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DESCRIPTION 

In the UK, lower limb amputations are done to treat peripheral artery 

disease and associated side effects. Toe and partial foot amputations are 

considered minor amputations while major amputations are more severe 

(when most of the limb is removed). The relevance of optimizing the 

patient's medical condition is emphasized as well as the selection of 

amputation level principles. The majority of patients who need 

amputations have serious coexisting conditions and the procedure poses 

a sizable anaesthetic risk. Toe, ray, trans metatarsal and mid-foot 

amputations are examples of minor amputations. Syme amputation and 

other ankle-level amputations are uncommonly necessary and it is 

challenging to attach prosthesis to these stumps. 

 

The most frequent major amputations are those above and below the knee. A long posterior flap or skewed flaps 

might be used to do below knee amputations. When the posterior skin is of low quality, skewed flaps may be 

chosen because they result in a cylindrical stump that is ideal for limb fitting [1]. There are additional descriptions of 

through-knee and hip disarticulations. Attention to detail and thorough collaboration with the physiotherapy and 

rehabilitation departments are essential for successful amputation surgery and positive patient outcomes. The 

objective is to provide a pain-free, fully healed stump that may be used for limb fitting. 

Considerations for physiotherapeutic care that are unique to through-knee amputees are highlighted. The results of 

the assessment guide the course of treatment [2,3]. The post-operative exercises, early weight-bearing, bed to chair 

transfers, bandaging procedures, contracture correction and gait training are all part of the physiotherapy 

programme. Physiotherapy is a crucial component of through-knee amputee rehabilitation. Treatment philosophies 

are based on expected stump functions, normal human locomotion, the patient's health situation and 
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biomechanical modifications. The through-knee stump typically has no issues and is end-bearing and functioning, 

allowing for a rapid rate of rehabilitation in independent ambulation.  

Vascular or neuropathic factors might lead to foot issues. Before considering amputation, all forms of assessment 

and first treatment must be used. A discussion is held regarding the indications and procedures for toe, 

transmetatarsal, below-the-knee and above-the-knee amputations. The danger of surgical amputation for diabetics 

has decreased to improved monitoring techniques and better anaesthetic approaches. 

Toe transfer to the hand is a technique used to reconstruct thumb or fingers by moving the toes from the foot to the 

hand. Replacement of one or more hand fingers that were either congenitally missing or that had been removed as 

a result of trauma is a current indication. With the use of physical therapy, the patient's hand function improves and 

the digit functions [4-6]. As anastomosis necessitates microvascular expertise, complications of this treatment 

include a less visually attractive foot.  

But the patient can still walk normally and the foot's function is not being affected. In the latter part of the 

nineteenth century, Nicoladoni was the first surgeon to discuss a toe transfer as a potential treatment for missing 

hands. The patient had to remain in the uncomfortable position for a number of weeks. After the microsurgical era 

began, this altered. Amputation of the toe significantly increases the risk of subsequent limb loss. According to our 

research, people with diabetes had a considerably lower risk of subsequent limb loss than people without the 

condition. We believe that this discrepancy results from diabetic patients receiving more thorough, multidisciplinary 

foot care follow-up. These findings emphasize the need of toe amputation and support the need for these high-risk 

patients to receive more intense outpatient care. 
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