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     WHAT IS PHANTOM LIMB PAIN?

Phantom limb pain refers to pain felt in an absent limb. The limb may have
been lost because of an accident, or deliberately removed in an operation
because of disease. This kind of pain is the subject of this leaflet.

Phantom limb sensations, which are not painful, may also be felt in the
absent limb.

Stump pain is pain felt only in the stump of the amputated limb. 

Amputees often experience all of these at the same time.

Virtually all amputees have phantom sensations. Three quarters of
amputees develop phantom pain. Most of these develop pain in the first
few days after amputation. However, phantom pain may start after months
or even years. Pain can last for many years, but sometimes it gets better as
time passes.

Phantom pain usually comes in bursts. Only a few people have constant
pain. Some have several attacks each day, others less than one a week.
Phantom pain is often described as shooting, stabbing or burning. The pain
is often felt at the end of the limb, in phantom fingers or toes.

The missing limb often feels shorter (telescoping). The phantom limb may
feel as if it is in a distorted and painful position. The pain can be made
worse by stress, anxiety and weather changes.
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        MIRROR VISUAL FEEDBACK

This treatment is still experimental, but has helped in some cases. A mirror is placed so
that it reflects the opposite limb so that it looks as if the phantom limb has returned.
When the opposite limb is moved the amputee sees the phantom limb move in the mirror.
The phantom limb can then also be felt to move. (This is called kinesthetic sensations). If
this is repeated many times it may lead to the disappearance of the phantom and the
pain.

    PSYCHOLOGICAL ISSUES                                              

Phantom pain patients may suffer from some depression. General support, counselling
and pain management programmes may be of value.

WHERE TO GET HELP AND SUPPORT

Limbless Association, www.limbless-association.org Tel. 0800 644 0185
Gives information advice and support. Offers membership with a quarterly magazine.

British Limbless Ex-Servicemen's Association, www.blesma.org 
Tel. 0208 590 1124. 

The British Pain Society, www.britishpainsociety.org 3rd Floor, Churchill House, 35 Red Lion
Square, London WC1R 4SG. Tel. 0207 269 78

 The Pain relief Foundation is not responsible for the content of any information provided
by another organisation and does not endorse any product or service mentioned or

advised by any other organisation. 
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consider donating to the Foundation. Every donation helps to fund research into the
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     AMPUTATIONS      
                                                                                                                              

AMPUTATION OF THE ARM IS COMMON AFTER MOTORCYCLE ACCIDENT INJURIES
WHERE THE IMPACT DAMAGES THE NERVES PASSING FROM THE ARM TO THE NECK.
THIS MAY LEAVE THE ARM PARALYZED AND USELESS SO THAT AMPUTATION IS
NECESSARY.

AMPUTATION OF THE LEG IS COMMONLY DONE TO RELIEVE THE PAIN CAUSED BY
LOSS OF THE BLOOD SUPPLY TO THE LEG. THE BLOOD SUPPLY IS LOST BECAUSE OF
HARDENING OF THE ARTERIES (CALLED PERIPHERAL VASCULAR DISEASE, PVD). THIS
CONDITION IS MORE COMMON IN SMOKERS. GANGRENE MAY DEVELOP IN THE LEG
AND THEN THE LEG MAY HAVE TO BE AMPUTATED.

TRAUMATIC AMPUTATIONS DUE TO WAR INJURIES, SUCH AS LAND MINE
EXPLOSIONS, ARE COMMON IN THE ARMED FORCES AND IN WAR TORN COUNTRIES

   WHAT CAUSES PHANTOM LIMB PAIN?

THE PRECISE CAUSE IS UNKNOWN. INJURY TO THE NERVES DURING AMPUTATION
CAUSES CHANGES IN THE CENTRAL NERVOUS SYSTEM. IT IS LIKELY THAT THERE IS A
VERY IMPORTANT CHANGE IN THE WAY THE BRAIN READS MESSAGES COMING FROM
THE BODY. PARTS OF THE BRAIN, WHICH CONTROLLED THE MISSING LIMB, STAY
ACTIVE. THIS CAUSES THE VERY REAL ILLUSION OF THE PHANTOM LIMB EVEN
THOUGH THE AMPUTEE KNOWS IT IS NOT REAL!

IS THERE ANY TREATMENT AVAILABLE?

TREATMENT OF PHANTOM LIMB PAIN IS DIFFICULT. ASK YOUR DOCTOR TO REFER
YOU TO A PAIN CLINIC IF YOUR PAIN IS NOT IMPROVING
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THESE DRUGS MUST BE TAKEN REGULARLY, FOR THEM TO WORK, AND NOT JUST WHEN
THE PAIN IS BAD.SOMETIMES MORE THAN ONE DRUG IS NEEDED.

SOME PATIENTS MAY BENEFIT FROM TREATMENT WITH STRONG PAIN KILLERS SUCH AS
MORPHINE. TRAMADOL (ZYDOL®, ZAMADOL®) IS A MILDER DRUG, SIMILAR TO MORPHINE,
WHICH MAY ALSO HELP.

