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Abstract 
Phantom limb syndrome is a chronic condition that causes the sensation of a missing or amputated limb still being present. It can involve 

feeling pain, tingling, prickling, numbness, heat, cold, or movement in the limb. Phantom limb syndrome is often a result of amputation, but 

the exact cause is not well understood. Some theories suggest that it occurs when the neural circuits for the limb remain intact, but the 

afferent signaling from the limb is lost. Nurses play a crucial role in this process, providing care that is empathetic and non-judgmental, 

while also educating patients throughout the peri-operative process. Key interventions include proper stump care, ensuring correct prosthetic 

fit and alignment, and incorporating physical therapy as a core component of the management plan. Additionally, non-surgical approaches 

such as transcranial stimulation techniques, psychotherapy, and pharmacological interventions have shown promise in managing Phantom 

Limb Syndrome and are important considerations in a comprehensive treatment strategy. Understanding and addressing the psychological 

impact of Phantom Limb Syndrome is also vital, as it can significantly affect a patient's quality of life and psychological well-being. 
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Introduction 

Phantom limb syndrome is a disorder in which patients feel 

feelings, either painful or not, in a non-existent limb. It has 

been found to affect 80-100% of amputees and is usually a 

chronic condition that is resistant to therapy. Risk factors 

include preoperative discomfort, traumatic amputation, and 

the kind of anesthetic method utilized during amputation. 

Several pathophysiologic theories have been presented, 

including spinal mechanisms, central sensitization, and 

somatosensory cortical rearrangements, and while recent 

research have shown some intriguing and substantial 

evidence, much needs to be discovered [1]. Phantom 

pain occurs when the brain continues to receive signals from 

a missing body part, like a limb after amputation, causing 

the person to feel pain in that area even though it's no longer 

there; this happens because the brain's neural pathways 

representing that body part remain active despite the lack of 

sensory input, leading to the perception of pain in the 

"phantom" limb. Pharmacologic, mechanical, and 

behavioral treatments are available, although significant 

effectiveness in well-designed randomized controlled trials 

has yet to be established. Phantom limb syndrome is a 

challenging problem to treat [2]. Treatment for phantom limb 

syndrome typically involves a combination of medication, 

including anticonvulsants and antidepressants, alongside 

non-medication therapies like mirror therapy, 

transcutaneous electrical nerve stimulation (TENS), stump 

revision surgery, and sometimes even physical therapy, 

depending on the severity of the pain and individual 

needs; no single treatment works for everyone, and a multi-

faceted approach is often necessary to manage symptoms 

effectively [3]. 
 

 
 

Fig 1: Pain Pathway 

 

Phantom Limb Syndrome 

Phantom limb syndrome is a condition where individuals 

experience sensations, including pain, in a limb that has 

been amputated. This occurs because the brain continues to 

receive signals from nerves that originally carried impulses 

from the missing limb. 

A phantom limb syndrome is a perception that an amputated 

or missing limb is still there. It is a chronic illness that is 

often difficult to cure. The patient believes that the feeling is 

coming from the nonexistent limb when the severed ends of 

sensory fibers are stimulated during thigh movements. The 
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patient may occasionally experience discomfort in the 

absent limb. About 80-100% of people who have had an 

amputation report feeling something in their severed leg. 

Only a tiny portion, though, will suffer from phantom pain, 

or the unpleasant sensation of a phantom limb. Among 

amputees, these feelings are very frequent and often go 

away on their own in two to three years [4]. 

 

Causes 

Phantom limb syndrome, often experienced after an 

amputation, involves sensations or pain in the limb that is no 

longer there. The exact causes are not fully understood, but 

several factors are believed to contribute: 

1. Neuroplasticity: After an amputation, the brain 

undergoes a process called neuroplasticity, where it 

rewires itself to adapt to the loss of the limb. This can 

sometimes lead to the brain sending pain signals to the 

missing limb [5]. 

2. Damaged Nerve Endings: Nerve endings at the site of 

the amputation can become damaged and send 

abnormal signals to the brain, which may be interpreted 

as pain [6]. 

3. Somatosensory Cortex Activation: The 

somatosensory cortex, the part of the brain responsible 

for processing sensory information, may still receive 

signals from the nerves that originally served the 

amputated limb [7]. 

