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Landmines are an indiscriminate and long-lasting violent legacy of global conflict. Even if all wars were to stop tomorrow, with 45-50 million landmines still in place in 100 countries, 15,000 – 20,000 people a year are still likely to become victims for the foreseeable future. The result will be many more innocent victims losing limbs and joining the nearly 500,000 other landmine survivors around the globe. (International Campaign to ban landmines 2009) 

For those who have lost limbs the chances of suffering from Phantom Limb Pain are high. Up to 80% of all amputees are affected by Phantom Limb Pain, some for many years. (Manchikanti and Singh 2004) In the not too distant past, many sufferers were reluctant to report their Phantom Limb Pain to their doctors.  A report in 1983 showed that whilst 61% of amputees had discussed the problem with their GPs, only 17% were offered treatment and a large proportion of the rest were told that they were mentally disturbed.  (Nikolajsen and Jensen 2001) 

Conventional treatment is not effective against Phantom Limb Pain. The most commonly used treatment is analgesic medication, including acetaminophen (paracetamol), opiods and NSAIDs. (Hanley et al 2006) Complementary treatments have had some good results. Hypnotherapy significantly reduced pain levels in one study, (Bamford 2006) whilst a trial using Mirror Therapy reduced pain in 100% of the group. (Chan B et al 2007) 
There has been very little research conducted to date on the use of acupuncture to alleviate Phantom Limb Pain but what has been reported is very encouraging.  

In 1981, a case study was published of a 36 year old man who had severe Phantom Limb Pain. He failed to respond to a variety of medications including several analgesics, tranquilizers, and beta-blockers.  Acupuncture was then attempted with the subjective relief of phantom limb pain and the objective result that the patient could wear a prosthetic limb. (Monga and Jaksic 1981)

 A trial conducted in 1994 in America used acupuncture on 25 amputees with severe Phantom Limb Pain. It suggested that acupuncture produced a considerable analgesic effect, especially following the first acupuncture treatment or, in the case of patients who received acupuncture treatment within one week after the onset of PLP, it may have shortened the total suffering period caused by PLP. (Liaw et al 1994) 

In 2004, David Bradbrook, a physiotherapist presented 3 case studies of amputees with acute or chronic Phantom Limb Pain and phantom limb sensation.  Patients were treated with Western Medical acupuncture. In two of the cases, where the patients had had plenty of time to consider amputation before their operations, they both reported an immediate reduction in Phantom Limb Pain after treatment. Both patients went on to have successful prosthetic rehabilitation and no recurrence of Phantom Limb Pain.  The third patient, a 19 year old man, lost a limb in a road traffic accident and had to have another more severe amputation after the first failed to heal.  After one treatment the patient reported a significant decrease in pain but it only lasted a few hours.  Pain levels returned to pre-treatment levels after 4 treatments. (Bradbrook 2004)  

Since 2006, acupuncture has been incorporated into cutting edge battlefield medicine by American medical teams treating US service personnel suffering from traumatic limb loss and combat stress sustained on operations in Iraq and Afghanistan. The acupuncture techniques were used primarily to help reduce pain associated with battlefield wounds.   (Niemtzow et al  2006) 

It is clear that the biggest, immediate challenge amputees face on losing a limb in a landmine accident is the physical disability and pain associated with it. This is what modern treatments focus on, either in rural villages or on the battlefield. However, what has also been shown is that there are ongoing psychological issues which are rarely addressed but leave the innocent victims with a terrible hidden legacy, which they have to deal with on their own.

It is clear that acupuncture has been used very effectively in the management of pain associated with PLP.  However, the research we have found shows that the style of acupuncture that has been used is Western Medical Acupuncture, which is  used by GPs and physiotherapists, as it can be learnt in a relatively short time, because its application is generally limited.   We haven’t found any research that shows the effectiveness of other styles of acupuncture in alleviating psychological distress as well as physical pain.  Our own classically-inspired Five Element acupuncture takes a minimum of 3 years just to learn the basics and probably a lifetime to master. It can be used to effectively manage pain on the physical level, but it goes even further by bringing about transformational healing by addressing psychological distress.  In the case of landmine amputees, it can help deal with their grief; resurrect broken spirits and boost self-esteem and self-worth, which have been badly affected when a normally healthy person suddenly becomes disabled in terribly traumatic circumstances.  

An interpreting the Bradbrook case study from a Five Element Acupuncture perspective, the lack of a long-lasting response to western medical acupuncture in the case of the 19 year old, may have come about because he was also suffering on an emotional level, as he had had no time to prepare for the traumatic loss of his limb.  The points needled to relieve him of pain did not attend to his emotional distress, which therefore continued to cry out for help by manifesting as physical pain. 

The beauty of acupuncture in general is that it is portable, affordable and requires very little in terms of technical support and physical resources.  Wherever the practitioner can get to, acupuncture can be given, even in the most remote rural and deprived areas.  


For more information on Acupuncture and to find a local practitioner contact: The British Acupuncture Council, the UK's main regulatory body for the practice of traditional acupuncture Tel: +44 (0) 20 8735 0400 or email info@acupuncture.org.uk
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