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Previous international research has suggested that

outcomes in patients with traumatic amputation

varies greatly from those of the general amputee

population due to younger age, fewer co-morbidities

and higher expectations in return to life roles. There

is a paucity of research on functional outcomes in

persons with traumatic amputations compared to

those with dysvascular amputations. Longitudinal

research in this area is necessary to optimise health-

related outcomes in this patient population and to

inform healthcare service delivery.

To examine health-related outcomes for people at

two years following traumatic lower limb amputation.

Subjects (n=28) were recruited from the amputee

rehabilitation unit at Epworth Hospital between 2014

and 2018. Self-reported questionnaires assessing

mobility, mental health, post-traumatic stress

disorder, and pain were administered at 4 months, 8

months, 1 year and 2 years following amputation.

Ethics approval by Monash Health (Ref: RES-19-

0000-434E).

Psychological

At one-year, 50% of participants had anxiety in the

abnormal range and 25% patients had abnormal

depressive symptoms on Hospital Anxiety and

Depression Scale. Post traumatic stress symptoms

were reported to remain at a moderate or higher

level for 25% of amputees at two-years post

amputation.

Vocational

At one-year following amputation, 8.3% had returned

to their previous vocational roles in a full time

capacity and 25% deemed themselves to be ‘non-

vocational’.

At two-years following traumatic amputation, health-

related problems persist to limit a return to normal

life roles and physical functioning. Earlier

interventions for psychological and pain

management may improve long-term outcomes

following traumatic amputation. This data will also

contribute to a 10 year longitudinal study with a

larger cohort of traumatic amputees. Ongoing

research is necessary to provide stronger evidence

and inform best practice for amputee rehabilitation.

Results cont.

Demographics

Eighty six percent of subjects (n=24) were male. The

mean age was 48.7 years at time of amputation. The

mean Injury Severity Score was 17.4 indicating a

major traumatic injury. Ten participants (36%) had a

concurrent traumatic brain injury.

Health-related problems

Mobility

Measured with the Prosthetic Evaluation

Questionnaire – Mobility Scale (PEQ-MS), mobility

continued to improve over time however at two years

post amputation 50% of subjects having PEQ-MS

score greater than 64/100.

Pain

Pain on Visual Analogue Scale (VAS) remained at

moderate intensity at both one and two-years post

amputation (Figure 1). Pain descriptors included at 1

and 2 years: tender, aching, burning, sharp,

stabbing, shooting on the McGill Pain Questionnaire.

Figure 1: Pain levels over time


