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INTRODUCT ION

The topic of amputations and the fitting of prestheses
seems to me to be one which has or soon will have a place of
prominence with at least the most of us. This is a phase of
medicine which always assumes a place of high importance during
the time of war and a considerable period of time following the
end of active combat when the problem of delayed and late
amputations arises. We also have the problems which arise many
times following the amputation both from the psychological and
physioclegical aspects. Therefore, we are not finished with the
amputee following the amputation and the healing of the stump.
Many excellent stumps from a surgical standpoint may be espoiled
by the lack of proper after-care prior to the fitting of the
prosthesis, and because it has not been properly fitted.

Although there are msny more amputations performed on the
civilian population during peace than upon military persennel in
time of war, there are different problems and conditions to be
met in the two cases. Civilians have amputations msinly because
of disease, malignancies or congenital deformities and the
amputation is usually performed at their request after due
consideration on their part. However, on military personnel the
amputation is performed on a previously sound limb and so rapidly
that they do not have time to adjust mentally to it, so new and

different problems are presented.



This work deals mainly with this latter type or group of
amputations commonly known as emergency amputations although
wany of the ideas and methods of treatment are applicable to both
the elective and emergency types of amputations. It contains the
general surgical principles of the amputation, the treatment of the
soft parts and bone, the sites of election in both the upper and
lower extremities with emphasis on the long bones rather than the

hands and feet, the after-care of the stump and its prosthesis.



By definition an amputation is the removal of an extremity
in whole or in part. Disarticulation is an amputation through a
joint.

There are various criteria £for amputations which should be
observed. In the arm the important need is for the preservation
of movement, whereas for the leg, it is the maintenance of a
strong support. Conservative treatment is far more often desirable
for the upper limb than for the lower. Any kind of a hand with
stumps of fingers, contractions, and stiff fingers is more useful
than the best artificial hand. The lesser danger to life caused
by injury of the upper limb allows amputation to be rejected in
many cases that at first sight seem to need it. 1In the lower
1limb there need be less hesitation. In the first place it is
possible to provide a useful artificial 1limb, and in the second
place deformed feet often remain painful and there may be
harmful ankylosis for which the foot may later have to be
amputated. Thirdly, injuries of the leg are generally more
dangerous to life than these of the arm.

Three things must be taken into account when amputation is
essential: (1) the site of the wound, (2) ite characteristics,
and (3) the arterial, nervous and bony damage.

In any emputation the surgeon mist first consider the
safety of the patient and secondly the securing of a stump with
the maximum functional value. The rehabilitation of the amputee

depends, in a large measure, on this stump being suitable for
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