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Methodology:

  Southern Lebanon is the geographical area of Lebanon comprising the South Governorate and the Nabatieh Governorate.

  Data was collected from all hospitals of both governorates by the regional directors of MOPH in South Lebanon and in Nabatieh through the doctors allocated to each hospital by the MOPH (controllers). Table 1
                                            Table 1

	Hospital
	Governorate

	Al- Janoub
	South Lebanon, Saida

	Alaeddine
	South Lebanon, Sarafand

	Assairane SHC
	South Lebanon, Saida

	Dallaa
	South Lebanon, Saida

	Ghandour
	Nabatieh, Nabatieh 

	Hammoud – UMC
	South Lebanon, Saida

	Hiram
	South Lebanon, Tyre

	Jabal Amel
	South Lebanon, tyre

	Jbeily
	South Lebanon, Saida

	Kassab
	South Lebanon, Saida

	Labib Medical Center 
	South Lebanon, Saida

	Najdeh
	Nabatieh, Nabatieh

	Najm
	South Lebanon, Housh

	Raii
	South Lebanon, Ghazieh

	Saida Governomental Hospital
	South Lebanon, Saida


   All admissions to these hospitals between Jan 2006 and May 2007, that ended up with amputations were included.

   Patients were divided into groups according to age, each of 10 years length.

   Causes of amputation included: Diabetes, Vasculopathy, Trauma of Various origins, Congenital anomalies that necessitated amputation, Infection and tumorous conditions.

   Level of amputation included: Toes, Trans-metatarsal, below knee, above knee, fingers, below elbow and above elbow.
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Results:

  Three hundreds and Twenty Eight amputation amputations (328) procedure were performed in both Governorates on two Hundreds and ninety eight patients (298), with an average of 2 amputation procedures every 3 days. 

  More than 78% of patients were above 40 years, with subjects between 61 and 80 years comprising around 50% of total number of amputees. Male\ female ratio was 2. 1/1. Table 2.

                                          (Table 2)
	Age

Group
	Gender
	#
	%

	
	M
	F
	
	

	1-10
	6
	2
	8
	2.6

	11- 20
	10
	1
	11
	3.6

	21-30
	19
	3
	22
	7.3

	31-40
	18
	5
	23
	7.7

	41-50
	15
	7
	22
	7.3

	51-60
	22
	13
	35
	11.7

	61-70
	49
	30
	79
	26.5

	71-80
	49
	18
	67
	22.4

	81- 90
	14
	12
	26
	8.7

	91-100
	2
	3
	5
	1.6

	#
	204
	94
	298
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  Diabetes was the main cause of amputation in patients  over 40 years(58%), followed by vosculopathies (12.4%) . Various kinds of trauma were the main cause of amputation in subjects less than 40 years of age (25.5%). Table 3.

                                            (Table 3):

	Age

Group
	Diagnosis

	
	Diabetes
	Vasculopathy
	Trauma
	Congenital
	Others

	1-10
	
	
	3
	5
	

	11- 20
	
	
	11
	
	

	21-30
	
	
	22
	
	

	31-40
	
	
	23
	
	

	41-50
	14
	
	6
	
	

	51-60
	26
	5
	3
	
	

	61-70
	55
	19
	4
	
	

	71-80
	55
	9
	2
	
	

	81- 90
	20
	3
	2
	
	

	91-100
	4
	1
	
	
	

	#
	174
	37
	76
	5
	6
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Vocational injuries were a direct cause of amputation in 21 cases (7% of total number and 28% of trauma cases). Table 4.

                                                (Table 4):

	Age

Group
	Trauma

	
	Vocational
	War
	Crush injures

	1- 10
	1
	1
	1

	11- 20
	4
	4
	3

	21- 30
	7
	9
	6

	31- 40
	6
	12
	5

	41- 50
	2
	4
	

	51- 60
	1
	
	2

	61- 70
	1
	2
	1

	71- 80
	
	1
	1

	81- 90
	
	1
	1

	91-100
	
	
	

	#
	21
	34
	20
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  Amputation of one or more toes was more frequent than other types of amputation comprising 35.6% (117/328).Table 5.

  While the data collected from the MOPH and MOSA pointed out that such type of amputation was found in only 1.56% of cases.

                                               (Table 5):
	Age

Group
	Amputation

	
	Toe
	Meta tarsal
	Below Knee
	Above Knee
	Finger
	Below elbow
	Above elbow

	1- 10
	4
	
	
	
	4
	
	

	11- 20
	3
	
	3
	
	5
	
	

	21- 30
	9
	
	3
	2
	7
	
	1

	31- 40
	4
	1
	2
	3
	9
	3
	1

	41- 50
	10
	5
	3
	3
	4
	1
	

	51- 60
	13
	2
	10
	5
	5
	1
	

	61- 70
	32
	6
	40
	8
	3
	1
	

	71- 80
	30
	12
	23
	14
	1
	
	

	81- 90
	12
	5
	7
	1
	2
	
	

	91-100
	
	
	4
	1
	
	
	

	#
	117
	31
	95
	37
	40
	6
	2


 With the lower extremity being involved in 280 cases (85%).
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Discussion:

1- Vocational injuries:

  Although traumatic amputation is a catastrophic work injury and is often a major cause of disability and is associated with among the highest work claim and days off work, It was not mentioned in the "Survey on amputation in Lebanon" which was prepared a month earlier because the data collected from both the MOPH and MOSA failed to document such injuries. The present study showed that such injuries occur frequently and most common in young to middle adult age males and in the vast majority involve fingers and are usually the result of crush or laceration injuries.
Such amputations occur most often when workers operate unguarded or inadequately safe guarded machines, food slicers, meat grinders and milling machines.

  Work related amputations can evoke a complex range of psychological reactions and can be associated with severe psychological sequelea including anxiety symptoms such as post- traumatic stress symptoms, depression, grief, body image disturbances and chronic pain. Together, the physical and emotional effects of the injury can have devastating occupational, social and interpersonal consequences.

  Prevention of such injuries is the responsibility of the governing authorities and the employers. A proper registry of causes of vocational amputations is necessary in order to register all cases through out Lebanon so that plans can be set for prevention of work accidents and modified on yearly basis if need be.  
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2- Diabetes:

The number of amputees in Lebanon has grown to more than 5000, and according to our statistics about 63% of those are diabetes related.

Problems of the foot are the most frequent reasons for hospitalization amongst patients who have diabetes.
All foot problems are preventable through simple foot care routines; People who have diabetes should have foot check – ups as a part of their regular care routine. It is estimated that almost half of all amputations are caused by neuropathy and circulatory problems that could be prevented.

The study highlights the urgent need for implementation of foot care education and diabetes better control through specialized health centers.

A registry for amputation in Lebanon is necessary in order to document all relevant amputations and plan for future establishment of  diabetic foot care clinics and invest in training   "Podiatrists " to treat diabetic feet.
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3- Registry for amputation:

The benefits of having an amputation registry lie in the following:

a. Finding what the various causes of amputation are in Lebanon, aside from war – related injuries. This will be useful in planning and implementing programs for prevention of work accident and training podiatrists for diabetic foot care as well as supporting programs for diabetes control.

b. Evaluating the need for services (rehabilitation and prosthetic fitting).

c. Evaluating the adequacy of the available services in terms of number of people served and quality and adequacy of support.

d. Along with data from providers, will help avoid duplication of service delivery by the various providers.

e. All of this particularly true since the available data are fragmented and incomplete.

We aim:

a. To reduce social and financial burden of amputation to society.

b. To improve treatment at all levels for all patients.

c. To advance research on prevention and treatment.

