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CONDITION

Traumatic amputation

Traumatic amputation is the sudden loss or near-loss of a body part through injury.

WHATITIS
Injury that completely or partly severs a body part

BODY SYSTEM
Limbs, skin, muscles, bones, nerves, and blood vessels

MAIN SYMPTOMS
Missing tissue, severe bleeding, pain, loss of movement

WHAT CAUSES IT
Major cutting, crushing, pulling, or blast injury

HOW IT IS DIAGNOSED
Physical examination and imaging of the injured area

MAIN TREATMENT
Bleeding control, surgery, rehabilitation, and prosthetic care

CAN IT BE CURED?
Sometimes - replantation can restore the detached part

IS IT AN EMERGENCY?
Yes - immediate bleeding control and emergency care

LONG-TERM OUTLOOK
Recovery reflects injury severity, healing, and rehabilitation

Overview

A traumatic amputation happens when an accident completely or partly severs a body part. It
most often affects a finger, hand, arm, toe, foot, or leg. Less commonly, it may involve another
external body part.

In a complete amputation, the body part is fully detached. In a partial amputation, some skin,
muscle, bone, blood vessels, or nerves still connect it to the body. Both are medical
emergencies because severe bleeding and shock can develop quickly.

Emergency treatment focuses first on saving your life and controlling bleeding. Surgeons then
assess whether the detached part can be replanted, meaning surgically reattached.
Replantation is not always possible or likely to give useful function. In some cases, carefully
completing the amputation and planning reconstruction or a prosthesis offers a safer or more
functional result.
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Recovery often continues for months or years. It may include wound care, more than one
operation, pain treatment, physical or occupational therapy, psychological support, and
prosthetic care. A prosthesis is an artificial body part designed to support movement or daily
activities.

Symptoms

The injury is usually immediately apparent. However, blood, damaged clothing, or debris may
make its full extent difficult to see.

Possible features include:

Shock means the body is not delivering enough blood and oxygen to its organs. Signs can
include pale or clammy skin, rapid breathing, weakness, confusion, or loss of consciousness. A
person can have dangerous internal or external blood loss even if the visible bleeding seems to
slow.

Pain may change after the wound heals. Residual limb pain is felt in the part of the limb that
remains. Phantom sensation is the feeling that the missing part is still present. Phantom limb
pain is pain that seems to come from the missing part. These experiences are real and are
linked to how the nerves, spinal cord, and brain process signals after amputation.

- A completely or partly detached body part

- Heavy bleeding or blood soaking through dressings

- Exposed bone, muscle, or other tissue

- Severe pain, although pain may be reduced by shock or nerve damage
- Numbness or inability to move the injured area

- Pale, blue, or cold tissue below a partial amputation

- Dizziness, weakness, confusion, or fainting

Causes and risk factors

Traumatic amputation results from a force that cuts, crushes, pulls, or blasts tissue apart.
Causes include workplace machinery, power tools, farming equipment, road collisions, rail
injuries, explosions, firearms, and severe falls.

A sharp cutting injury may leave less damaged tissue than a crushing or pulling injury. Crushing,
contamination, burns, and damage extending far beyond the visible wound can make repair
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more difficult.
Factors that may affect healing and the possibility of replantation include:

These factors do not determine the outcome by themselves. A specialist surgical team
considers the injury as a whole and the likely function after treatment.

- Which body part was injured and how much tissue was lost

- Damage to blood vessels, nerves, muscles, bones, and joints
- How long the detached tissue lacked a blood supply

- Contamination with soil, chemicals, or other material

- Otherinjuries or major blood loss

- General health and blood flow to the remaining tissue

- Smoking or nicotine use, which can interfere with circulation and healing

Diagnosis

Diagnosis begins during emergency assessment. The medical team checks breathing,
circulation, blood loss, consciousness, and other injuries before focusing fully on the
amputated area.

The wound is examined to identify which tissues are damaged and whether any blood supply
remains. Clinicians also examine a detached body part if it has been brought to hospital.

