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Abstract— Amputation is one of the major causes of permanent disability. In addition, amputation can
often be associated with anxiety, isolation and depression which may change the social and free time
activities of the person with lower limb amputation. So this present study was conducted to know profile
of lower limb amputees this study was conducted on 500 lower limb amputees in attendees of PMR
Department of SMS Medical College, Jaipur (Rajasthan) India. In this present study mean age of
amputees was 39.7 years with age range 18-60 years and males predominate over females to 9 times. Rural
background amputees slightly predominate in number over urban background amputees. Hindu
predominate in number over Muslim to 8.6times. religion 10.2%. About 2/3 of amputees were married
while 28.8% were unmarried in this present study. Majority (92.2%) of amputees had unilateral
only7.8% were bilateral. Majority (82.8%) of amputees were either illiterate or educated upto
secondary and above secondary were only18.2%. Majority ( 57.6%) of the amputees had agricultural
related work and only 0.4% of amputees were engaged in professional occupation. About 50% of
amputees were either smoker or tobacco chewer and alcohol user were reported only 9.6%. In the
present study it was observation that the most common cause of lower limb amputees was trauma (81%)
followed by vascular disease (15.6%), diabetes mellitus (3.2%) and bone cancer (0.2%).
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I.

INTRODUCTION

An amputation is the complete or partial removal of a limb and is only performed when all other
attempts to save the limb have failed 1. Amputation is one of the major causes of permanent disability.
In addition, amputation can often be associated with anxiety, isolation and depression which may
change the social and free time activities of the person with lower limb amputation which can
ultimately adversely affect the quality of life of the lower limb amputees particularly. The incidence of
lower limb amputation is also higher than the upper limb 2.
In developed countries, vascular complications are the major contributors to lower limb amputations
whereas in developing countries, traumatic accidents are the major cause of amputation 3.
Limitations in body structure and function due to amputation affects the activity level, and thereby, the
participation of the individual in the society 4. Additionally, personal and environmental factors play
important roles in determining outcomes after amputation and also long term functioning of
amputees4.Lower Limb amputees as compared to Upper Limb amputees experience more changes in
their life after the amputation. According to World Health Organization, India has highest number of
road traffic accidents in the world as per the data that may lead to a significant cause of lower limb
amputation 5. As a result of amputation, people have to cope with loss of a part of their body with
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consequences on their body image, the loss of mobility, following dependency on means such as
wheelchairs and prostheses, and the loss of the ability to manage daily activities 6
So this present study was conducted to know profile of lower limb amputees in attendees of PMR
Department of SMS Medical College, Jaipur (Rajasthan) India.

II.

Methods

A Hospital based descriptive type of observational study was conducted on 500 lower limb amputees in
the physical medicine & rehabilitation (PMR) centre SMS Hospital Jaipur (Rajasthan).This hospital is
attached to Sawai Man Singh (SMS) Medical College.
All eligible attendees fulfilling inclusion criteria were approached by investigator himself at OPD of
PMR centre. They were explained about nature and purpose of the study after developing the rapport
with the attendees. A brief description about questionnaire was given by investigator to enhance their
understanding about the questions. During the survey the purpose of the study was explained and
written inform consent was taken from the respondent and he /she was assured about secrecy and
confidentiality of the information provided.
Data thus collected on a semi structured, pre designed schedule were entered in Microsoft excel sheet to
prepare master chart, tabulated and analysed to get inferences. Significance of difference in proportions
was inferred by Chi-square test and significance of difference in means was inferred by unpaired 't'
tests. For significance ‘p value’ equal or less than 0.05 was considered significant.

III.

Results

In this present study, majority 165 (33%) of study participants were 30 year or below followed by 116
(23.2%) belonging to 51 to 60 year and 115 (23%) from 31 to 40 year of age group. Only 104 (20.8 %)
were 41 to 50 years of age and male participants (92%) were more as compared to females (8%).
(Table 1)
Table 1
Distribution of study population according to age and sex
S.
No.

Age Groups

Females

1

≤ 30

14

2

31-40

3
4

Males

(in Years)

Total
No.

