Year of
amputation | 1965-1969 | 1970-1979 | 1980-1989
Female 94 263 339
Male 148 396 470
Total 242 659 809

Diagnosis leading to amputation

PVD 127 403 489
DM 66 185 194
Othere.g.,

Tumour,

trauma

infection 49 71 126

Level of amputation

HQ 0 0 2
TH 6 7 11
AK 111 190 261
TK 29 33 21
BK 81 392 491
Symes 14 29 23
Partial foot 1 8 -

Overall prosthesis fitting 87% .
Wheelchairs supplied 22%.



1974 1978

1980 1988

Male 9.37 yr

9.70 yr

9.46yr | 10.34 yr

Female

12.57 yr | 12.88 yr | 12.93 yr | 13.40 yr

Source: Registrar General for Scotland (Personal

Note:

Communication).
Figures unavailable

before 1974 — new

district boundaries introduced in 1973-74.

Silbert (1952)
Smith (1956)
Hansson (1964)

Whitehouse er al. (1968)

Kolind-Sgrensen (1974)
Barnett er al. (1976)

Ebskov and Josephsen (1980)

Finch er al. (1980)

Mandrup-Poulsen and
Jensen (1982)

Jamieson and Ruckley (1983)

Cumming et al. (1987)

Harris ez al. (1988)

3 yr 61% survival

5 yr 60% mortality

2 yr 58% mortality

5 yr 50% mortality

5 yr 50% mortality

2 yr 50% mortality
(98 cases)

4 yr 22.5% survival
(2,029 patients)

2 yr 45% mortality

4 yr 25% mortality

1 yrfor AK
amputation — 54%
mortality

1 yr for BK
amputation — 17%
mortality

No 5§ yr survivors
(73 cases)

22 month mean
survival BK
amputees

1966-1971 3 yr
2 mth

1978-1982 3 yr
11 mth
considered N/A
(52% =3 yr)

116 cases {1966—71;
189 cases (1978-82

KCH — 2% in the past 15 years } 59% overall

DLFC — 3%

Shumacker and Moore (1951) 6.6%

Silbert and Haimovici (1954) 7%

Smith (1956) 12%

Schlitt and Serlin (1960) 13.6%

Otteman and Stahlgren (1965) 29.7%

Olejniczak (1967) 24.1%

Burgess eral. (1971) 8%

Persson and Sunden (1971) 11.9%

Kahn eral. (1974) 9%

Barnett er al. (1976) 15%

Finch et al. (1980) 15%

Houston er al. (1980) 15-37%g

(Lit. Review)

Barber et al. (1983) (31% AK;
7.2% BK)

Jamieson and Ruckley (1983) 20%

Mann and Bisset (1983) 1.7%

Pohjolainen and Alaranta (1988) (27%-3 mth)

Harris er al. (1988) (5% AK;
6% BK)

Pohjolainen er al. (1989) (25.5%-2 mth)

KCH - Kings Cross Hospital, Dundee — The
Operating Hospital.

DLFC — Dundee Limb Fitting Centre, Dundee, the
rehabilitation facility, to where patients
were transferred within an average of 7
days post-operatively.



Above-knee
Male 3 yr 6 mth

Female 4 yr 8 mth
T

} 4 yr 3mth

Below-knee
Male
Female

4 yr 8 mth

} 4yr9mth
5yr 8 mth

Below-knee I 4 yr 9 mth

} p < 0.004
Above-knee ‘ 4 yr 3 mth

1970-1979 3 yr 6 mth

1980-1989 6 yr 6 mth

Overall operative mortality (within 1 month of
amputation) 5%.

} p < 0.001



1970-1979 1980-1989
All diagnoses 3 yr 6 mth 6 yr 6 mth
Male 3yr1mth S5yr9mth
Female 3yr 1l mth 6yr 11 mth
DM PVD DM PVD
Above-knee
Male 2 yr 4 mth 2 yr 6 mth 4 yr 6 mth 3yr 10 mth
Female 11 mth 3yr3mth 74% (5 yr survival) 6 yr 5 mth
Below-knee
Male 2 yr 10 mth 3 yr 10 mth 4 yr Omth 6 yr 7 mth
Female 2yr5mth 4 yrOmth 53% (5 yr survival) 6 yr 11 mth

For 1970-1979 no significant differences were found between male and female PVD and diabetes mellitus or levels

For 1980-1989 significant differences were found between PVD related male above-knee and male below-knee
amputees (p < 0.01). No differences found between the level or sex of diabetic amputees, nor PVD related female

of amputation with regard to survival.

