Targeted Muscle Reinnervation Following Major Upper Extremity Amputation
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Introduction Objectives Results: Demographics Results: LOS & Charges
. A total of 200,000 amputations occur « The evaluate national trends in the Total upper extremity amputations: n = 8,945 weighted encounters * Multivariable regression revealed no
annually in ’Ehe US with ~10 000 application of TMR following upper » 310 patients received TMR (3.5%) significant differences Iin hospital
being upper extremity (,UE) extremity amputation e 245 males (68.9%), 65 females (21%) length of stay or hospital charges
amputations’ - Highlight disparities to push for Total Did {lr‘;\tl ll':cei"e Received TMR 1 Conclusion
. . further access to this treatment p-valuc
 Over 90% of UE amputations are N=28,945 | N=8,635(96.5%) N =310 (3.5%) * Incidence of TMR is low (3.5%)
traumatic in nature? Age mean (SD) 53.3 (16.9) 53.5 (16.8) 47.0 (19.3)
. . Methods Sex n (%) » Patients who are younger, located in
o Patients are often younger, healthle_r, et " - Male 6,160 (68.9) 5,915 (68.5) 245 (79.0) 0.063 New England and recei\,/e care at
aps_i?jrre anO;lroa::?Sithestum to their SHOSPECIVE STEY Female 2785 GL1) [ 2,720 (31.5) 65 (21.0) government-controlled hospitals have
Pre-injury . Heqlthcare Co§t gnd UtiIizajcion » Patients who received TMR were younger a higher odds of receiving TMR
- Amputations are accompanied by Projects ~ Nationwide  Inpatient . Mean age 47 + 19.3, p<0.008 _ _ .
significant  post-op  complications Sample » No differences found amongst sex, race and income * TMR at time of amputation results in

such as residual and phantom limb no increased cost or length of stay

* |dentifled adult patients who

ain - ' iabili .
P underwent upper extremity Results: Geographic Variability + Further research should be directed
+ Targeted muscle reinnervation amputations with and  without Geographic region to highlight the potential benefits of
(TMR) is a procedure that coapts subsequent TMR procedures from Naw England 3 — Factors that increased TMR and subsequently broaden
transected nerve ends to branches of 2016-2019 using ICD-10 codes Mid Atlantic T YT odds of receiving patients’ access
: : = TMR:
:igigd;blﬁ]tr:r?;%; nvevliiLOnaS f?n(?tlll(c))r\:vasl o Statistics: STATA version 16.1 East North Central 0.61 0.38 - 0.98 Refe rences
. . 54324 _ e e | West North Central 0.23 012 -044 ] |
neuromuscular junction== A ix South Atlantic 034 | 021-0.55 peael o Assms of Upor it TV oaess: A o, Bt (s
. Originally created to increase East South Central 0.14 | 0.07-028 sw EngEn e e e et () s
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bIOprOStheth COntrOl bUt addItIOna”y WeSt South Central 013 007 - 022 . 3. Yalerio _IL, Durr;r;ia_n GA, JgrdanpSW, et aI.. Preerpnptive Treatme.nt of Phan_tom ?nd
found to reduce neuroma formation Mountain 0.11 0.05 - 0.22 * Amputation Amputaton. Joumal of tho. Amercan Cotege. of Sugeons 2019228(3217-228,
and paln PaCiﬁC 0‘10 006 - 0‘18 Occurrlng at fOi:]gﬁ1e()s1i/éfa;:(;!?ul\r/lglé,zolgjrgazﬁ(i);: GA, Ko JH. Targeted Muscle Reinnervation for the
. . . Hospital Control gove 'n ment- Treatment (_)f Neuroma. Hand Clillv. Aug 2021;37(3-):345-359..doi:_10.1016/j.hcl.2021.05.902
Randomlzed . ContrO”ed trlal Government Reference ContrO"ed J.ascl)jn H. MD;;GChgegxf;llj\gﬁ, ’Jepn:ife,r i I\J/ID*; S}f).uzﬂal,)z,azﬂontM., II\_/IDT; Erl}[f,- xiﬁia,mKJj
revealed Slgnlfl cant decrease In : hosbitals MD{; Tintle, Scott M. MDt; Nanos, George P. MDt; Valerio, lan L. MDS§; Kuiken, Todd A.
MD, PhDx; Apkarian, A. Vania PhDY[; Porter, Kyle MAS||; Jordan, Sumanas W. MD, PhDx,8§.
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