X-rays can show fractures and help locate foreign material. CT scans or other imaging may be
needed when there are complex injuries elsewhere in the body. Blood tests can help assess
blood loss, blood type, organ function, and preparation for surgery.

Surgeons may only learn the complete extent of muscle, nerve, and blood vessel damage
during an operation. This assessment helps determine whether replantation, reconstruction, or
completion of the amputation is most likely to produce a safe and useful result.

Treatment and management

Immediate care aims to control bleeding. Emergency services should be called without delay.
Firm, direct pressure is generally used for serious external bleeding. If life-threatening bleeding
from an arm or leg does not stop, a commercial tourniquet may be needed when one is
available and the person using it knows how. Do not remove an emergency tourniquet after it
has been applied; emergency professionals should manage it.
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Do not try to push a partly amputated part back into place. Support it in its existing position and
cover it with a clean dressing if possible.

A completely detached part should be handled gently. If practical, wrap it in clean gauze or
cloth lightly moistened with clean water or saline, seal it in a waterproof plastic bag, and place
that bag on a mixture of ice and water. Do not place tissue directly on ice or in water. Do not
delay emergency transport while looking for or preparing the part.

At hospital, treatment may include blood transfusion, wound cleaning, antibiotics like
amoxicillin or doxycycline when contamination requires them, tetanus protection, and surgery.
Damaged or dead tissue may need to be removed to lower the risk of infection and support
healing.

Replantation involves reconnecting bone, tendons, muscles, arteries, veins, and nerves. It
requires specialised microsurgery and is not suitable for every injury. A technically successful
replantation does not guarantee normal feeling or movement.

When replantation is not possible or advisable, surgery shapes and closes the residual limb
while preserving as much useful length and healthy tissue as possible. Skin grafts or tissue
reconstruction may be needed. Further operations may treat infection, improve wound
coverage, manage painful nerves, or prepare the limb for a prosthesis.

Rehabilitation begins as soon as it is medically safe. It can include:

Pain treatment may combine medicines with physical therapy, desensitisation, psychological
approaches, and sometimes procedures or further surgery. No single treatment works for
every type of post-amputation pain.

- Exercises for strength, balance, flexibility, and joint movement

- Training in transfers, walking, self-care, work, or one-handed tasks
- Swelling control and care of the residual limb

- Prosthetic assessment, fitting, and training

- Treatment for residual limb or phantom limb pain

- Support for sleep, mood, trauma reactions, and adjustment

Complications

Early complications include continued bleeding, infection, wound breakdown, blood clots, and
problems with reconstructed blood vessels. Damaged tissue may lose its blood supply after
surgery and require another operation.
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Later complications can include joint stiffness, muscle weakness, scarring, skin irritation, and
difficulty using a prosthesis. The residual limb can change in size and shape as swelling settles
and muscles adapt, so prosthetic adjustments are common.

A neuroma is a sensitive bundle of nerve tissue that can form at the end of a cut nerve. It may
cause sharp, burning, or electric-shock pain when touched or pressed.

Phantom limb pain may be brief or persistent. Some people also develop back, shoulder, hip, or
knee pain because they move differently after the injury.

A sudden traumatic injury can affect mental health as well as physical health. Grief, anxiety, low
mood, nightmares, or unwanted memories may occur. Persistent symptoms can be treated
and deserve the same attention as wound or mobility problems.

Prevention

Not every traumatic amputation can be prevented. Risk can be reduced by following
machinery lockout procedures, keeping guards in place, using appropriate protective
equipment, and avoiding loose clothing around moving equipment.

Use power tools only for their intended purpose and follow their safety instructions. Keep
hands away from blades and moving parts, and disconnect equipment before clearing a
blockage or performing maintenance.

Seat belts, motorcycle protective equipment, firearm safety, and careful supervision around
farm or industrial machinery can also reduce the chance or severity of injury. Alcohol, drugs,
fatigue, and distraction can make hazardous equipment and driving less safe.