*SINCE THIS PAIN IS DUE TO SPECIFIC DAMAGE TO THE NERVOUS SYSTEM, DRUGS
DESIGNED TO TREAT OTHER NERVOUS SYSTEM DISORDERS, SUCH AS DEPRESSION AND

EPILEPSY, CAN SOMETIMES BE VERY EFFECTIVE FOR NERVE PAIN.

       STIMULATION THERAPY
TRANSCUTANEOUS ELECTRICAL NERVE STIMULATION (TENS) MAY HELP SOME PATIENTS.
THIS TREATMENT, USING ELECTRODES PLACED ON THE STUMP, CAUSES A TINGLING
SENSATION, WHICH MAY REDUCE THE PAIN. 

SPINAL CORD STIMULATION (SCS) CAN BE A VERY EFFECTIVE TREATMENT FOR PHANTOM
PAIN. AN ELECTRICAL STIMULATOR IS IMPLANTED UNDER THE SKIN AND AN ELECTRODE
IS PLACED NEXT TO THE SPINAL CORD. THE NERVE PATHWAYS IN THE SPINAL CORD ARE
STIMULATED BY AN ELECTRIC CURRENT. THIS INTERFERES WITH THE IMPULSES
TRAVELING TOWARDS THE BRAIN AND LESSENS THE PAIN FELT IN THE PHANTOM LIMB.
YOU WILL FEEL A TINGLING SENSATION IN THE PHANTOM LIMB. THIS TREATMENT IS NOT
SUITABLE FOR EVERYONE AND PATIENTS MUST BE CAREFULLY ASSESSED.

       PROSTHESIS USE AND REHABILITATION
PHANTOM PAIN MAY BE HELPED BY THE ACTIVE USE OF AN ARTIFICIAL LIMB
(PROSTHESIS).USING THE LIMB AS MUCH AS POSSIBLE HELPS LESSEN THE PAIN.
SUCCESSFUL REHABILITATION CAN REDUCE THE AMOUNT OF PAIN YOU EXPERIENCE. 

     COMPLEMENTARY TREATMENTS

VIBRATION THERAPY, ACUPUNCTURE, HYPNOSIS AND BIOFEEDBACK MAY ALL BE USED
TO TREAT PHANTOM PAIN, BUT ARE OFTEN OF LITTLE HELP. THE PAIN CAN SOMETIMES
BE HELPED BY KEEPING BUSY AND OCCUPYING YOUR MIND. MASSAGING THE STUMP
CAN SOMETIMES HELP.

MIRROR VISUAL FEEDBACK
THIS TREATMENT IS STILL EXPERIMENTAL, BUT HAS HELPED IN SOME CASES. A MIRROR
IS PLACED SO THAT IT REFLECTS THE OPPOSITE LIMB SO THAT IT LOOKS AS IF THE
PHANTOM LIMB HAS RETURNED. WHEN THE OPPOSITE LIMB IS MOVED THE AMPUTEE
SEES THE PHANTOM LIMB MOVE IN THE MIRROR. THE PHANTOM LIMB CAN THEN ALSO
BE FELT TO MOVE. (THIS IS CALLED KINESTHETIC SENSATIONS). IF THIS IS REPEATED
MANY TIMES IT MAY LEAD TO THE DISAPPEARANCE OF THE PHANTOM AND THE PAIN.

 

     DRUGS

THE USUAL PAINKILLERS, SUCH AS IBUPROFEN AND PARACETAMOL, WHICH CAN BE BOUGHT AT
THE CHEMIST, HAVE LITTLE OR NO EFFECT ON PHANTOM LIMB PAIN. 

 
ANTIDEPRESSANTS SUCH AS AMITRIPTYLINE CAN SOMETIMES PARTLY HELP PHANTOM LIMB
PAIN. THESE DRUGS CAN CAUSE SIDE EFFECTS SUCH AS DRY MOUTH, DROWSINESS,
CONSTIPATION OR NAUSEA. THEREFORE THEY CANNOT BE GIVEN TO ALL PATIENTS. IT MAY BE
POSSIBLE TO GET THE RIGHT BALANCE BETWEEN SIDE EFFECTS AND BENEFIT SO THAT THEY ARE
OF SOME HELP.
CARBAMAZEPINE (TEGRETOL®) IS AN *ANTICONVULSANT DRUG USED FOR EPILEPSY TREATMENT
BUT IT CAN ALSO RELIEVE NERVE PAIN. OTHER ANTICONVULSANT DRUGS, LAMOTRIGINE
(LAMICTAL®) AND GABAPENTIN OR PREGABALIN (LYRICA®) MAY ALSO HELP. IT IS WORTH TRYING
THEM EITHER ALONE OR IN COMBINATION WITH OTHER DRUGS. THESE DRUGS CAN ALSO CAUSE
SIDE EFFECTS. YOU MAY FEEL UNWELL, OR DROWSY OR DEVELOP  A RASH. 
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