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Abstract:

A descriptive (cross sectional) study, quantitative design, was carried out at Baghdad
Teaching Hospital and Al- Karama Teaching Hospital for the period of February 2014 up to
July 2015.

(Non-Probability) purposive sample of (57) patients who are suffer from wound healing
complication of lower limb stump. The study objectives are to assess the complications
which are associated the lower limb amputation in Baghdad City, to describe the
Sociodemographic characteristics of the study sample such as (Age, Gender, level of
education, monthly income, and occupation), and to determine the levels of lower limb
amputation of the study sample.

The data were collected through the use of constructed questionnaire, which consisted of
(3) parts which include the socio-demographic data of the study sample, information about
amputation, and the complications which are associated with the wound healing of lower
limb stump. The content validity of the instrument was established through penal of (8)
experts. Reliability of the instrument was determined through the use of stability reliability,
test and re-test approach, (r=82).

Data was collected by interview technique using the questionnaire formal and data was

analyzed by application of descriptive and inferential statistical method.
The results of the study indicate that the study sample experience pain and redness of the
stump and the main cause of amputation was diabetes mellitus, and the most level of
amputation was above knee joint. The study recommended Preparation of an educational
program for amputee's patients about special care regarding diet, medication and family
caregiver. And conducting qualitative research to gain deeper insight in to each part of
care especially focusing on the complication associated with the lower limb infection.
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Introduction:

Amputation is the surgical severing of any body part. Amputation of the lower limb can
be surgical (therapeutic) or traumatic (emergencies resulting from injury), it is either open
(guillotine) or closed (flap) (Sommers, et al., 2007). Amputation is performed to remove
ischemic, infected, necrotic tissue or locally unrespectable tumor, and at times, is a life-
saving procedure (Kalapatapu, 2015).

Complication that may occur with amputation includes hemorrhage, infection, skin
breakdown, phantom limb pain, bleeding, delayed healing, hematoma, and necrosis. The risk
for infection increases with contaminated wounds after traumatic amputation. (Brunner and
Suddarth, 2008). Infection can pose serious complications for the amputee. However,
studies have demonstrated that in those patients specifically undergoing lower extremity
amputation (Cerveira, 2003).

Other factor can influence healing include uncontrolled diabetes mellitus, chronic
respiratory disorders. It is a particular risk in order clients who more likely to have chronic
disease such as peripheral vascular disease, smoking also are risk factors for delayed healing
(Burke, 2007).

In context of limb amputation wound, pain is a significant problem. It is thought that
pain experienced after an amputation may scare and confuse patients (Gibson, 2001).
Amputees can experience two different types of pain: incisional stump pain and phantom
pain (Gupta, 2002).

Stump pain is localized to the area immediately around the stump and the amputation
scar and is described by patients as 'pressing’, 'throbbing', 'burning', and 'squeezing'. While
phantom pain is a common problem, affecting between 8% and 10% of patients, and is
usually reported during the immediate postoperative period but can persist for up to two
years Development of tissue necrosis due to poor tissue perfusion. The tissue essentially
becomes non-viable and can be clinically observed as dusky skin changes (Jensen and
Nikolaisen, 1999).

Mottled/purple discoloration, dry gangrene, wet gangrene or sloughy tissue. Such
discoloration or cyanosis of the skin at the incision line can result in wound breakdown soon
after surgery or even skin necrosis in the non-viable areas several weeks later (Ray, 2000).

A haematoma is a localized collection of blood which can form in an organ, space or tissue. It
acts as a focus for infection and can create dead space, weakening the suture line. And thus
increasing tension in the wound, in most cases they drain on their own, without the need for
surgical intervention, however large amounts of clotted blood may warrant prompt surgical
debridement, wound with no drainage may be at risk of haematoma formation under the
suture line, causing tension and edema at the wound site, as well as providing ideal
conditions for bacterial growth (Stringfellow, and Cooper, 2000), after amputation the skin
can experience a number of problems involving the skin surrounding the wound. Skin
breakdown, blistering can occur, the epidermis is separated from the dermis as a result of
repeated friction to the skin (Jester, 2000).

