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Results Figures Limitations or next steps

 Both TR and NR groups had a high prevalence of diabetes, peripheral artery
disease, neuropathy, and chronic kidney disease

« After LEFF, both TR and NR groups had similar rates of a postoperative angiogram

success in the chronic wound (42.9% vs. 48.2%, p=0.694) and re-intervention (35.7% vs. 40.7% p=0.701).

population with diabetes and peripheral *  No significant differences were found in rates of any postoperative flap

complications (p=0.898), takeback (p=0.352), partial flap necrosis (p=0.648), or

Introduction

Multidisciplinary care with vascular
surgery and plastic surgery is integral
for lower extremity free flap (LEFF)

Our study was limited to a small sample size (n=55)
and inherently limited in its design as a retrospective
review, due to the reliance on the quality and data
provided in electronic medical records as a

Pre-LEFF Angiogram

Targeted
Revascularization

Non-Targeted retrospective study Nevertheless, our study remains
Revascularization
one of the largest to date that evaluates the effects of
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Long-Term Outcomes

Amputation 9 (16.4) 5(17.9) 4 (14.8) 1.000
Follow-Up (months), median (IQR) _ 13.8 [23] 11.3[24.3] 18.8 [22.6] 0.238

Figure 2. Limb Salvage Outcomes for Targeted Revascularization and Non-Targeted Revascularization Patient Cohorts.




