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Abstract

Data on mortality for the ten years following
lower limb amputation were obtained from all
the 16 surgical units in Southern Finland and
the National Social Insurance Institution. In
Southern Finland during the period 1984- 1985,
amputations of the lower limb were performed
on 705 patients, of whom 382 (54%) were
women and 323 (46%) men. The majority of the
amputations, 47%, werc performed for vascular
discases and 41% were performed for diabetes
mellitus. The overall survival was 62% at onc
vear after amputation, 49% at two years, 27% at
five years and 15% at ten years. The median
survival alter amputation was 1 yr 5 mth for the
women and 2 yr § mth for the men. Of the
arteriosclerotics.  43%  died  within - one
postoperative year while 43% lived longer than
two years and 23% longer than five years. The
mcdian survival of arteriosclerotics was 1 yr 6
mith. The corresponding figure for patients with
diabetes was 1 yr 11 mth. Of the diabetics, 38%
dicd within one postoperative year while 47%
lived longer than two yecars and 20% longer
than five years. Of the trauma patients, 86%
lived longer than five years and 71% longer
than ten years, Of the trans-femoeral amputees,
54% lived longer than one year. 36% over two
years, 8% over five years and 8% over len
years, The corresponding figures for trans-tibial
amputees were 70%, 53%, 21% and 4%. Many
clderly  vascular  and  diabetic  patients
undergoing amputation have a reduced
physiological reserve and high mortality. The
mote proximal the amputation, the greater the
risk that the patient will never be able to walk or
that the duration of use of the prosthesis will be
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short. T a prosthesis scems 1o be a reasonable
option for the clderly amputee, any delays in
prosthetic titting should be avoided in older age
groups.

Introduction

About 1500 lower limb amputations are
performed  annually in  Finland. Most
amputations involve geriatric  patients with

peripheral vascular disease (Pohjolainen and
Alaranta, 1988). Ths disability following limb
amputation is permancnt, and in many cascs
amputees arc made dependent on other people.
Elderly amputees often have changes in organs
other than limbs: they have heart diseascs, brain
disorders and. in diabetics, eye. Kidney and
neurological disorders. Arteriosclerosis  and
diabetes associated lower limb  amputations
especially represent a major socioeconomic and
health  problem. The amputee needs
considerable in-patient and out-patient care and
frequently makes demands uwpon social and
welfare services,

According to  the estimate ol Finnish
statistics. the age structure of the Fionish
population will continue to shift upwards
causing a twofold increase in the proportion of
over 60-year-olds during the next 30 years. The
majority of lower limb ampurtations performed
in western society are on elderly people. The
main condition Jeading to amputation is
periphcral  vascular  disease and  diabetes
mellitus (Ebskov, 1996; Finch er al., 1980,
Kolind-Sorensen.  1974; Pohjolainen  and
Alaranta, 1988 Stewart et ¢/., 1992). In Finland
trauma accounts for 2% (Pohjolainen and
Alaranta, 1988) of lower imb amputations, in
Denmark for 4% (Ebskov, 1988) and in Britain
for 9% (Coddington, 1988). The major cause of
lower limb amputations in children is trauma,
which accounts for 75-80% of cases




Amputees

Mean age (years)

Diagnosis Women Men Total Per cent Women Men All
Arteriosclerosis 149 155 304 43.1 79.6 71.0 75.0
Diabetes mellitus 187 100 287 40.7 74.8 66.9 720
Frostbite 4 27 31 44 475 513 50.8
Embolism 19 8 27 38 73.1 67.4 714
Tumour 8 9 17 24 50.4 294 39.3
Trauma 5 9 14 20 43.6 394 409
Deformity 6 3 9 1.4 71.8 54.0 65.9
Burger’s disease - 3 3 0.5 - 44.0 44.0
Miscellaneous 2 4 6 0.8 380 50.5 443
Total 382 323 705 100.0 757 68.1 722,




Type of amputation n Per cent
Unilateral

Trans-femoral 288 41
Trans-tibial 156 22
Toe amputations 110 15
Foot amputations 19 3
Hip Disarticulation T !
Hemipelvectomy 1 0
Bilateral

Trans-femoral/trans-femoral 41 6
Trans-tibial/trans-tibial 25 4
Trans-femoral/trans-tibial 2 3
Tmt/tmt or toe/toe* 2
Others 2 3

*Tmt = transmetatarsal
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