4. Psychological Factors: Stress, anxiety, depression, and 

other psychological factors can exacerbate phantom 

limb pain [8]. 

5. Physical Factors: Issues such as infection, poor blood 

flow, or pressure on the remaining part of the limb 

(Stump) can also trigger or worsen phantom limb pain 
[8]. 

 

Clinical Manifestations 

Phantom limb syndrome can manifest in various ways, with 

individuals experiencing a range of sensations and 

symptoms in the limb that has been amputated.  

1. Phantom Sensations: These are non-painful sensations 

where the missing limb still feels like it’s part of the 

body. This can include feelings of touch, pressure, 

itchiness, temperature changes, and vibrations [9]. 

2. Phantom Pain: This is pain that feels like it’s coming 

from the missing limb. The pain can vary in intensity 

and type, including: 

 Aching 

 Burning 

 Itching 

 Numbness 

 Pinching 

 Tingling 

 Stabbing 

 Throbbing [10] 

3. Residual Limb Pain: Pain in the remaining part of the 

limb (Stump) that can be due to nerve damage, 

infection, or other medical reasons. 

4. Perceived Movement: Some individuals feel as though 

their missing limb is still moving or is in an unusual 

position [11]. 

5. Telescoping: The sensation that the missing limb is 

gradually shortening or “telescoping” into the stump 

[12]. 

 

 
 

Fig 2: Phantom Pain 

 

Diagnostic Evaluation 

Since there is no conclusive medical test to diagnose 

Phantom Limb Syndrome, doctors typically use imaging 

studies such as MRIs to rule out other possible causes of 

pain and assess brain activity related to the amputated limb, 

while also taking psychological factors into consideration 

through evaluation. The diagnosis of Phantom Limb 

Syndrome is based primarily on a patient's detailed 

description of pain in a missing limb, obtained through a 

thorough medical history and physical examination [13].  

 

Patient history 

 Detailed description of the pain sensation (Location, 

quality, intensity, triggers).  

 Amputation details including level, date, and cause.  

 Any previous pain in the limb before amputation. 

 Psychological factors like stress, anxiety, or 

depression.  

 

Physical examination 

 Inspection of the residual limb for skin integrity, 

redness, or signs of infection.  

 Palpation of the stump to check for neuromas (Nerve 

tissue growths).  

 Assessment of the prosthetic limb fit, if applicable.  

 Neurological examination to assess nerve function in 

the remaining limb.  

 

Imaging studies (If needed) 

 MRI scans: Can help visualize the brain activity 

associated with the missing limb when experiencing 

phantom pain.  

 X-rays: May be used to rule out bone abnormalities in 

the stump. 

 

Psychological evaluation 

To assess the impact of phantom pain on the patient's mental 

health and identify potential coping mechanisms.  

 

Pain scales: Standardized pain assessment tools like the 

Visual Analog Scale (VAS) can help quantify the severity of 

phantom pain.  

 

Interdisciplinary approach 
Management of phantom limb pain often involves 
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collaboration between healthcare professionals like pain 
specialists, physical therapists, and psychologists [14-16].  

 

Medical Management 
Managing phantom limb syndrome frequently necessitates a 
multidisciplinary approach, with multiple treatments 
addressing both the physical and psychological elements of 
the problem. Several common medical treatment approaches 
include: 

 

Medications 
1. Pain Relievers: Over-the-counter pain medications like 

acetaminophen or ibuprofen can help with mild pain. 
2. Antidepressants: Tricyclic antidepressants (e.g., 

amitriptyline) can help manage nerve pain [1]. 
3. Anticonvulsants: Medications like gabapentin and 

pregabalin are often used to treat nerve pain [1]. 
4. Opioids: In some cases, stronger pain relievers like 

opioids may be prescribed, but they are used with 
caution due to the risk of addiction [17]. 

 

Non-Drug Therapies 
1. Mirror Therapy: This involves using a mirror to 

create a reflection of the intact limb, which can help 
reduce pain by “tricking” the brain into thinking the 
missing limb is still there. 

2. Transcutaneous Electrical Nerve Stimulation 
(TENS): This therapy uses low-voltage electrical 
currents to relieve pain [3]. 

