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cniotional status self-evaluation. They were delivered by mail.
Chi-square Test, T-test and Fisher Exact Test (2-tail).

A SURVERY AND ANALYSIS OF PHANTOM SENSATION
AND PHANTOM PAIN OF AMPUTEES ‘

MELLAN CHANG., FWEN X‘/UAIN, NAI-WEN GUO o
TCHO-JEN LIU, TAO-CHANG HSU

Departmem of I’iwqxcai Medicine and Rehabﬂ1£ai;0n S
Veterans General Hospital

“The p'ili;gluses of this study wéré to évaiu*xié the incidence and analyze the affecting factors of

" the phantom sensation and phantom pain of aimputees in Taiwan, R.O.C.

We coIEected 323 cases ‘from ihe Rehabilitation Cénter, Yeterans General Hospital, Talpel
Taiwan;’ ‘ROC. - We ‘also design a guestionaire including general data, amputation data and
The data analysis methods were

" The resilts 'were (1) the incidences of phantom sensation and phantom pain were 74.5% and

ST 1 respectxveiv (23 the factors that affected the phiantom sensation statistically ﬁxgmﬁcimt!y
©were duration of amputation, stump pain ond immediate prosthetic fitting with we'zmm the
'prosthesm daily,
"“limb pain, stump pain, phantom sensation, phantom lib -with temperatule sensation | and
| phantom Jimb length sensation the same as before.

{3} The factors that significantly affected the phantom pain were pré-amputation

cause of phantom pain. (5) Tapping the stump is the best way of relieving phmmm pain . (6)

These were some significant differences i m emotional statiis between those With phantom pain and' :

5}

{4) Weatheér change was the most aggrivating

39

those without, There were no differences on the basis of pimntom Sensation. .
The mechanism and management of phantom pnm are also dlscts&sed in our gtady
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