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Data regarding onset and frequency of pain after
amputation are as follows:
Pain Phantom |  Swump

Sensation Pain Pain
At any time 31 31 28
Immediate onset 8 9 7
A wecek to a month 11 10 8
More than a month 12 10 12
Still Present 24 24 21
Now stopped 7 7 5
At least daily 14 9 9
Variable 19 20 16

Table VII: Onset and frequency of pain sensation,
phantom pain and stump pain

The relationship between phantom sensation and
phantom pain is shown below:

Phantom Pain Phantom Sensation
Present Absent
Present 25 6 31
Absent 6 3 9
31 9 40

Table VIII: Relationship between phantom sensation
and phantom pain:

There was no association of gender and amputation type
with post-amputation pain.

Treatment of Pain

Of the 29 patients currently experiencing  post-
amputation pain only 16 (55%) currently used any
therapy for the pain. Therapics included paracetamol,
codydramol and coproxamol. MST, carbamazepine,
amitryptiline.  non-steroidal  topical  creams  and
transcutancous electrical nerve stimulation (TENS).
Only 6 patients were satisfied with their pain therapy.
These included one patient using paracetamol, | MST. 1
coproxamol, | codydramol and 2 carbamazepine.

Disability in relation to post-amputation pain

All respondents currently experiencing phantom pain
(n=24), stump pain (n=21) or both (n=16) were asked 0
complete the Von Kortt Chronic Pain Questionnaire. The
pain grade of the 29 patients are shown below:

Pain Grade No. (%)
Grade I (Tow disability-low pain intensity) 13 448
Grade 1T (low disability-high pain intensity) 7 24.1
Grade 11T (high disability-moderately limiting) 2 6.9
Grade 1V (high disability-severely limiting) .~ 2 6.9
Missing responses 5 17.2
Total 29 100

Table X: Pain grade of 29 patients with pain at the time
of the study

Qualitative Findings

Twenty respondents gave comments on their experience
of post-amputation sensation or pain.

Two respondents gave comments in relation to phantom
sensation.

“I want to scratch my foot and I can move the toes on my
amputated foot”,

“I feel as if the amputated leg is still there when I lie
down to sleep™.

Seven respondents gave comments in relation (0
phantom pain.

“I have a pain in the foot which radiates to the stump, it
is like an clectric shock and makes the stump jump™.

“I still feel the bad corn on the amputated toe™

“The pain itself (phantom and stump) is the most
important thing and to be rid of it would be a great
relief™.

“The phantom pain and stump pain is worse at night.
Some days it seems as though the pain is in the foot™.
“Having endured intense pain before the amputation 1
didn’t think it was possible to experience the same sort of
pain one year later™.

“The pain is similar to that I had before the amputation.
It is like cramp at the bottom of the foot that won't go
away.”

“Exercise and walking help to reduce phantom pain™.

Five respondents gave comments in relation (o stump
pain.

I still have neuroma pain and difficulty having a limb
fitted properly™,

“Stump pain is only there when I use my prosthesis. I 1
do any activity for one day I have to rest the limb for
three days. The stump is painful and weeping™.
“I get pain from the prosthesis™

“I get pain related to stump bleeding™.

“The pain in the stump has a nagging. tingling
sensation™.

Two respondents described phantom pain in relation to
using a prosthesis.

“I get dull aching at the ankle. along the top of the foot
and across the toes especially when wearing @
prosthesis™.
“The phantom pain stopped when 1 started using
prosthesis™.

One respondent commented that they would like more
information on available therapy.



















































Scottish Society of Anaesthetists
Golf Outing
Downfield Golf Club, Dundee

From our golfing correspondent Eddie Wilson

A healthy turn-out of 20 keen members assembled at the Downfield Golf Club on the
28th of May for our annual golf outing. The weather, although not matching
Glenbervie’s blistering heat, was certainly acceptable and allowed a splendid day’s
Competition.

The morning Stableford was won by Tom Moores who scored an impressive 40 points,
including 5 straight pars to finish. Alex MacLeod (35points) and Bill Kerr (35 points)
Were also on the podium. Such West Coast domination seemed to point the way to a West
victory over the East in the afternoon fourball. Alas, golf is never so predictable! The
East duly upset the form book with a crushing victory by four matches to one.

The editor has heard from reliable sources that certain members of council are opening
a book on this year’s outcome.



The ‘Thistle’ Reports.

Once again the ‘Thistle’ has been our and about
gathering news from the Anaesthetic Departments of
Scotland. Elgin * Town in Grampian Region, Scotland,
on the Lossie. There are saw mills and whisky
distilleries.(Pop.1994, 17,050)': Hutchison 20th Century
Encyclopedia. Rumour has it there is an Anaesthetic
Department. But for the rest, the Editor is considering
running a competition for the newly formed Trust with
the longest name.