Wound healing complications associated with the stump of an amputee are important
because in some cases these determine a patient's ability to walk with prosthetic limb
(White, 2001).

Wound associated with amputation of lower extremity continues to be a challenge.
Patients who endure such wounds are often in poor health, with coexisting medical
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pathologies. Wound healing outcomes for amputees can be improved through
multidisciplinary teams working together, such healthcare professionals need to be
equipped with the appropriate knowledge and skills in wound management to meet the
needs of this vulnerable patient. (Harker, 2006)

Patients and methods:

This is a descriptive (cross sectional) study; Quantitative design was conducted in the
Baghdad Teaching Hospital and Al- Karama Teaching Hospital in Baghdad City, the aim of
the study is to assess the complications which are associated the lower limb amputation in
Baghdad City, to describe some of the Sociodemographic characteristics of the study sample
such as (Age, Gender, level of education, monthly income, and occupation), and to
determine the levels of lower limb amputation of the study sample.

The study was carried out during the period of February 2014 up to July 2015.

A non-Probability purposive sample of (57) patients who are suffer from wound healing
complication of lower limb stump.

The criteria of the sample involved Adult patients (Males and females) who are experience
complications of lower limb amputation at Baghdad and Al- Karama Teaching Hospitals.

Table (1): Distribution of the study sample by their setting:

Setting Male Female Total
Baghdad Teaching Hospital 11 7 18
Al- . Karama Teaching 25 14 39
Hospital

Total 36 21 57

For the purpose of data collection, a questionnaire was constructed and contains of (3)
parts which include the socio-demographic data, information about amputation, and the
complications which are associated with the wound healing of lower limb stump, these parts
include (16) items. The content validity of the questionnaire was determined through a
panel of (8) experts. Reliability of the instrument was determined through the test and (re-
test) approach, (r=82).

The data were collected through the utilization of constructed questionnaire, interview
technique with the patients, and the data were organized and coded into computer files by
using the Statistical Package for Social Science (SPSS) (V.20)

Data were analyzed through the application of the following statistical data analysis approach:

1. Descriptive Statistics / This approach were applied through the measurement of the
following:

a. Frequencies (F)

b. Percentages (%)

2- Inferential Statistical.
This approach was applied through the measurement of the following
a- Cronbach alpha correlation coefficient was employed for the determination of the
instrument reliability
b- Means of score
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The levels of severity of items of each sub item were determined as following: Low Level =
(1-1.66), Moderate Level = (1.67-2.32); and high level = (2.33-3)

Results
Table (2): Distribution of the study sample by their Sociodemographic characteristics.

Age (Years) F %
Less than 20 years 1 1.75
20-29 3 5.26
30-39 2 3.5
40-49 7 12.28
50-59 12 21

60 years and older 32 56
Total 57 100
Gender F %
Male 36 63.15
Female 21 36.85
Total 57 100
Level of education F %
llliterate 23 40.35
Read and write 13 22.8
Primary school graduate 11 19.3
Intermediate school graduate 6 10.52
High school graduate 1 1.75
Institute graduate 0 00
College & Post Graduate 3 5.26
Total 57 100
Monthly income F %
Sufficient 5 8.8
Barely Sufficient 22 38.6
Insufficient 30 52.6
Total 57 100
Occupation F %
Government employee 3 5.26
Self-employed 12 21
Retired 18 31.6
House wife 17 29.9
Out of work (jobless) 7 12.3
Total 57 100

This table reveals that the highest of the sample were illiterate male on age 60 years and
older, with insufficient monthly income, job of them was house wives and retired (29.9% and
31.6%) respectively.
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Table (3): Level of amputation of the study sample:

. Level of amputation F .

