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Amputation has a significant impact on patients’ life, economy 
and family. Post-amputation rehabilitation and prosthesis have 
allowed amputees to return to the community. However, the 
negative perception remains. It is considered a taboo in some 
tradition or religion, resulting in patients declining surgery1. 
This poses a clinical and ethical dilemma to surgeons. 

The aim of this report is to highlight the perceived stigma and 
cultural features of limb amputation in South-East Asia, where 
we discuss the rationale behind why some patients would rather 
live with a non-functioning limb than a functioning prosthesis.

THE CASES

Case 1

A nine-year-old boy involved in a motor vehicle accident 
(MVA), sustained a circumferential degloving injury over his 
left thigh with a left femoral midshaft open grade IIIb fracture, 
see figure 1 (A to C). Angiogram revealed no deep vascular 
injury. His mangled extremity severity score (MESS) was five. 
A high above knee amputation (AKA) was advised, but his 
father refused for fear of having a “disabled child”. Surgical 
debridement was done followed by femoral plating. He was 
referred to our center for further management of the soft tissue 
injury. 
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Amputation is usually the last resort for treatment of non-salvageable limbs due to various 
indications such as trauma, infection and malignancy. However, some patients still refuse surgery 
and reconstruction. Instead, they insist on keeping their limbs despite knowing the negative 
consequences including a limited or non-functioning limb.   

We present three cases who refused amputations: The first was a nine-year-old boy involved in a 
motor vehicle accident (MVA), with a left femoral midshaft open grade IIIb fracture; the mangled 
extremity severity score (MESS) was five. The second was a 16-year-old girl sustained a left leg 
crush injury, a fractured left fibula and an injury to the anterior tibial artery following an MVA; 
her MESS was 12. The third was a 60-year-old left-handed tractor driver presented with a five-
year history of a slowly enlarging fungating growth over the dorsum of his left hand; biopsy 
confirmed basal cell carcinoma (BCC). 
 
We explore the cultural and religious reasons behind this stigma of amputation in a multiethnic 
community. It will help clinicians to manage these challenging situations according to the 
principles of medical ethics.
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Figure 1 (A): Initial Injury

Figure 1 (B): During Wound Bed Preparation (WBP)