People working in higher-risk settings may benefit from recognised first-aid training in severe
bleeding control. Training does not replace emergency medical care.

Living with it and what to expect

The early weeks usually focus on wound healing, swelling control, pain, and safe movement.
Stitches or staples are removed when the wound is ready. Some injuries need repeated
operations or a longer period before a prosthesis can be considered.

Over the following months, the residual limb often changes size. A temporary prosthesis may
need several adjustments. A longer-term device can be considered once healing and limb
volume are more stable, although later adjustments and replacements may still be needed.

The function you regain reflects the level of amputation, other injuries, pain, healing,
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rehabilitation, and your own goals. Some people return to independent walking, driving, sport,
or demanding work. Others use mobility aids, adapt tasks, or need continuing assistance. A
prosthesis can be useful, but it does not reproduce normal sensation or movement, and some
people choose not to use one.

After replantation, nerves heal slowly and recovery of feeling or movement may be
incomplete. Therapy can continue for many months. Cold sensitivity, stiffness, weakness, or
pain may remain even when the replanted part survives.

Routine follow-up may involve the surgical team, rehabilitation specialists, therapists, a
prosthetist, pain services, and primary care. Appointments are used to check healing, joint
movement, skin health, pain, emotional well-being, and equipment fit.

Long-term follow-up is especially useful if a prosthesis becomes uncomfortable, skin
repeatedly breaks down, pain changes, or daily activities become harder. These concerns are
important, but they are not usually emergencies unless they occur with signs of serious
infection or reduced blood flow.

When to get medical help

A new traumatic amputation is always an emergency. Call emergency services immediately.
Control severe bleeding if it is safe to do so, and do not drive yourself if you are injured.

Seek emergency help for:

Contact your surgical or rehabilitation team promptly for fever, spreading redness, pus, a bad
smell, wound opening, or new dark tissue. These can be signs of infection or poor blood supply.

Arrange routine follow-up for ongoing phantom pain, repeated skin sores, prosthetic fit
problems, reduced mobility, sleep problems, or persistent low mood and anxiety. Seek urgent
mental health support if you feel unable to keep yourself safe.

- Bleeding that is heavy, spurting, or not controlled by firm pressure
- Fainting, confusion, severe weakness, or trouble breathing

- Apartly detached body part that becomes pale, blue, cold, or numb
- Rapidly worsening swelling or pain after surgery

- Chest pain or sudden shortness of breath during recovery

Common questions
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Can an amputated body part be reattached?

Sometimes. The decision reflects the body part involved, the type of tissue damage,
contamination, time without blood flow, other injuries, and the function likely after surgery.
Replantation is more than simply joining the part back on; blood vessels, nerves, bones,
muscles, and tendons may all need repair.

How should an amputated finger or limb be transported?

Wrap it in clean, lightly damp material, seal it in a waterproof bag, and place the bag onice
mixed with water. Keep the tissue cool without freezing it or allowing direct contact with ice or
water. Emergency transport should never be delayed to prepare the part.

Will phantom limb pain go away?

It may improve, come and go, or continue long term. The pattern cannot be predicted for one
person. Treatment can include medicines, rehabilitation techniques, psychological approaches,
and selected procedures. New or worsening pain should be assessed because it may also
come from the wound, a neuroma, infection, or prosthetic pressure.

How soon can | get a prosthesis?

Timing is based on wound healing, swelling, skin condition, strength, and the type of
amputation. Some people first use a temporary device that can be adjusted as the residual limb
changes. Not every person wants or can use a prosthesis, and rehabilitation can support
independence with or without one.

Can | return to work or driving?

Many people do, often with rehabilitation, workplace changes, adaptive equipment, or vehicle
modifications. Timing and safety reflect the amputation level, other injuries, pain control,
healing, job demands, and local driving rules. A functional assessment may help identify useful
adaptations.
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