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V- Phantom limbpain(PLP)
Y- Amputated limb

Y- SilasWeir Mitchell

¥- local anesthesia

8- Sympathectomy

7- Dorsal root lesions

Y- Neuro stimulation
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8 5l [ ey Jlo [e20 3l ojleds [ 05 ;0 Sijy 5 )b, aolidlad

sle (Sleyails 5l g paims 7,8 4 cllae aalsl o PLP
Tl g b e 5 0900 A3 e 2l 0 )
S R N P
o ooy cplwaze (Biloy 5 i pliie (2l Coles

DS A S 9550 et O )50

b 92058 5loyd 9 (I F gma-)
Lipay 0 orae Gl 5l Sy lyie 4 pdgine
Cye (FLly) a5 (b Oly; cuae slo 5 )len
VU ok 0 gosiiad 6 pdoail” 5L(F29d oo
Copde ) Slmey )18, (LD oo SIS Joss sl
5 Sodlatiw (iogh e (FO 9 FF) 058 oo oolatul o0
S Sz 4o (gl ool Lgol.a 6...JL. L_,;t“LA)‘US T
Sy ol 53 ol 55 6 50,5 1 et oS
S as 3,8 Gloyd 3 (it il ngal A5
PP ol 4 5 (FO) Koo slo jloyo b oS 5 & j90 @
A pirTgied g Sl AS 1S )y 050 Anlllae iz
S Lol jl sl o 430t Sloys 5o (5l il lsie
s sl e PLP 5)50 30 by slo 4053 5 1Yo
(FY)oiwe Lo a0l 0 6 ks o i a5 il
3 eslnl b Jla sile paal laug b ysie (pl Co pow
2 TS ey iz o e 5 S ek 4z
S )b pgal Olllbae . cal pdy ISl (ol S5in
R sloml G b 5l soigimd lnals wil eols las
Sl e Gblie cdled 500 (03 & p2d )0 Sl yes
= S e sepisims Slowsd 10 (FA) wifge 5 )0 sais
@ bgpe SLdl 5 &S > (e S 1 JbS 9,0 alS
e Gl 0 gl se 03 15 9,0 SRS )0 suellys
o050 ) las s el aS 0ed o At gel ol 3l 4y o S
=23 Sl pgal )0 (RalS jolate 4y G 5 05 oleisl
Slomm ¢ S5 > (e e (g )0 S ool | 995
s @ slp ) (IS ol B0l (o0 e 5 prgin 5o
3 Sleys b aogr (FA) wes oS > Q—l JysS 8 )8
Vodezr o JuB g 00 0leys 0 alisie cen)S

O W

LB gae 8,0 p ol igiad cuw)lS o Gl sla aos

Fas e oan 5l (SBly pae SO plgie 4wl pgsls el
)'I )Lo.:..i JI).>|J._.L)~ &b ‘511),',.,.,.“@ 59 oolazw! 3,90 ﬁjLas

sl

Al


http://npwjm.ajaums.ac.ir/article-1-462-fa.html

[ Downloaded from npwjm.ajaums.ac.ir on 2025-07-02 ]

pY

5 ol 2 Jole cnl o ls Bjlen (sl St b cenlite
gl (o0 ATy ol

Sl (B PGS — gl conles ) O LY 5B o
D25 5 2l SBlaal 58 pete az gl Byb I sale s
(il Ko Sl 5 o iy &8 55 5) T8, 50
EMDR s sliz! ) (S b BSES . oS oo Culon
5 oo Dblrd )0 aS ez Clulusl 4y ol jo a5 col
BRR TSP UE K VIPR CLOWE- S OV IV WA S| KSR ST
sy Jolss ) plagabl b 1y ek Silays ¢ i LV Al e
it 1y T s g il (oo (IS A g plail 4 goile o
5 Salwe ploys dud> oad 2ilae sl Sy, 5l S 90 G
adon (A s al> o) Glops Bl se (3108 oo (a0 lajls
4 3ejls a5 gmile s (Jlaim] DML 3l oo byl SG L
o9 oo 5] it ool Al jo Jab g >

00 Lolyed s g bl oy jals sl EMDR
Liz 55 e ALl Gl ol @l 5 ol g Ly (050
S5l PLP flejo j0 Uigy ol ComaylS 50 (FR) Sgis =
Iy o0 P las o Ssleg 5 slaslayg, a5 Sleys JSSg,
(Yo VIS 5 6l y0gd (o0 ooliiwl ams oo )8 Bun 0590
Uil g e los cezge EMDR a5 wisls ylss
00,5 o)Ll Ll 05 co 0,0 9 Silog 5 dladl> ables >
Mbwm)ogulm&%EMDRgo)lydlﬂ
553 STyol el S a5 (CBT asile ) i sl 5,505,
S gk 4 Jy eom Sge (Fu) CakS o g0y
SEMDR sS4l wsd cod czge |, able s
Sy oLl Loads car Sileg,s ol bl sls
239 Jgo Ju gae 3,0 P> o S3lon 9 PLP 3L
w0dsS gl gleys o5l S &g a4 Liwly ol jo g
V0355 0n s IS &y (garles 5o 5 ossS L

G5 Azl 9 Sy
Gl SIS Lo o1y 00isS lg30 5 ols b ouale PLP

ol onl 0 & @l w55l PLP ¢y e 5 65505058950 5]

Lo aidl cpl Jb a0 b oo ooty o8 51 )b uiensss
Gk 5l s g, sla pleys )5 51 (gl A 5o

- Dorso lateral prefrontal cortex

Y- Catastrophizing

Y- Eye movement desensitization and reprocessing
¥- Bottom up sensory stimulation

8- Top down attentional processes

7- Cognitive reevaluation

Y- American Psychiatric Association

A- Department of Veterans Affairs/Department of
Defense

- The kindling/central sensitization model of chronic
pain

) +- Bilateral stimulation (bls)
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A narrative review of the mechanisms influencing the perception of phantom limb pain with
special emphasis on psychological treatments
Namjoo. S (PhD Candidate)*, Ahadi. H (PhD), Seirafi. M R (PhD)

Abstract
Introduction: Phantom limb pain has vague nature and causes many problems in physical health,
mental function and health-related quality of life in people with amputation. While medical and physical
therapy and recurrence often associated with temporary effects, Psychotherapy may lead to more lasting
results. In this paper, after reviewing the phenomenon of phantom pain, with Functions,
pathophysiology, explanatory theoretical viewpoint To evaluate psychological interventions with
special emphasis on the Eye movement desensitization and reprocessing (EMDR) has been completed.
Method: Based on the methodology of reviewing resources, Research literature
In PLP was reviewed through PsycInfo, Medline and Cochrane Library sites between 1999 and 2016
using keywords, phantom limb pain, treatment, psychotherapy. From articles, references and related
books, items that had well-known and experienced authors, and have been repeatedly cited, were
selected.
The results: PLP related concepts, different approaches and effective psychological treatments are
presented.
Conclusion: Several factors affect PLP and, according to theoretical foundations, there are several
causes and the effectiveness of different therapies has been emphasized in the research literature.
EMDR as a reference psychotherapy and a method consistent with the approach derived from neurology
is distinct from classical psychotherapy and as a therapeutic model adapted to events and unresolved
problems that are Chronic and resistant to treatment.
Keywords: Phantom limb pain,Treatment, Psychotherapy, EMDR
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