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ABSTRACT 
 

Background: This study investigates the various causes of lower limb amputation in Peshawar, Khyber Pakhtunkhwa, 
highlighting the impact of environmental and societal factors on the prevalence of these amputations. 
Aim: To identify the major causes of lower limb amputation in Peshawar. 
Study Design: Retrospective study. 
Methods: A total of 100 questionnaires were completed by patients from different hospitals in Peshawar who met the inclusion 
criteria. 
Results: The leading cause of lower limb amputation identified in this study is bomb blasts, accounting for 45% of the cases. 
This high percentage is attributed to the prevalent terrorism in the region, with frequent bombings occurring in markets, schools, 
mosques, and army camps. The second leading cause is road traffic accidents (RTA), contributing to 20% of the amputations. 
The lack of adherence to traffic rules and regulations significantly contributes to this cause. Other identified causes include 
gunshots (18%), diseases (11%), trauma (3%), burns (2%), and congenital factors (1%). 
Conclusion: Bomb blasts are the predominant cause of lower limb amputation in Peshawar, making up 45% of the cases. Other 
causes such as RTA, gunshots, disease, trauma, and burns are also significant, with congenital causes being the least common 
at 1%. 
Keywords: Lower limb amputation, Bomb blast, Road traffic accident (RTA), Gunshot, Trauma, Congenital, Peshawar, Khyber 
Pakhtunkhwa 

 
INTRODUCTION 
 

Amputation refers to the surgical or traumatic removal of a body 
extremity, often employed to manage disease processes such as 
malignancy or gangrene, or to enhance mobility in cases of severe 
contractures or paralysis from conditions like poliomyelitis1. Lower 
limb amputation is particularly significant due to its impact on a 
patient's mobility and quality of life. 

Research on the causes of lower limb amputation reveals a 
range of factors, including chronic diseases such as diabetes and 
gangrene, as well as traumatic events like road traffic accidents, 
gunshot wounds, bomb blasts, burns, and congenital 
abnormalities2. Despite the wealth of studies available, not all 
focus specifically on the causes of lower limb amputation in the 
context of Peshawar, Khyber Pakhtunkhwa. Some studies address 
related topics, while others provide more direct relevance to this 
issue. 

In this study, we have gathered data from various hospitals 
in Peshawar, including Lady Reading Hospital (LRH), Hayatabad 
Medical Complex (HMC), and Khyber Teaching Hospital (KTH), to 
analyze the causes and patterns of lower limb amputation in the 
region. 

Lady Reading Hospital, one of the oldest and largest 
teaching institutions in the country, offers state-of-the-art curative 
and preventive services and has been a significant provider of 
healthcare in the province3. The concept for a hospital in 
Hayatabad was initiated in 1979 to meet the rising healthcare 
demands following the influx of Afghan refugees. The hospital, 
originally funded as an eye hospital, expanded in 1981 to include 
mother and child health services, supported by grants from Saudi 
Arabia and Britain4. 
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Khyber Teaching Hospital, established in 1976 as Hayat 
Shaheed Teaching Hospital, serves as a major training and 
research facility for medical students from the North Western 
region of Pakistan and is affiliated with Khyber Medical College. 
Over the years, Khyber Teaching Hospital has evolved into a key 
healthcare provider in the region5. 
 
METHOD 
 

A retrospective review was conducted to investigate the causes of 
lower limb amputation in Peshawar, Khyber Pakhtunkhwa6-10. The 
study involved reviewing existing literature on the subject and 
collecting primary data through questionnaires.  
Data Collection: A total of 100 questionnaires were administered 
to patients in various hospitals in Peshawar who met the inclusion 
criteria11-15.  
Search Strategy: The search for relevant topics, research papers, 
and literature was conducted across multiple databases, including 
Google Scholar, PubMed, and Google. Only published studies 
available in full text were considered, with a preference for PDF 
files in English. After thoroughly analyzing and screening the 
abstracts, only those studies that met the inclusion criteria were 
selected. The results of these studies were then assessed for final 
inclusion in the literature review. 
 
RESULTS 
 

Table 1, Causes of lower limb Amputation 
Valid Frequency %age 
Bomb Blast 45 45.0% 
Road Accident 20 20.0% 
Congenital 1 1.0% 
Gun Shot 18 18.0% 
Disease 11 11.0% 
Trauma 3 3.0% 
Burn 2 2.0% 
Total 100 100% 
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According to table 1, the study analyzed the causes of lower 
limb amputation among 100 patients, revealing the following 
distribution: Bomb blasts were the most common cause, 
accounting for 45 cases (45%) and highlighting their significant 
impact in the region. Road accidents followed with 20 cases (20%), 
underscoring the role of traffic-related injuries in limb loss. Gunshot 
wounds were responsible for 18 cases (18%), indicating that 
violence and armed conflicts also play a substantial role. Diseases 
caused 11 cases (11%) of amputations, while trauma unrelated to 
bomb blasts, road accidents, or gunshots contributed to 3 cases 
(3%). Burns were the least common cause, with only 2 cases (2%), 
and congenital conditions were the rarest, with just 1 case (1.0%). 
In summary, bomb blasts are the predominant cause of lower limb 
amputation in the region, followed by road accidents and gunshot 
wounds, with diseases and other factors contributing to a smaller 
proportion. This distribution highlights the significant impact of 
conflict and accidents on limb loss in Peshawar, Khyber 
Pakhtunkhwa. 
 
