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An audit of amputation levels
in patients referred for prosthetic rehabilitation
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Disablement Services Centre, Freeman Road, Newcastle upon Tyne.

Abstract

Most lower limb amputations in the United
Kingdom (UK) are carried out within general
surgical, orthopaedic and plastic surgical units
of district hospitals. This study of patients
referred for rehabilitation was undertaken to
determine the number and specialty interests of
surgeons referring amputees, the numbers
referred by each and, as one of several possible
measures of appropriateness for rehabilitation,
the amputation levels in patients referred for
the first time to one sub-regional Disablement
Services (limb fitting) Centre (DSC) over a 14
month period. Thirty nine surgeons, referred
263 amputees. The majority (61%) of surgeons
referred 5 or fewer: a nucleus of 11 vascular
surgeons (28%) referred 64% of the patients.
The underlying pathology, speciality interest of
the surgeon or numbers referred by individual
surgeons had no relation to final healed level
which was below the knee in 55% of cases
compared to national figures for all other
DSC’s ranging between 39% and 48% below-
knee between 1981 and 1988.

Since current practice in the UK is to refer all
but the frailest patients for consideration of
prosthetic rehabilitation, this study suggests
that, nationally, more patients could be suited
for the functionally superior below-knee level
of amputation than are currently benefiting
from it.

Introduction

In the aftermath of the McColl report
(Department of Health and Social Security,
1986) and in the light of plans for the
assumption of responsibility for amputee
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rehabilitation by the UK Regional Health
Authorities in 1991, there has been increased
interest in amputation surgery generally and
increased need for information on which to
base future plans. This small study of
amputations carried out within the catchment
area of the Newcastle Disablement Services
Centre (DSC) is aimed at determining the
number of consultant surgeons referring
amputees for rehabilitation, the numbers
referred by each, the specialty interests of those
surgeons and relating these to the final healed
level of amputation — the latter being one of
the most important determinants of
rehabilitation outcome. The catchment area
covers 8 health districts containing a population
of 1.9 million. The study involves all amputees
who were referred for consideration of
prosthetic rehabilitation. Post-operative deaths
or those who were considered too frail for
referral for a prosthesis were excluded. The
final decision in whether to proceed with
prosthetic fitting was taken by the DSC
rehabilitation team.

Methods

The names of all patients first referred to the
Newcastle DSC during the 14 month period up
to July 1988 were retrieved from the centre’s
database. The case notes were perused noting
name of surgeon, “cause” of amputation and
level of final healing. Thus, a profile could be
constructed giving numbers and levels for each
surgeon over the period. The major specialty
interest (Orthopaedic, General, etc) of each
surgeon was noted and, for general surgeons,
those with a declared sub-specialty interest in
vascular surgery were identified.

Results
Amputees were referred by 39 surgeons — 7
orthopaedic, 1 plastic and 31 general. Of the




No. of No. of Total
amputations Surgeons amputations
1-5 24 55
6-10 5 50
11-15 6 78
16-20 3 52
21-25 0 0
26-30 1 28
Total 39 263
Above-Knee Below-Knee Through Knee Gritti Stokes Symes Forefoot
100 142 3 14 1 3
(38%) (54%) (1%) (5%) (1%) (1%)










