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Abstract

This is a partly retrospective study of 252
major limb amputations carried out in regional
hospital in Tanzania over a period of ten years
mostly by the authors.

The paper reports on the aetiology and levels
of amputation and identifies prevalence and scx
of the amputees. The causes of amputation -
classilied under tumours, vascular diseases,
trauma, inlections, burns, animal bites,
iatrogenic  causes, maduromycosis  and
miscellanea — are discussed with particular
reference to the influence of the environment,
cultural habits and local customs.

Introduction

This investigation was performed at the
Orthopaedic Department of Dodoma Regional
Hospital, one of the few orthopaedic centres
currently operating in Tanzania.

It scrutinises all the available data concemning
252 major limb amputations, which werc carricd
out from 1983 to 1992. The paper is an
epidemiological research aimed at investigating,
as accurately as possible, the field of amputation
surgery in a developing country.

It is a report tocusing on topics which were
raised or hinted at by a paper published a few
years ago (Loro et al, 1990}, to which the
rcaders are referred, because 1t offers still valid
general information about the Region, the
hospital, the working setting and the local
facilities. When comparing the resulting data
with those reported by similar studies conducted

All correspondence to be addressed to Antonio Loro,
Via Chiesa 28, 35044 Montagnana, Padova, Italy.

217

in western countrics, one can easily appreciate
the peculiarities and the clear differences,
mainly when consideration is given to gencral
parameters, such as age and aetiology, or to
specific ones such as amputation level,

Looking at the different aetiological groups
(Table 1), one of the inost interesting points
concems their classification and their relative
percentages as regards the total, with tumours
topping the list, followed by vascular discascs.

Traumatic injuries was the third most
prevalent group, with injuries at work and a
rising number of motor and train accident
victims, a trend reported also by other African
countries during the last years.

Finally, there was a group of causes
representing almost 25% of the total number that
indicatc how the environment, cultural habits
and local customs may play a role as cause or
predisposing agents.

Materials and methods

In the period under revicw, 241 paticnts
underwent limb amputations of these, 8 lost two
limbs while one lost all four limbs. There were
172 males and 69 females, with a mean age at
the time of operation of 39.5 years (minimum 20
days, maximum 71 years). This parameter has
shown greal varation in relation to the specitic
actiological agents.

There were 214 amputations involving the
lower limbs of 207 patients (148 males and 59
females) and 38 upper limb amputations
performed on 34 patients (24 males and 10
females). Table 2 shows the distribution of
different types of amputation,

With the exception of a few cases, all
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Even the four patients with findings
suggestive of Buerger’s were all males, three
were older than 60 years and only one was an
active smoker.

Open questions and doubts remain when the
most consistent group included in this section is
addressed, because 1o date there is no
histological cvidence 1o support sure
classification. However, on the grounds of
prevalence of Buerger’'s disease, records ol this
group of thirty patients were reviewed and,
retrospectively, it was possible to separate 15
cases ol probable thromboangioitis obliterans,
four involving the upper limbs.

On the other hand no useful clues were found
for classification of five cases of foot gangrene
observed in three children aged 2 years, 2 years
and 6 months and 6 years, even if a coagulation
disorder was postulated. Parents denied
permission for antopsy examination in all the
cases,

No explanation was found for ten patients and
they were included into the general group of
“idiopathic peripheral gangrene” or “gangrene
of unknown origin” {Barr ¢f al., 1972; Steiner
and Hutt, 1972), Among them, one patient
reported that his hand became necrotic after
taking, three weeks carlier, a full course of
chloroquine for a malaria attack, while two other
patients reported a history quite similar to that
described by Gelfand (1947). Furthermore in
three cases histological examinations reported
inconclusive findings, because the pathologist
was unable to further classify the evident
vasculitis or to explain the simple venous
thrombosis.

Trauma

Out of 39 amputations included in this group,
10 were due to casual accidents, 4 1o injuries at
work, and 17 were due to motor and train
accidents.

Criminal actions were responsible for 8
amputations. Among them, six occurred during
cattle rustling; five were caused by pangas or
axes and one by a gun-shot. One alleged thief
lost both upper limbs after a rope was tied
around his arms and he was left helpless for
several hours in the bush (amputations were
performed seven days apart).

Infections
Chronic osteomyelitis required lower limb

amputation in four patients; three of whom were
children aged less than 15 years and all had been
repeatedly operated on before reaching the
authors’ institution.

Five amputations were due to gas gangrene,
all following an overlooked thorn prick injury;
three to the muscles of the calf region and two to
those of the forearm. All the interventions were
performed as emergency procedures in rapidly
evolving life-threatening conditions. Scven
ablations were due to severe limb infections
secondary 1o an inappropriately managed open
injury. In six patients, all but one coming from
other hospitals operating in the arca, it was
necessary to resort to an open type of amputation
in order to eradicate the infection,

Interestingly one upper limb amputation was
carried out for an extensive hand phlegmon
following an improperly managed human bite
that had occurred a few days earlier.

Burns

Fire and epilepsy arc considered together in
this section grouping 15 amputations, mostly
performed in young people and sometimes in
infants.

In villages, the custom to place cooking fires
at floor level predisposes to burns children who
craw! or play inside or around the hut, especially
when they are in custedy of young sisters.
Besides that, there seems to be a link between
fire and epilepsy, considering the relatively high
number of epileptic patients who got burnt when
left alone. In this series, this link was recorded in
six patients.

Although there is no satisfactory explanation
for this common observation, it is suggested that
fire, with its changing and flashing light, could
trigger epileptic crises.

On admission, the bumnt limbs were all in a
condition of dry gangrene or mummification,
with exposed beones and joints. Furthermore,
more than half of the patients were showing
additional scars from previous injuries in other
regions of the body, while two of them had
already lost one limb some years earlier.

Animal bites

Wild animal bites were the cause of 13
amputations.

The bite of the puff adder, locally known with
the name of “kifutu” (Matmu, 1982), whose
venom has haemolytic properties, was the cause
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