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Table 1. Age and sex distribution’

Age Male Female Total %

0~10 4 6.6
11~20 3 6.6
21~30 17 5 22 18.0
31~40 9 1 10 8.2
41~50 28 -3 31 25.4
51~60 17 1 18 14.8
61~70 12 4 16 13.1
71~80 ' 5 2 7 5.7
81~9( 2 1.6
97(79.5) 25(20.5) 122 100.0

Table 2. Comparative of upper-lower extremitiés and left-right extreties.

upper extre,* lower extre,* Total %
Right extre.* 23 46 69 56.6
Left extre,* 15 32 47 38.5
Both extre.* 6 6 4.9
Total 38(31.1%) 84(69.9%) 122 100.0

extre,*; extremity
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Table 3. Causes of amputation

Male Female . upper extre.* lower extre.* Total %

Trauma 21 5 21 5 26 21.3
Poly dactylia 3 3 4 2 6 4.9
Malignant tumor 10 3 4 9 13 10.7
Burn 2 3 2 5 4.1
Club foot 1 1 1 0.8
Osteomyelitis 9 6 6 9 15 "12.3
Frost-bite 2 2 2 1.6
Polio myelitis 2 2 1.6
Buerger’s dis, ** 39 39 39 32.0
Arteriosclerosis’ 1 3 4 4 .3
Diabetes 6 2 8 8 .6
Thrornbosis 1 1 1 .8

97 25 38 84 122 100.0

extre,*; extremity

dis, **; disease

Table 4. Distribution of causes and age

0~10 11~20 21~30 31~40 41~50 51~60 61~70 71~90 Total

Trauma 2 10 1 7 2 1 26
Poly dactylia 1 6
Malignant tumor 1 2 1 4 1 1 1 13
Burn 1 1 1 5
Club foot 1 1
Osteomyelitis 1 2 1 3 4 3 1 15
Frost-bite 1 1 2
Poliomyelitis 2
Buerger’s dis, * 6 12 8 7 39
Arteriosclerosis 1 1 2 4
Diabetes 2 3 2 1 8
Thrombosis 1 1
Total 8 8 22 10 31 18 16 9 122
(%) (6.6) (6.6) (18.0) (8.2) (25.4) (14.70) (13.1) (7.4) 100.0

dis.*; disease
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Table 5—a. Age and level of amputation on upper extremity

0~10 11~20 21~30 31~40 41~50 51~60 61~70 71~90 Total %

minor amp, ¥ 6 4 8 ,2 6 3 1 2 - 32 84.2
B—K 1 2 3 7.9
A—K 1 1 2 5.3
shoulder disa,** " 1 1 2.6
Total 6 4 10 2 10 3 1 2 38 100.0

amp. *; amputation, disa.*¥*; disarticulation.

Table 5—b. Age and level of amputation on lower extremity

0~10 11~20 21~30 31~40 41~50 51~60 61~70 71~90 Total %

Minor amp, * 1 1 3 3 5 7 4 24 25.3
Syme 2 1 3 3.2
B—K 1 2 6 5 9 9 8 4 44 46.3
Knee disa, ** 1 1 1.0
A—K 1 3 1 9 1 7 3 22 23.2
Hind quarter 1 1 1.0
Total 2 4 13 10 2 17 20 7 95  100.0

amp.¥*; amputation. disa,*¥; disarticulation,
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Table 6—a. Causes and level of amputation on upper extremity

minor amp, * B—K A—K shoulder Disa.** Total %
Trauma 19 2 21 55. 3
Poly dactylia 4 4 10.5
Malignant tumor 2 1 1 4 10.5
Burn 1 1 1 3 7.9
Osteomyelitis 6 6 15.8
Total 32 3 2 1 38 100.0

amp.*; amputation Disa,**; Disarticulation

Table 6-b. Causes and level of amputation on upper extremity

Minor amp.* Syme B—K Kneedisa.** A—K Hindquarter Total %

Trauma 2 3 5 5.3
Poly dactylia 2 2.1
Malignant 1 1 6 ' 1 9 9.5
Burn 2 2 2.1
Club foot 1 1 1.0
Osteomyelitis 5 1 3 9 9.6
Frost-bite 2 2.1
Poliomyelitis 2 2.1
Buerger’s dis. ¥%* 9 1 31 9 50 52.6
Arteriosclerosis 1 2 1 4 4.2
Diabetes 4 1 2 i 1 8 8.4
Thrombosis 1 1 1.0
Total 24 3 44 1 22 1 95  100.0

amp. *; amputation disa,**; disarticulation dis, ***; disease
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Table 7o 4 B& uhe} zro] FERUIEIC] 74, KEEUIEC] 4401 FFElr BE 104
X2 % Buerger’s disease BEg . . ,

Table 7. Age and sites reoperation

20~30 31~40 41~50 51~60 61~70 Total
B—K 1 2 1 2 1
A—-XK. 4
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Statistical Observation on Amputees

Hyoung-hoon Kim
Dep. of Physical Therapy
Kwangju Health Junior College

> Abstract<

Statistical observations were carried out on 133 amputated 1imbs of 122 patients who
treated at the Dep. of Orthopedic Surgery, Christian Hospital from January 1, 1977 to
December 31, 1984.

The results obtained in this are summarized as follows:

1. The peak incidence was in the age group from 41 to 50 in 31 cases(25.4%).
2. Sex distribution of total patients surveyed showed that 79.5% in male and 20.5%

in female.

3. The amputations of the upper extremity were performed on 38 limbs 28.6% and
of the lower extremity on 95 limbs(71.4%), and among them,‘ the most frequent
amputation was below the knee.

4. The main causes of amputation were Buerger’s disease with 39 cases(32.0%),
trauma with 26 cases(21.3%) and osteomyelitis with 15 cases (12.3%).

5. Both limb amputation was perpormed on 6 patients and they were amputated lower
extremity.

6. Reoperation was perpormed on 11 cases.