%

151

165

33

4

111

115

23

41-50

7

97

104

20.8

51-60

15

101

116

23.2

40

460

500

100

Grand Total
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It was also observed out of 500 amputees, that 284 (56.8%) amputees were from rural setting while 216
(43.2%) were from urban background. (Figure 1). And majority, i.e. 444 (88.8%) belonged to Hindu
religion compared to Muslim religion 51 (10.2%) and Christian 1% (Figure 2). More than two third of
the amputees 348 (69.6%) were married while 144 (28.8%) were unmarried and 5 (1%) were widowers
and 3 (0.6%) were widows. (Figure 3). Majority of amputee were having unilateral lower limb
461(92.2%) and only 39 (7.8%) were Bilateral. (Figure 4)
Figure 1

Figure 3

Figure 2

Figure 4

Maximum amputees were illiterate 178 (35.6%), followed by primary 97 (19.4%) and middle 74
(14.8%); secondary 60 (12%) and higher secondary 44 (8.8%) and graduate 40 (8%) while post
graduates were minimum 7 (1.4%). (Table 2)
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Table 2
Distribution of Lower Limb Amputees according to their Educational Status
S. No.

Education status

No.

%

1

Illiterate

178

35.6

2

Primary

97

19.4

3

Middle

74

14.8

4

Secondary

60

12

5

High secondary

44

8.8

6

Graduation

40

8

7

Post graduation

7

1.4

500

100

Grand Total

It also observed that maximum amputees were agricultural workers 288 (57.6%) and the next group was
skilled & unskilled workers 210 (>40%) and professionals were only 2 (0.4%). (Table 3)
Table 3
Distribution of Lower Limb Amputees according to their Occupational Status
S. No.

Occupation status

No.

%

1

Agricultural

288

57.6

2

Professional

2

0.4

3

Skilled

44

8.8

4

Unskilled

166

33.2

Total

500

100

It was also observed that tobacco chewing was found in 224 (44.8%) amputees, smoking was present in
217 (43.4%) of them . surprisingly alcohol use was reported by only 48 (9.6%) amputees .this
underreporting may be because of social stigma attached to alcohol use.
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Table 4
Distribution of Lower Limb Amputees according to Personal Habits
S. No.

Personal Habits

No.

%

1

Tobacco

224

44.8

2

Smoking

217

43.4

3

Alcohol

48

9.6

4

Any others

10

2

Total

500

100

When cause of amputation was revealed it was found that most common cause of lower limb
amputation was trauma in 405 (81%); followed by vascular disease78 (15.6%); DM 16 (3.2%) and bone
malignancy 1 (0.2%). (Figure 5)
Figure 5

IV.

