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Traumatic Forequarter Amputation
- A Case Report -

Chul-Hyun Cho, M.D., Kyung-Jae Lee, M .D.

Department of Orthopedic Surgery, School of Medicine, Keimyung University, Daegu, Korea

Traumatic forequarter amputation is an extremely rare and life-threatening injury. It is caused by blunt
trauma or tremendous traction force, and the prognosis is very poor because of the involvement of mas-
sive associated injury. Traumatic forequarter amputation has been rarely reported in the English language
clinical literature, but has never been reported in Korea. We report a case of traumatic forequarter ampu-
tation caused by a conveyor belt that was treated with emergency resuscitation and surgery, with an

accompanying review of the literature.
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Fig. 1. Photographs show left traumatic forequarter amputation.

Fig. 2. Photographs at 1 year follow-up after forequarter amputation. There was no phantom pain.
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