(445)

cases.
All cases
Above-knee male (338) — 3yr8mth
p<0.03
Below-knee male (559) — 4 yr8mth
All vascular cases (1464 overall) — 4yrOmth
Above-knee — 3yr6mth
Below-knee — 4yr2mth
Vascular (non-diabetics) — 4yr2mth
(1019) p<0.006
Diabetic cases — 3yr8mth
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month and later Pohjolainen et al, (1989)
reported a 25.5% amputee mortality within 2
month of amputation (Table 4), Cumming et
al., {1987) reported for 48 BK amputees a 22
mth survival only. The diabetic patients in this
study have been shown to survive a shorter time
than those with only PVD but much longer than
in many reported studies.

Review of the Tayside amputees in the
decades 19701979 and 1980-1989 showed very
different and significant results. For all
diagnoses during the decade 1970-1979
amputees had a 50% survival of 3 yr 6 mth
whereas in 1980-1989 they had a survival of 6 yr
6 mth (p<0.001) (Graph 2 and Table 6). This
increasing pattern is in keeping with that
reported by Harris et al., (1988) who reviewed
116 cases from 1966 to 1971 with a mortality of
3 yr 2 mth and 189 cases over a period of 1978~
1982 with a mortality of 3 yr 11 mth (Table 3).
Although these figures were not reported as
being significant there is the suggestion of a
trend towards increasing longevity. The
increase in longevity reported in this paper is
quite marked and dramatic. There was also an
increase in longevity of all Tayside 70 ycar olds
(Table 2). For the period 1970-79 no significant
difference was found between the suvival of
male and female with PVD or diabetes mellitus.
There were however differences found in the
1980--1989 group. The change cannot be
explained by differences in the age distributions
between the study groups alone, since it was
found that there was no significant differcnce
between the ages of the patients in the decades.

For the whole 25 year study thc BK amputees
survived a median time of 4 yr 9 mth whereas
AK amputees only survived a median time of 4
yr 3 mth (Graph 3 and Table 5) (p<0.004).
Reviewing the survival of the principal levels of
amputation shows that there was an increase in
the survival of the patients over the two decades
(Graph 4}.

During the period 1980~198% the BK male
vascular non-diabetic amputee survived 6 yr 7
mth whereas the AK male amputee with a
similar pathology survived 3 yr 10 mth (p<0.01)
(Table 6). Overall a similar survival has found
in the whole series 1965-1989 with male BK
amputees surviving 4 yr 8 mth and male AK
amputees surviving 3 yr 8 mth (p<0.03)
(Table 7).

The difference presumably reflects the

degree and widespread namure of vascular
involvement, with AK amputees having
significantly worse vascular disease than BK,
and it might be assumed worse generalised
disease. Associated diabetic cases have
significantly shorter survival than the pure PVD
associated amputee, 3 yr 8 mth as compared
with 4 yr 2 mth (p<0.006) (Table 7). This is
similar to other reported findings.

Operative mortality (Table 4) is reported as
high as 31% for AK (Barber ef al., 1983) and as
low as 1.7% (Mann and Bissct, 1983). In
Dundee with the amputation service providing
total patient care, the operative mortality has
been 5%. This is still too high but possibly
related to the health of the elderly population
who require amputation. Troup (1976)
reported that many patients had a concurrent
disease and this reflects the overall ill-health of
the patients. In Dundee in 1983 there were 67%
of the amputees admitted to the DLFC with at
least one other significant pathology (Stewart,
1985). In the literature the incidence of
concurrent disease varies from 43% (Moffat er
al., 1981) to 100% (Anderson et al., 1967).
Associated cardiac disease is also commonly
reported, Malone et af. (1979) reported this
pathology as occurring in 66% of 133 cases and
Kavanagh and Shepherd (1973) recorded 100%,
of 62 cases as having cardio-respiratory disease.
In the previously reported Dundee study it was
found to be 30% (Stewart, 1985).

The long term survival of Tayside people
surviving to 70 years of age has also changed. In
1974 male survival was 9.37 yr while in 1988
survival had risen to 10.34 yr. Female survival
has also risen and is considerably more than
male peers. In 1974 fernale survival was 12.57 yr
while in 1988 it had risen to 13.4 yr (Table 2),
similarly survival of amputees has also
increased but this rise was found to be greater
than that of their peers.

It was previously thought that the amputee
had a significantly reduced survival but it has
been found in this study that in the last decade
the survival of the amputee has increased
significantly. This increase is much more than
the general improvement in the corresponding
age group as mentioned earlier. The
importance of this is that these patients must be
fitted with prostheses wherever possible and
offered comprehensive rehabilitation so that
the quality of life can be maintained. In this
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