DISCUSSION 
 

The retrospective study on the causes of lower limb amputation in 
Peshawar, Khyber Pakhtunkhwa reveals a range of factors 
contributing to this serious health issue. The study underscores 
significant variability in the causes of amputations, with some being 
prevalent while others are less common. 

According to research conducted by Masood Jawaid, Irfan 
Ali, and Ghulam Mustafa Kaimkhani from Karachi, complications 
related to diabetes emerged as the most common cause of limb 
amputation, affecting 54.7% of patients, followed by trauma at 
45.3%16. The study highlighted that debridement was the most 
frequent additional procedure performed, and hospital stays 
averaged 17.3 days. A noteworthy finding was the relatively low 
mortality rate from sepsis during hospitalization. 

In contrast, a study by Habila Umaru, Chukwuemeka 
Christian Madubueze, Abdulrazak Alada, and Chibuike Mathias 
Onu from Nigeria analyzed records of 106 patients and found 
diabetic foot gangrene to be the leading cause of amputation, 
affecting 43.3% of patients, with trauma being the cause in 
20.8%17. Their findings also revealed a prevalence of below-knee 
amputations and a significant occurrence of surgical site infections, 
although gangrene deformity was not reported in our survey. 

Similarly, research by I.O. Amolea and S.A. Oladejia from 
Nigeria observed that diabetic gangrene was the primary cause of 
amputation in 50% of cases18. They noted a high incidence of 
below-knee amputations and a notable post-operative mortality 
rate. Their findings emphasize the critical role of diabetic 
complications in limb loss. 

Phillipo L. Chalya et al. from Tanzania provided a broader 
perspective with their study involving 162 patients19. They 
identified diabetic foot complications as the predominant cause of 
major limb amputations (41.9%), followed by trauma (38.4%) and 
vascular disease (8.6%). Their research highlighted a high rate of 
additional procedures and post-operative complications, with a 
significant mortality rate and prolonged hospital stays. 

In our own research, we identified diverse causes of lower 
limb amputation, including bomb blasts (45%), road traffic 
accidents (20%), congenital issues (1%), gunshots (18%), 
diseases (11%), trauma (3%), and burns (2%). The predominance 
of bomb blasts as the leading cause is attributed to the high level 
of terrorism in the region, which results in frequent incidents. Road 
traffic accidents also represent a significant concern due to 
widespread non-compliance with traffic regulations. The data 
reflects a unique set of challenges specific to the local 
environment, which differs from findings in other regions. 

This discussion underscores the importance of considering 
regional and contextual factors when analyzing the causes of lower 
limb amputation. It highlights the need for targeted preventive 
measures and healthcare strategies to address the specific causes 
prevalent in different areas. 

CONCLUSION 
 

The primary cause of lower limb amputation identified in this study 
is bomb blasts, accounting for 45% of the cases. This high 
incidence is largely attributed to the prevailing security situation 
and increased terrorism in the region, making bomb blasts the 
leading cause of amputation. The second most common cause is 
road traffic accidents (RTA), which constitute 20% of the cases. 
This reflects a significant issue with road safety, as traffic rules and 
regulations are frequently disregarded, leading to a higher number 
of accidents. Addressing these issues—both improving security 
measures to reduce bomb blasts and enforcing stricter traffic 
regulations—could potentially reduce the incidence of lower limb 
amputations in Peshawar, Khyber Pakhtunkhwa.  
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RECOMMANDATIONS 
 

1. Increase Sample Size: This study was conducted with a 
sample of only 100 patients with lower limb amputations. 
Future research should include a larger number of patients to 
provide more comprehensive and generalizable findings. 

2. Expand Geographic Scope: The current study was limited to 
Peshawar. To obtain a more complete understanding of the 
causes of lower limb amputation, future studies should be 
conducted across the entire Khyber Pakhtunkhwa (KPK) 
region or even nationwide in Pakistan. 

3. Broaden Study Population: It is recommended that future 
research extends beyond Peshawar to include diverse 
populations throughout KPK or Pakistan to identify any 
regional variations or trends in the causes of lower limb 
amputation. 
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