Discussion

This present study observed that majority (33%) of study participants were 30 year or below followed
by 23.2% belonging to 51 to 60 year and 23% from 31 to 40 year of age group with mean age of 39.7
years (range 18-60 years). Males predominate over females (92% v/s 8%).These findings are well
comparable with the observations of other author’s like Waleed Salah Eldin, et al (2013)7 who observed
that most subjects were males 90.1% and a mean age of 40.1 years (range, 18–60 years). Sinha R, et al
(2011)8 reported mean age of lower limb amputee in their study 43.7±15.0 years. Amanda H. Peirano, et
al (2012) 9 also male predominance over females (66.3% v/s 33.7%) with majority (58.3%) of
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participants 51 years of age and older. More closure observations were made by Dajpratham P, et al
(2011)10 and H. Burger, et al (1997)11 who also found male predominance over females (79.5% v/s
20.5% and 83.8% v/s 16.2% respectively).
The present study also found that 56.8% amputees were from rural setting while 43.2% were from urban
background. These finding are well comparable with the observations of other authors Prena Malik, et al
(2010)12 who reported that almost equal percentage of subjects came from urban as well as rural
background. Similar observation was made by Waleed Salah Eldin, et al (2013)7 they found amputees
from rural background 55.7% and urban 44.3%.
In the present study it was also found that majority of amputees, i.e. 88.8% belonged to Hindu religion
compared to Muslim religion 10.2%. In contrast this Nassir Muzaffar, et al (2012)13 who observed
majority (95%) of amputees belonged to Islam religion as compared to Sikhism (3%) and Hinduism
(2%). This difference may be because of difference in area where the study was conducted.
Majority (69.6%) of the amputees were married while 28.8% were unmarried in this present study.
These findings are well comparable with the observations of other author’s like Arupendra Mozumdar,
et al (2010)14 who also found 65.7% married amputees in their study (65.7%). Likewise Amanda H.
Peirano, et al (2012)9 found 70.1% married, 11.1% were divorced/separated, single (10.2%), widowed
(5.6%) and with no response (2.9%) in their study.
Out of the 500 lower limb amputees studied, majority (92.2%) of amputees had unilateral lower limb
followed by bilateral (7.8%). These findings are well comparable with by Maqsood Mehreen, et al
(2015)15 who reported that majority (91%) of amputees are unilateral and remaining 9% belonged to
bilateral LLA.
Majority (35.6%) of amputees were illiterate followed by primary (19.4%) and middle (14.8%);
secondary (12%) and high secondary (8.8%) and graduate (8%) while post graduates were minimum
(1.4%) in this study. Well comparable observation made by Waleed Salah Eldin, et al (2013)7 who
observed that illiterate were 19.8%, just literate were 12.2%, Primary education 13%, Secondary
education 32.1% and university 15.3% graduate and above. Arupendra Mozumdar, et al (2010)14 also
found that an average the participants had secondary level of education (58.8%).
Majority i.e. 57.6% of the amputees had agricultural related work and only about 40% amputees
belonged to skilled and unskilled worker category remaining 0.4% of amputees were engaged in
professional occupation in this study. These finding are comparable with the observation of others
authors like. Muzaffar, et al (2012)13 observed that majority were Domestic workers(42%) followed by
Unskilled laborers(19%), Students (17%), Businessmen (16%) , Govt. employees (06%) in their study.
Majority (44%) of amputees was tobacco chewer, 44% smokers and alcohol users were reported only by
9.6% of amputees in this study. These studies are well comparable with other authors. Maqsood
Mehreen, et al (2015)15 who found that majority (66%) of patients were bidi smokers, 16.6% patients
cigarette smoker, 16.6% patient tobacco chewer and 16.6% patient had no such history. Nassir
Muzaffar, et al (2012) 13 who observed that majority of LLA had addiction mostly nicotine.
In the present study it was observation that the most common cause of lower limb amputees was trauma
(81%); followed by vascular disease (15.6%) and diabetes mellitus (DM) (3.2%). These finding are well
comparable with the observation of others authors like Hussein H, et al (2009)16 and Richa Sinhaa, et al
Page | 23

International Multispecialty Journal of Health (IMJH)

ISSN [2395-6291]

[Vol-2, Issue-1, Jan.- 2016]

(2014)17 also observed that the main cause of amputation was trauma. Nearly similar observation made
by James Behr, et al (2009)18 who reported primary causes of the limb loss was trauma (74%) followed
by vascular disease (24%), gangrene (17%) and infection (12%).
CONCLUSIONS
In this present study mean age of amputees was 39.7 years with age range 18-60 years and males
predominate over females to 9 times. Rural background amputees slightly predominate in number over
urban background amputees. Hindu predominates in number over Muslim to 8.6times. religion 10.2%.
About 2/3 of amputees were married while 28.8% were unmarried in this present study. Majority
(92.2%) of amputees had unilateral only7.8% were bilateral. Majority (82.8%) of amputees was either
illiterate or educated up to secondary and above secondary were only18.2%. Majority ( 57.6%) of the
amputees had agricultural related work and only 0.4% of amputees were engaged in professional
occupation. About 50% of amputees were either smoker or tobacco chewer and alcohol user were
reported only 9.6%.
In the present study it was observation that the most common cause of lower limb amputees was trauma
(81%) followed by vascular disease (15.6%), diabetes mellitus (3.2%) and bone cancer (0.2%).
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