1. Above Knee joint 35 61.4
2. Below Knee joint 4 7

3. Syme (modified disarticulation of the ankle) 2 3.5
4. Toe 9 15.8
5. Foot (Amputation of part of the foot and toes | 7 12.3
Total 57 100

This table reveals that the highest level of amputation was Above Knee joint (61.4).

Table (4): Mean of score and severity of the study sample by their Potential wound healing
complication associated with amputation.

Always Sometimes | Never
ale (3) (2) (1) <
No . L. Total | M.S k<
Complication 2 >
)
(=) 5
F | % F | % F | % e 2
Infection a n
Qi Experience fever 12 |21 |36 |631 |9 |158 |57 20 |.783 | ™
5. | The skin of wound surrounding | o | o) o | 15 | g 8 |14 |57 25 |.796 | H
the stump is red color
B R 33 | 570 |16 |28 8 |14 |57 24 |.818 |H
Pus drainage from the healing
4. | spot 9 |158 |11 |193 |37 |649 |57 15 |.838 |L
I Reccegienisone 13 |228 |5 |88 |39 |684 |57 15 | .830 |L
Delayed healing
6. | Do you smoke 18 [316 |3 53 36 |63.1 |57 1.7 |.885 | M
7. | Dovou experience diabeticfoot | ) | o35 |5 | g 15 | 26.3 |57 25 |.907 | H
8. Deep vein thrombosis 37 | 649 |2 3.5 18 |31.6 |57 2.3 701 | M
9

Vol.3 No.6 (2016) ¢yl 35005 (5,538




Wound Healing Complications Associated with the Lower Limb Amputation in Baghdad City

g, | Doyouconsume propernutrition | o o |45 |5 17 |29.8 |57 22 |.755 | M
Stump pain and Phantom pain
10. | Stump pain 31 | 544 |11 | 193 15 |26.3 |57 2.3 802 | M
11. | Tingling in the stump 28 |49 13 | 22.8 16 | 28 57 2.2 .789 | M
12. | Numbness in the stump 22 | 386 |7 12.3 28 | 49 57 1.9 T72 | M
13. | ltching in the phantom foot 13 | 228 |9 15.8 35 (614 |57 1.6 742 | L
14. S:ir:)'”g and squeezing (pressing | », | 30 ¢ |13 928 |22 |38.6 |57 20 |.791 | M
Tissue Necrosis
15. | Dusky skin changes. 8 14 1 1.8 48 | 84.2 | 57 1.3 872 | L
16. | Mottled/purple discoloration. 13 228 |4 7 40 | 70.2 |57 1.5 851 | L
17. | Dry gangrene. 3 5.3 2 3.5 52 |91.2 |57 1.1 .885 | L
18. | Wet gangrene. 5 8.8 0 00 52 |91.2 |57 1.2 913 | L
19. | Sloughed tissue. 6 105 |2 3.5 49 | 86 57 1.3 .862 | L
20. | Cold and painful stump. 34 |59.6 |10 |15.8 13 | 24.6 |57 2.4 .833 | H
Hematoma
B S\elling on the stump 18 316 |3 |53 |36 |63.1 |57 1.7 |.805 | M
27, | Hematoma formation under the | | o) o | 135 45 (737 [57 |15 | .690 | L
suture line causing tension.
| e S TC e A2 ST 9 [158 |4 |7 44 772 |57 14 |.756 | L
B Blood drainage fromthestump | . |00 |4 |5 48 |84.2 |57 12 |.731|L
Wound and skin breakdown
25, | The area surrounded the wound | 5 | 45 ) | g |1y 26 | 456 |57 19 |.782 | ™M
is sensitive.
26, | The area surrounded the wound | o5 | oo g | gy 16 |28 |57 |23 |.776 | ™
is painful.
There is pus drainage from the
27. | stump. 5 8.8 2 3.5 50 |87.7 | 57 1.2 734 | L
)8, Blistering surrounded the wound. 9 158 | 1 18 47 825 |57 13 708 | L

This table revels that the mean of scores is highly significant on items (2, 3, 7, and 20), and
moderate significant on items (1, 6, 8, 9, 10, 11, 12, 14, 21, 25, and 26), while low significant

on the remaining items.
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Discussion

