthesis. There 
were markedly fewer prosthetic fittings in the 
over-60 age group. Diabetic patients of both 
sexes were fitted with a prosthesis more often 
than arterio-sclerotic pat ients. Among tumour 
patients 82.4% received a prosthesis. In the 
study area more emphasis must be put on the 
concept of preserving the knee joint and 
preoperat ive assessment of vascular patients for 
selection of amputat ion level. Every effort must 
be made to avoid delay in the postoperative 
mobilization and rehabilitation. Prosthetic fitting 
of amputees could be improved by better 
liaison between surgical unit and specialized 
rehabil i tation unit and by closer team approach 
of amputee care. 

Introduction 
In Finland about 1,500 lower limb 

amputat ions are performed annually 
(Pohjolainen and Alaranta, 1988). Most of 
these amputat ions are performed on geriatric 

patients with peripheral vascular disease. It is 
predicted that the number of amputat ions will 
increase as the age structure of the Finnish 
population advances, producing a higher 
proport ion of elderly age groups (data supplied 
by the Central Statistical Office of Finland). 

The disability following l imb amputat ion is 
permanent and it can also be enormous: in 
many cases amputat ion makes the patient 
heavily dependent on other people. The 
amputee requires considerable in-patient and 
out-patient care and frequently makes heavy 
demands upon the social services and welfare 
workers of the hospital and the community. 
Every at tempt must be made to return the 
individual to as near normal a functional status 
as possible and to his original environment, or 
to an improved environment if previous living 
conditions were poor. Moreover, elderly 
patients often have changes in organs other 
than the l imbs: they may have heart t rouble, 
brain disorders and, especially in diabetics, eye, 
kidney and neurological disorders. However, it 
is possible for a high percentage of elderly 
amputees to make a successful return to 
society, either ambulant or in a wheelchair 
(Weaver and Marshall , 1973; Steinberg et al., 
1985). The services which plan and organize the 
provision of prostheses and rehabil i tation for 
amputee patients would benefit from 
information concerning the extent of the 
problems ment ioned above which obviously 
differ from one country to another. In Finland, 
there are at present no earlier epidemiological 
figures relating to survival or to prosthetic 
fittings among lower limb amputees. 

Methods 
To assess the current situation regarding the 

rehabil itation of amputees in Southern Finland, 
data were collected on all lower limb 
amputat ions carried out by all 16 operative 
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