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ABSTRACT

Limb loss is a life challenging experience and memfl a holistic approach to restore patients plajsic
psychologically, emotionally and spiritually. Oné the common horrible experiences among amputeeesilual
limb pain. Massage therapy has been shown to hepedple who have had amputation surgery, managfingnic pain,
enhancing performance, alleviating depression, engroving quality of life. This case study was tgsass the
effectiveness of massage therapy in the reliefesidual limb pain. A total of Nine (9) amputees svémvolved in this
study. These patients are the amputees who werentiyr experiencing different levels of residuahli pain. Patients
were given adequate information regarding how toress their pain levels using the scale of 1-Adicating no pain,
1 indicating mild pain, 2 indicating moderate panindicating severe pain, 4 indicating excrucigtpain. Each patient’s

pain levels were assessed with this scale.

Massage therapy was initiated for 15 minutes feesalays. Their pain levels of participants werseased based
on their perceived change in pain levels on theesaoale. Before the application of the massageaplyer7 patients
reported severe pain in the residual limb while teenaining 2 patients reported moderate pain. Afteperiod of
seven days application of massage therapy, thairlpeels were assessed using the same scaleti@ents graded their
pain level as 1 indicating mild pain while the atlé&epatients graded their pain levels as 0 indicatio pain. Further
massage therapy was given, for two days, to thepat@ents who reported mild pain after the initiahssage therapy.
Their pain level was assessed after the theragyiwlo patients reported no pain. This case studydmawn that the

massage therapy can be an important measure tgmaggidual limb pain among amputated patients.
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INTRODUCTION

Residual limb pain is the pain experienced at tttabend of affected limb that remains after arafiah.
The causes of residual limb pain are numerous, aschissue damage during surgery, mechanical riasiech as poor
prosthetic fit, an unprotected neuroma, rubbinthefskin and joint dysfunctions. Additional factevhich may contribute
to or be the source of the residual limb pain a&ferred pain from tight muscles (i.e. trigger psjntmuscle spasms,
adhered scars, poor circulation and swelling. Aaosoft tissues and muscles that are tight,icesdr or dysfunctional
can be effectively treated with massage therapys firoviding pain relief to the amputee cliBlighly effective pain
management has been one of the key areas whelagqprefession has been relevant. Massage thespwtijust for

relaxation purposes alone, it can also be bené&faiaelief from pain.

Many describe massage therapy as a specific tashmidpile others describe it as a general categbmassage

and many methods such as deep tissue massage,astyatfrelease and trigger point therapy as welbsteopathic
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techniques, and many more can be used to work wégttous medical conditions. Massage was first disoed as a
complementary therapy in China and later in Indid Bgyp?. Massage can be applied to single or multiple hmatys or
to the entire body on single or multiple occasiokany researchers have developed strong interesissessing its

effectiveness in pain management, and most sthdies shown improvement in pain outcoIE$I®!

A study conducted by Cuts hall and colleague shoavsiynificant reduction in pain, anxiety and tensievels
among cardiac surgical patient after mas€hgee Blanc-Louvry and his team conducted a researckffectiveness of
massage therapy and found out that there was aatecin post-operative pain and ileus after mechhmassage of the
abdominal walf!. So many other studies in true experimental anasigexperimental designs have shown a positive
effectiveness of massage on pain |8/ The effects of massage on residual limb painllaas not really been

explored among health providers.

Research indicates that massage can reduce paipaamdntensity in patients with metastatic bonenpan an
immediate, intermediate and long term time fratfleMassage can reduce the incidence and frequenogiates with
headache pailfMassage relieves postoperative gathf*¢+*7) 1811920l \jassage reduced back and leg pain in pregnant
women??l Massage decreased pain, distress, tension, arigtarim children and adolescents with chronic pg&in.
Massage is recommended for children with cancer‘graing pains™?® **! Massage relieves chronic pain, chronic pain

of moderate to severe intensity and those with gig&P" ¢! 2]

Massage reduces pain and improved the quality fef ftor adult cancer patienfs! **Massage improves
subjective perception of and function for thosehwitarpel Tunnel Syndront® These studies have utilized both
experimental and quasi-experimental to explorer tfintlings. None of these researches were conductembsess the
effectiveness of massage therapy on residual liaib. fHence the need to assess how effective masisaiggmy would be

in the relief of residual limb pain.
METHODOLOGY

This is a case study on the effectiveness of masttegapy on the relief of residual limb pain amamgputees.
A total of 9amputated patients, who were curreattperiencing pain from the residual limb, were ired in this study.

Due consent was gained from the patient after skterexplanation was made.
PROCEDURE

The demographic data of patients, such as age,egerehsons for amputation, were collected. Patiamre
given adequate information regarding how to expithsdr pain levels using the scale of 1-4, 0 intifga no pain,
1 indicating mild pain, 2 indicating moderate panindicating severe pain, 4 indicating excrucigtpain. Each patient’s
pain levels were assessed with this scale. Magbagepy was initiated for 15 minutes for seven dayeir pain levels of
participants were assessed based on their perceivadge in pain levels on a scale of 0-4, 0 indigano pain,

1 indicating mild pain, 2 indicating moderate parindicating severe pain, 4 indicating excrucigtiimest pain.
RESULTS

Before the application of the massage therapy, tieqta reported severe pain in the residual limblevthe

remaining 2 patients reported moderate pain. Aftperiod of seven days application of massage fgletheir pain levels
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were assessed using the same scale. 3 participeaded their pain level as 1 indicating mild paihiles the other
6 patients graded their pain levels as 0 indicatingpain. Further massage therapy was given, for days, to the
two patients who reported mild pain after the alithassage therapy. Their pain level was asses$szdlze therapy, the

two patients reported no pain.
DISCUSSIONS

Massage therapy has been advocated for long ithiceaé. This case study has shown that the massagy
can be an important measure to manage residualdaitbamong amputated patients. A growing bodyeséarch shows
massage therapy can be an effective part of pdief rend management. Several studies have provisd={FIe!

few have examined its effectiveness in the relfeesidual limb pain among amputees.

This study was delimited by the small sample sizeckv reduces the generalizability of the findingsl ats
effective application to the management of chedt pa chronic bronchitis. Also as part of the liatibns, pain level
assessment is subjective making it really diffitalbe assessed by another person. Therefore linesvapplied are as they

were expressed by the patient and we could notiguneshat they feel as pain.
CONCLUSIONS, RECOMMENDATIONS AND IMPLICATION FOR NU RSING

Residual limb pain is the pain felt in the remagniportion of the affected limb after amputation.eT¢auses of
residual limb pain are numerous and include tistarmage during surgery, poor prosthetic fit, an atgmted neuroma,

rubbing of the skin, and joint dysfunctions.

Additional causes or contributing factors are singllpoor circulation, adhered scars, muscle spasmeferred
pain (pain felt in an area of the body that is thet actual source of the pain). All of these careffectively treated with
massage therapy. Amputated patients usually experisome of these pains ranging from mild to sevarsome cases in
could be excruciating. This case study providesnaight regarding the effective management of redidimb pain with
massage in amputated patients. If this therapyoidirened by future studies, it may have a significaole to play
clinically. Nurses can adopt this simple techniguerder to relieve residual limb pain experientdpatient who have

undergone amputation.
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