Refining a Multidisciplinary “Vasculo-plastic” Approach to Limb Salvage: An Institutional Review
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remain a viable reconstructive operative option despite higher risk profiles Pre-FTT endovascular interventions (23.0% vs. 16.5%, p=0.039) and vascular 0.00% in the preoperative, intraoperative, and postoperative
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300 FTTs performed for LE limb salvage of chronic LE wounds. * Group 2 had significantly higher rates of partial flap necrosis (7% vs. 3%; p=0.012) * Intensive clinic follow-up, management of
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Immediate Flap Success (POD 0-7) 289 (96.33) 191 (95.5) 98 (98.0) 0.347 verage MultiaiSciplinary approacn to compiex iimp salvage
LE FTTs performed by a single surgeon from 2011 to 2023 were reviewed. Complications * o ingtitution i
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Demographics, comorbidities, preoperative management, intraoperative Flap salvage* 11 (61.1) 6 (50.0) 5 (83.3) 0.316 .o major subspecialties into a single clinic
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etails, flap outcomes, and complications were compared between the Hamatoms 16 (5.3) 11 (5.5) 5 (5.0) 0.856 35 imitations: single-institution retrospective study
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2, February 2020 — January 2023) performed. Long-Term Outcomes N COVID-19 impacted several years, possible bias in
Postoperative ipsilateral amputation 38 (12.67) 29 (14.5) 9(9.0) 0.177 | '
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Follow-up duration (pgg), median (IQR) 15.0 (24.3) 22.5 (33.9) 7.0 (11.3) 0.000 .
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