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GENERAL PRINCIPLES OF AMPUTATIONS
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m Lengthy warm ischemia time generally is .
absolute indication for amputation.
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GENERAL PRINCIPLES OF AMPUTATIONS
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Mangled Extremity Severity Score

TYPE CHARACTERISTICS INJURIES POINTS

1 Low energy Stab wounds, simple closed fractures, small-caliber gunshot wounds 1

2 Medium energy Open or multiple-level fractures, dislocations, moderate crush injuries 2

3 High energy Shotgun blast (close range), high-velocity gunshot wounds 3

4 Massive crush Logging, railroad, oil rig accidents 4

SHOCK GROUP

1 Normotensive hemodynamics  Stable blood pressure in field and in operating room 0

2 Transiently hypotensive Unstable blood pressure in field but responsive to intravenous fluids 1

3 Prolonged hypotension Systolic blood pressure <90 mm Hg in field and responsive to 2
intravenous fluid only in operating room

ISCHEMIA GROUP

1 None Pulsatile limb without signs of ischemia 0*

2 Mild Diminished pulses without signs of ischemia 1*

3 Moderate No pulse on Doppler imaging, sluggish capillary refill, paresthesia, dimin-  2*
ished motor activity

4 Advanced Pulseless, cool, paralyzed, and numb without capillary refill I

AGE GROUP

1 <30 years 0

2 >30 to <50 years 1

3 >50 years 2

*Points x2 if ischemic time exceeds 6 hours.

From Helfet DL, Howey T, Sanders R, et al: Limb salvage versus amputation: preliminary results of the mangled extremity severity score, Clin Orthop Relat Res

256:80, 1990.
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TABLE 14.2

GENERAL PRINCIPLES OF AMPUTATIONS

(3,90 5 8,) 0S4z g5 ) s Jlows Jooz P

Differential Diagnosis of Infection With Gas-Forming Organisms

FACTOR
Incubation
Onset
Toxemia
Pain
Swelling
Skin
Exudate
Gas

Smell
Muscle involvement

ANAEROBIC CELLULITIS
>3 days
Gradual
Slight
Absent
Slight

Little change
Slight
Abundant
Foul

No change

CLOSTRIDIAL MYONECROSIS
<3 days

Acute

Severe

Severe

Severe

Tense, white

Serous hemaorrhagic
Rarely abundant
Variable, “mousy”
Severe

STREPTOCOCCAL MYONECROSIS
3-4 days

Subacute

Severe (late)

Variable

Severe

Tense, copper colored
Seropurulent

Slight

Slight

Moderate

From DeHaven KE, Evarts CM: The continuing problem of gas gangrene: a review and report of illustrative cases, / Trauma 11(12):983-991, 1971.

m Electrical burn of the hand and forearm that

necessitated an above-elbow amputation.
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FIGURE m Fungating tumor required transhumeral ampu-
tation.

m Hip disarticulation secondary to osteosarcoma.
A, Proximal femoral replacement is constructed using hip hemiar-
throplasty component and bone cement. B, Anterior and posterior
flaps are repaired over prosthesis. Patient can function as trans-
femoral amputee.
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—

= Forequarter
B Hemipelvectomy
-s-—--—-\-— Shoulder
(i b disarticulation | |
{ A - i Hip disarticulation
| (. i)
|I !
| | ; 4
y | 4
"/ | — Very short
A | above knee
\ |
p—t————— Transhumeral |
| 1 Short above
| | | knee
|
| '. |
] r Medium above

| 1 1)
| ,' | knee
| f |

[———-—— Elbow : Long above
H. = q \

| disarticulation | knee
| | -
| ‘% g i
| it Knee
L disarticulation
b i
@ | p—————+— Short below
ol | | ! | knee
' I | '
| | | |
——— Wrist A
;l eam L icoriculation B Standard below
Transcarpal ——— e \ s
i. "-\\ Chopart | [
". |
Transmetacarpal ————-—‘l Lisfranc Symes
\,\ A—
o ? i '| —— Hindfoot,
Transphalangeal - such as Boyd

Metatarsal
Toe disarticulation or amputation

GETHTED Levelsof amputation: more distal levels are assodiated with increased function,
more proximal levels are associated with a decreased complication rate.
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