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Abstract

Low back pain (LBP) is a common condition in individuals which experienced psychology 

and physical trauma. LBP is usually found in persons with lower-limb amputation (LLA), as 

the most common sign of somatisation or inappropriately made prostheses. Our goal was to 

investigate cases of chronic pain syndrome in persons with LLA and to determine factors, 

which infl uence their functional inability due to LBP. Pain after LLA has been studied.  per-

sons, including  war veterans (, ) and  (, ) civilians with LLA due to an illness, 

were examined. All participants gave their informed consent and fi lled Oswestry index of 

disability due to chronic LBP, divided into  sections with  questions each, with marks in 

the range -. Th e average age of  analyzed participants with LLA was ,+-, years.  

participants (, ) were married,  (, ) were single and  (, ) were widows.  (, 

) participants had below the knee amputation,  (, ) had above the knee amputation 

and  (, ) had foot amputation.  (, ) participants experienced chronic LBP in the 

last - years and  (, ) did not have pains. According to Oswestry index for chronic 

pain higher level of social functionality was found in civilian amputees than in war veterans 

(p<,). Married civilian amputees have higher level of disability during seating (p<,), 

sleeping (p<,) and traveling (p<,). Higher level of social disorder  among civilian ampu-

tees is due to the fact that they belong to older group of participants which usually have social 

integration at the lower degree. More serious problems during seating, traveling and sleeping 

among this group are probably due to co morbidity. Chronic LBP was found among ,  of 

the participants. Higher level of social disorder, problems during seating, traveling and sleep-

ing were identifi ed in the civilian amputees and the married participants.
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Introduction

Low back pain (LBP) is a common condition in indi-

viduals which experienced psychological and physical 

trauma. LBP is usually found in persons with lower-limb 

amputation (LLA), as the most common sign of somati-

sation or inappropriately made prostheses, inadequately 

formed stamp, incorrect walking with prosthesis and 

a lack of post-amputation walking school procedures. 

LBP in persons with LLA is a serious problem as well as 

a phantom pain and is more emphasized than with de-

generative ethiology(). LBP is found in -  cases in 

general population during their life time(,). Smith() 

and Ehde() during one month study found LBP in   

cases of amputees with LLA. Most common used scale 

of disability of persons with chronic LBP is Roland-Mor-

ris-Disability and Oswestry Low Back Pain Question-

naire (OSW)(). Original OSW() was proposed in   

and Hudson-Cooc and associates() simplifi ed this index 

in  substituting section related to sexual life with in-

tensity of pain part. Objective of this pilot research was 

to investigate chronic pain syndrome in persons with 

lower-limb amputation (LLA) in order to determine 

factors, which infl uence functional disability due to LBP.

Method and Subjects

Sample consists of  participants with LLA, among 

which  (, ) were war veterans and  (, ) ci-

vilians with LLA due to an illness. All participants gave 

their informed consent and fi lled revised Oswestry Dis-

ability Low Back Pain Questionnaire consisting of  

sections (section  - pain intensity, section  - personal 

care, section  - weight lifting, section  - walking, sec-

tion  -seating, section  - standing, section  - sleep-

ing, section  - social life, section  - traveling, section 

 - scale of pain intensity), each with  questions and 

marks in the range -. Total score is in the range - 

where score  indicates the best level of functionality 

and score  the worse functionality. Multiplying the to-

tal score by two forms the percent indicator of disability:

-     to   - minimally disabled

-   to   - medium disabled

-   to   - seriously disabled

-   to   - badly disabled

-   to  - extremely disabled (totally immobile)

Results and Discussion

Th e average age of  analyzed participants with LLA 

was , ± , years. Majority of the participants ( 

or , ) had traumatic war amputation and  (, 

) participants were civilians with LLA due to an ill-

ness. Majority were married (see Table ). Distribution 

according to degree of education (see Table ) shows 

that majority of the participants have high school de-

gree. According to the level of amputation (see Table 

) majority of the participants have below the knee am-

putation. Distribution according to employment status 

(see Table ) shows that majority of the participants 


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were unemployed. Of the total number of the partici-

pants in this research ,  or  persons experienced 

chronic LBP while ,  or  persons did not have 

LBP signs. Using OSW index higher level of social dis-

functionality was identifi ed among civilians compared 

to the war veterans (p<,). Th is fi nding could be ex-

plained by the fact that the group of civilians belongs 

to the older group of the participants, which in gen-

eral have poor level of social integration (see Table ). 

Compared to the war veterans the married civilians in 

this research have higher level of disability during seat-

ing (p<,), sleeping (p<,) and traveling (p<,) 

which is indicated in the Tables ,  and . More seri-

ous problems in civilians during seating, sleeping and 

traveling could be explained by the fact that co morbid-

ity is usually characteristics of older people as well as by 

the fact that majority of the participants in this group 

are widows and in general are not motivated to travel.
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Conclusion

Chronic LBP syndrome was identifi ed in ,  of the 

participants ( persons) in this research. Higher level 

of social disfunctionality (p<,) was identifi ed among 

civilian amputees compared to war veterans. More seri-

ous problems during seating, sleeping and traveling were 

identifi ed among civilians who are single, since there is 

no one to help them during these activities and in gen-

eral they are less motivated.
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