Royal Infirmary of Edinburgh

We are all saddened by the death of Bruce Scott this year.
A tribute to his life and career is cited elsewhere in this
year’s Annals.

The retirements of Alastair Spence and Iain Davidson,
both past presidents of this society, were celebrated with
great ceremony and enjoyment earlier this year. We all
congratulate and envy them on their retirement and hope
that Maureen and Moira can cope! (the question is can
we? idle hands and all that - thistle)

With the closure of the Eastern General Hospital, we
welcome Janet Jenkins, Dave Beamish, David
MacCallum and Christine Robison to the Department.
Janet and David, in addition to their duties at the RIE and
PMR, continue to support the routine workload at
Roodlands Hospital (Haddington). Roodlands, which far
from winding down, seems to be becoming the mainstay
of Lothian Heulth’s Waiting List Initiative (with a
‘waiting list” of anending Consultant Anaesthetists -
thistle).

New Consultant appointments to the hospital include
Julian Wang (a refugee of Liverpool) and John
Donnelly(displaced person from Glasgow) who swell the
numbers in Cardiothoracic (no comment - thistle). Carl
Moores. home grown and late of academia (but still
growing we are informed-thistle) joins the main
department as a fully fledged Consultant. Tim Walsh has
been appointed to an ICU/Liver position (supine/prone
or erect not specified - thistle) and David Semple takes
up a post with a major interest in Orthopaedics come
April.

Congratulations also go to our trainees who achieved
Consultant status elsewhere in 1998, Frank McAuley and
Steve Digby (Gateshead), Jeremy Rushmer and John
Laurenson (Ashington), Mike Shaw, Elaine Watson,
Jeremy Thomas (St John's, Livingston), David Love
(Borders General Hospital), Brian Cook (Hairmyres) and
Susan Russell (Victoria, Kirkcaldy). .

At ‘junior’ level there have been a nursery-full of babies
born to department staff. Fortunately or unfortunately,
depending on your position (? - thistle), none have
training numbers.

30

There have been changes within both the University and
NHS Anaesthetic worlds. The former, as a result of 4
reorganisation within the University of Edinburgh, i$
now a part of the Department of Clinical and Surgical
Sciences! Gordon Drummond is acting Head of
Department and will fight the good fight (applications
invited - thistle). Within the latter, Susan Nimmo has
taken over from David Ray as head ‘gofor’, David Ray
moves to Clinical Director, replacing Dermot McKeown
who, in turn, has become Head of Service (lucky da!
cards...... - thistle). David Littlewood has stepped aside
to allow David Brown to enjoy the conflicts of
Administrative Consultant, but taken on the role of head
photographer for the Department as he struggles t0
maintain an upto date *who’s who’ on the Departmental
notice board. Alistair Lee, as well as finding the time t0
organise the SSA scientific meeting in October with
Lachlan Morrison, shoulders the ICU burden as well as
becoming Chairman of the Area Division of Anaesthesia.
Simon McKenzie takes over as Secretary.

The New Royal Infirmary is beginning to rise at Little
France. However, the latest target relocation date is
tentatively put at 2002. The 14,000 sq metre medical
school will complement both the 869 bed hospital and
new medical research institute. Let’s hope the roof
doesn’t leak! The migration plans are already being
discussed but I hope we all fly south smoothly (dream
on... - thistle). First one to find a parking space wins.
NHS Management ‘speak’ does not improve and the
latest neologism “clinical governance’ will be on
everyone's lips.

David Watson

Victoria Hospital, Kirkcaldy

We work under a cloud of uncertainty regarding the
future configuration of services in Fife following the
impending merger of the current two acute hospital
trusts. There has been detailed discussion about the
concept of one ‘hot’ site (either Kirkcaldy or
Dunfermline) but there seem to be more question marks
than there are workable answers. In anticipation of som¢
form of integration, the Fife Division of Anaesthesia has
been reformed (rell me! - thistle).

Some of the cottage hospitals. we are told, must clos¢
and Forth Park Maternity Hospital will move to a district
hospital site. Meanwhile, the diagnostic capabilities of
the Victoria Hospital have been extended following the
opening of an MRI scanner.

We sadly have to report the death of Margaret Inglis
following a long illness. Garry, as she was known, had
worked in hospitals in Fife, based on this department, for
25 years. On a happier note Elizabeth Lovie is the envy
of her consultant colleagues, having taken early
retirement. We wish her well.

In the current year we welcome Susan Russell and Mary
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