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THE PREVALENCE OF DEPRESSION AND PTSD IN ADULTS WITH
TRAUMATIC UPPER EXTREMITY AMPUTATIONS

Upper extremity limb loss has been associated with se-
rious psychologic sequelae; thus, it is important to rec-
ognize the psychosocial component of these patients’ 
care.  Despite the advancements in surgical procedures 
and protheses now available to improve function for 
upper limb amputees, little is known about the preva-
lence of PTSD and depression in this population.

RESULTS
• 67.5% and 47.5% of patients screened posi-

tive for PTSD and depression respectively at 
some point in their care.

• 82.5% of patients were male with an average 
age of 40.9 years at the time of amputation.

• 52.5% of patients had partial hand amputa-
tions, 35% had transradial amputations, and 
12.5% had trans-humeral amputations.

• The mean DASH score was 43.1; median VAS 
Pain was 2.4.

OBJECTIVES
 To evaluate the prevalence of PTSD and 

depression in patients who were treated for 
upper extremity traumatic amputation.

 To investigate factors in�uencing PTSD and 
depression in adults with traumatic upper 
extremity amputations.

METHODS
• Prospective, single-center study examining patients 

> 18 years old for traumatic upper extremity amputa-
tion from 2016–2019. 

• Patients completed Disabilities of the Arm, Shoulder, 
and Hand (DASH) questionnaire, Visual Analog Scale 
(VAS) for Pain, Primary Care PTSD Screen (PCPTSD) 
and either Center for Epidemiologic Studies Depres-
sion Scale (CES-D) or the Revised version (CESD-R).

CONCLUSIONS
• Upper extremity limb loss has a signi�cant impact on daily functioning and mental health.

• Recognition of the high prevalence of depression and PTSD in traumatic upper extremity 
amputee patients underscores the necessity for multidisciplinary treatment of this pa-
tient population, given the central role mental health plays in the overall function out-
comes after operative management of these injuries.

• Identi�cation of risk factors can aid physicians in prompt diagnosis of associated psychi-
atric illness and lead to the establishment of specialized clinic environments that optimize 
care after traumatic upper-extremity amputations.

 Samuel Cohen-Tanugi, MD1   |   Risa Reid, MD1   |   Bryan Loeffler, MD2   |   Glenn Gaston, MD2

1Atrium Health, Charlotte, NC   |   2OrthoCarolina, Charlotte, NC

Sex, n (%)

 Male  33 (82.5%)

 Female 7 (17.5%)

Age (yrs) at Amputation, mean (sd) 40.9 (11.9)

Injured side was dominant side, n (%) 19 (47.5%)
(unknown for 5 patients)

Amputation Type, n (%)

 Partial Hand  21 (52.5%)

 Forearm 14 (35.0%)

 Transhumeral 5 (12.5%)

PTSD
Positive

12 (30%)

N=9 (22.5%) neither

CESD/-R
Depression

4 (10%)

Both
15 (37.5%)

TABLE 2:
PTSD, Depression, and PROs (N=40)

PTSD positive 27 (67.5%)
(at some point),
n (%)

CESD/-R – 19 (47.5%)
Depression yes
(at some point),
n (%) 

DASH*, 43.1 (25.5)
mean (SD)

VAS (0–10) Pain*, 2.4 (0.8, 5.2)
median (IQR)