Throughout the course of data analysis, table (1) revealed that the most of the study

sample was on male (63.15%), with age 60 years and older (56%), this finding is come along
with the Global Lower Extremity Amputation Study Group who stated that The incidence of
amputation is higher in smokers, rises steeply with age, with most amputations occurring in
patients aged more than 60 years, and is higher in men than women (Global Lower
Extremity Amputation Study Group, 2000). AlImost half of the study sample was illiterate
(40.35%) and more than the half (52.6%) of them retired suffer from insufficient monthly
income. It is a fact that illiterate person is more liable to get diabetes than the
educated one which is the main reason lead to amputation. Educated persons are able
to get benefit from the resources that are available compared to illiterate
patients. Also, they are more likely to have good self-care knowledge and practices,
because stronger problem-solving and coping capacities arising from educational
experience (Almutairie t al ., 2013). Actually, it has been found that amputees
patients need special care regarding diet, medication, mobility, and most of patients are
retired or not working because of their health condition. Limited family income is a
problem faced by many patients that adversely affects their disease outcomes and ability
to self-manage their illness (von Goeler et al, 2003). Regarding to the level of amputation,
the present study showed that the majority of level of amputation was above knee joint
(61.4%), (Table 3). Amputation is performed at a number of different levels, determining the
ideal level of amputation for a patient depends on a number of factors. A holistic assessment
considers factors such as healing potential, rehabilitation potential, prosthetic
considerations, the patient's own wishes, and discharge arrangements. (Datta, D.,
Amputation, rehabilitation and prosthetic developments. In: Beard JD, Gaines PA, editors.
2001). The present study revealed that the redness of the skin surrounding the wound of the
stump, the severe pain on touched or move of the stump and coldness of the stump, get a
high significant level of severity (table 4).
This finding is in agreement with Stringfellow, et al, who mentioned that wound infection
can be problematic, resulting in swelling, pain, pus formation, erythema, heat, sometimes
accompanied by fever, leading in severe cases to septicemia, and breakdown of the suture
line (Stringfellow and Cooper, 2000). In the context of lower limb amputation wounds, pain
is a significant problem. It is thought that pain experienced after an amputation (Donohue,
et al., 2001). Amputees can experience two different types of pain: incisional stump pain
and phantom pain. Stump pain is localized to the area immediately around the stump and
the amputation scar (Ellis, 2002) And Phantom pain is a common problem, affecting
between 8% and 10% of patients (Hill, 1999).

On the other hand Ray, (2000) stated that skin of the stump clinically observed as dusky
skin changes, mottled/ purple discoloration, or cyanosis of the skin at the incision line. The
latter is often cold and very painful.

The finding of the present study revealed that the study sample experience diabetic foot
with highly severity (table 4). This finding was supported by (Dormandy, et al., 2001), who
found that approximately 85-90% of lower limb amputations in the developed world are
caused by peripheral vascular disease, with the remaining amputations caused by infection
secondary to diabetic foot ulceration (Donohue, et al., 2001). Wounds associated with
amputation of the lower extremity continue to be a challenge.

Conclusion:
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The study concludes that most of the study sample was elderly married male with
insufficient monthly income; their job was retired, and house wives. The majority of
their level of amputation was above knee joint. Also the present study revealed that the
majority of the study sample was experience diabetes mellitus, redness of the skin
surrounding the wound of the stump, severe pain on touched or move of the stump and
coldness of the stump, which get a high significant level of severity.

Recommendations:

1- Preparation of an educational program for amputee's patients about special care
regarding diet, medication and family caregiver.

2- Nurses have to using sterile technique during dressing to avoid inflammation of the
stump.

3- Improvement of education about self-care knowledge and practices about causes,
prevention, outcomes and control of diabetes through media.

4- Conducting qualitative research to gain deeper insight in to each part of care especially
focusing on infection control in the Hospitals.
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