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Dear Editor,
Amputations constitute a significant health burden and a
source of multidirectional challenges to individuals, families, and
health systems [1,2]. In recent times, diabetic complications have
emerged as the leading cause of surgical amputations in many
jurisdictions [3,4]. Post amputation, individuals may suffer a wide
range of physical and psychological challenges. Adult amputees
who live single lives may suffer more psychological distress
than young children and married couples. Supportive partners
are particularly useful in performing roles and supporting
their amputee partners [2]. Our current study aimed to review
the challenges of amputees following amputation surgeries,
emphasizing the psychosocial challenges.

From January 2014 through to December 2016, we retrieved
the case files of 112 patients who underwent amputation
surgeries at the department of surgery, Tamale Teaching Hospital
in Northern Ghana. All the patients had at least one amputation
surgery and followed up for a minimum of two years post-surgery
or death. Patients were excluded if they were below 18 years of
age or had previously undergone any form of amputation. Ninetyone patients met the inclusion criteria. Of these, four patients
were unwilling to participate, 25 could not be reached on the
phone, and 18 had no valid phone numbers, leaving 44 in the
study, Table 1.

Table 1: Patient characteristics.

Frequency
Gender
Male
Female

29 (65.9%)
15 (34.1%)

Level of amputation
Upper limb
Lower limb

5 (11.4%)
39 (88.6%)

Age group
19 years and below
20-40 years
41-60 years
61-70 years
71 and above

Indication for amputation
Primary trauma
Complications from bonesetters
Diabetic foot
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1 (2.3%)
10 (22.7%)
14 (31.8%)
6 (13.6%)
13 (29.5%)

10 (22.7%)
4 (9.1%)
30 (68.2%)
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The study had ethical approval from the ethical review board
of Tamale Teaching Hospital.

We designed a questionnaire based on previous literature
to assess the patient’s general condition, including psychosocial
issues post-surgery. Before commencement, the questionnaire
was sent to two orthopedic surgeons for evaluation and inclusion
of opinions—some adjustments were made afterward. Follow up
telephone interviews were conducted using the self-developed
questionnaire. First, the researchers introduced themselves and
informed the patient/relative about the objectives of the study.
Then, patients were asked if they were willing to participate.
Those who gave consent and willing to participate were asked to
respond to the questions objectively.

The data were analyzed using the Statistical Package for Social
Sciences version 24. Only descriptive statistics were performed
to highlight the frequencies and means of the variables. Fifteen
(34.1%) out of the total 44 were women. The ages of the
participants ranged from 19 to 86, with 13 (29.5%) being above
70 years of age. Most of the patients, 39 (88.6%), underwent
lower limb amputations. The main indications for surgery were
diabetic complications 30 (68.2%) and trauma 10 (22.7%). At
the time of the follow-up, 14 (31.8%) of the patients had sadly
died. Of the remaining 30 (68.2%) who were alive, the majority
22 (73.3%) confirmed that they could move around and carry
out their usual activities post-surgery. Five (16.7%) reported that
they felt pain in the missing limb and amputation site. However,
only 8 (26.7%) used prosthesis. The main reason the majority
16 (53.3%) cited for non-usage of the prosthesis was that they
could not afford it. Others 8 (26.7%) indicated that they did not
know where to access prosthesis. Regarding the psychosocial
dimension, 17 (56.7%) agreed that they usually have memories
of the incidents that led to their amputation surgeries. Also, 13
(43.3.5%) indicated that they had withdrawn from participating
in most social activities since they last had their surgery done. 12
(40%) participants agreed that their sexual life had been affected
negatively by the surgery.

This brief analysis describes the challenges of surgical
amputations and highlights the psychosocial effects patients
experience post-amputation in a low-resource setting.
Diabetic complications were disturbingly high among the
study population, leading to a correspondingly high incidence
of lower limb amputations. As a leading cause of non-trauma
related amputations, diabetic complications impose a significant
socioeconomic burden and contribute to a reduced quality of
life among patients [5]. In this study, many participants died,
affirming the devastating effects of diabetic complications, even
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post-surgery [6]. The rate of prosthesis usage among the study
participants was low, confirming postulations in a previous study
that access to prosthesis usage in most developing countries is
limited [7].

The findings show that most participants are troubled by a
range of psychosocial challenges arising from amputations. This
could be due to the high number of participants being adults since
their daily routines would be affected negatively. And possibly,
the lack of psychological rehabilitation, which could lead to posttraumatic stress disorder (PTSD). This is in line with the findings
of previous studies that show the challenges of psychological
problems among amputees [1,8]. Also, since prosthetic use was
minimal among the participants, a high degree of psychological
challenges is expected.

Diabetic complications are fast becoming significant causes
of amputation surgeries in the current study setting. Although
prosthesis provides physical support and increases limb function,
usage was minimal among the participants, mainly due to
financial difficulties and lack awareness, and limited accessibility.
This could have led to the widespread psychosocial burden in
the study participants with the seemingly emerging PTSD. To
minimize such debilitating effects on amputees, hospitals must
set up rehabilitation centers to assist in the adaptation process
for amputees.
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