3. Acupuncture: Some patients find relief through 
acupuncture, which involves inserting thin needles into 
specific points on the body. 

4. Physical Therapy: Exercises and physical therapy can 
help improve mobility and reduce pain. 

5. Biofeedback: This technique helps patients gain 
control over certain physiological functions to reduce 
pain [18]. 

 

Psychological Support 
1. Cognitive Behavioral Therapy (CBT): CBT can help 

patients manage the emotional and psychological 
aspects of phantom limb pain [18]. 

2. Support Groups: Joining support groups can provide 
emotional support and practical advice from others who 
have experienced similar issues [18]. 

 

Surgical Options 
1. Nerve Blocks: In some cases, injections of anesthetics 

or steroids near the nerves can help reduce pain. 
2. Spinal Cord Stimulation: This involves implanting a 

device that sends electrical impulses to the spinal cord 
to relieve pain [18]. 

 

Nursing Management 
A nurse plays a crucial role in managing Phantom Limb 
Syndrome (PLS) by providing comprehensive pain 
assessment, administering appropriate pain medication, 
educating patients about the condition, offering emotional 
support, and coordinating with other healthcare 
professionals to implement treatment plans that address both 
the physical and psychological aspects of the pain, ensuring 
the patient feels validated and supported throughout their 
experience.  

Key responsibilities of a nurse in managing Phantom Limb 
Syndrome: 

 

Pain assessment and management 

 Regularly assess phantom limb pain using validated 
pain scales to accurately monitor its severity and 
identify any changes.  

 Administer prescribed pain medications, including 
opioids, anticonvulsants, or antidepressants, as directed 
by the physician.  

 Explore non-pharmacological pain management 
techniques like relaxation techniques, distraction, and 
heat/cold therapy.  

 

Patient education 

 Explain the nature of Phantom Limb Syndrome, 
emphasizing that the pain is real despite the missing 
limb.  

 Teach patients about different pain management 
strategies and how to communicate their pain 
effectively.  

 Provide information about available treatment options 
like mirror therapy, prosthetic fitting, and psychological 
therapies.  

 

Psychological support 

 Actively listen to patients' concerns and anxieties 
related to their phantom limb pain.  

 Validate their experience and provide emotional 
support to help them cope with the psychological 
impact of limb loss.  

 Collaborate with mental health professionals to address 
potential issues like depression or anxiety.  

 

Monitoring for complications 

 Observe for signs of infection or complications related 
to the amputation site.  

 Report any significant changes in pain patterns or 
severity to the physician promptly.  

 

Collaboration with other healthcare team members 

 Work closely with physical therapists to incorporate 
exercises that may help manage phantom pain.  

 Communicate with the physician about the patient's 
pain management plan and any adjustments needed.  

 
Important aspects of a nurse's approach to Phantom Limb 
Syndrome: 

 

Empathy and compassion 
Treat each patient with understanding and respect, 
recognizing the unique challenges they face.  
 

Non-judgmental attitude 
Avoid dismissing the patient's pain experience and actively 
listen to their concerns.  

 

Individualized care plan 
Develop a personalized treatment plan based on the patient's 
specific needs and pain characteristics.  

 

Continuing education 
Stay updated on the latest research and treatment modalities 

http://www.nursingjournal.net/


International Journal of Advance Research in Nursing 

118 www.nursingjournal.net 

for Phantom Limb Syndrome to provide optimal care [19-21]. 
 

Conclusion 
A vital part of this process is played by nurses, who educate 
patients during the peri-operative phase and offer 
compassionate, nonjudgmental care. Important interventions 
include making sure the prosthetic is fitted and aligned 
correctly, taking good care of the stump, and making 
physical rehabilitation a central part of the management 
strategy. Furthermore, non-surgical methods like 
psychotherapy, pharmaceutical therapies, and transcranial 
stimulation techniques have demonstrated promise in the 
management of Phantom Limb Syndrome and should be 
taken into account as part of an all-encompassing treatment 
plan. Since Phantom Limb Syndrome can have a major 
impact on a patient's quality of life and psychological 
health, it is also critical to comprehend and treat its 
psychological effects. 
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