Prevalence and severity of Post-Traumatic Stress Disorder (PTSD) in patients of limb amputation.
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Introduction/Background :
Limb amputation is the irrevocable loss of an extremity at any level by trauma or surgery. Common conditions that lead to limb amputation include - benign and malignant bone and soft tissue tumours, uncontrolled infections, peripheral vascular diseases and traumatic injuries. Amputations can be surgically planned (for vascular or tumoral conditions) or non-planned (traumatic) operations. Trauma is the leading indication for amputation in younger patients.  These patients are often otherwise healthy and productive, and such injuries may have profound effect on their lives. The resulting disability makes life challenging in a world where physical ability is the ‘norm’. Traumatic amputations limit the patient’s daily living and occupation and have a deep impact on his/her psychiatric status. Cosmetic disfigurement after amputation is hence, not uncommon.

Methodology/materials and methods :
[bookmark: _GoBack]This cross-sectional study was conducted from October 2017 to July 2018 in which sample collection of every consenting follow-up patient across two  tertiary care hospitals in Central India was taken. 64amputees were assessed using Clinician-administered PTSD Scale (CAPS) for (Diagnostic and Statistical Manual-5) DSM-5, American Psychiatric Association (APA)DSM-5 Severity of PTSD scale, World Health Organization Quality of Life scale (WHOQOL), DSM-5 criteria for substance use disorders, semi-structured socio-demographic proforma and brief information questionnaire for details of the amputations.
Results :
Out of 64 amputees, 21 (32.81%) were females, 43 (67.18%) were males. Out of the total patients more prevalence and severity of PTSD was seen in males. Prevalence and severity was higher in paediatric population, those with lesser family support, phantom limb phenomenon (nearly 90%), dominant limb amputations (65%), residual stump pain (75%), no prosthesis use, unemployed, lower quality of lifeand no pre- or post-operative psychiatric consultation (85%). Substance use had considerably reduced (nearly 78%) post amputation. Post-amputation family care had considerably improved (72%).
Conclusion :  In these patients a proper protocol is needed to detect PTSD at its earliest stage, so that it can be effectively treated to avoid its undesirable consequences.
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