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Introduction

. In the United States, 2.4 to 4.5 million people suffer from Table 1. Pati_e_nt Demographics « This cohort exhibited satisfactory functioning, with average LEFS
chronic lower extremity (LE) wounds, with 150,000 requiring :;; :: ffs‘; :331; d « Of 200 survey sets, 71 (35.5%) of approximately 46.8% of maximal function: “limited community
amputations annually. Patient Demographics underwent FTT, 51 (25.5%) underwent ambulator”

g\ig:(years); median (IQR) 61.5(12.9) 63.7(12.4) 60.4 (11.9) 60.6 (14.6) 323411 PFA, and 78 (390%) underwent BKA

. The choice between limb salvage (e.g., free tissue transfer zgazel iz gz; 380((2718.19)) ?2 gigi 276((2718.28)) » Median postoperative time points of « A surgical focus on functional outcomes includes 1) BKA

[FTT]) versus amputation (e.g., partial foot amputation [PFA], Raice | | | | 0.197 survey completion between FTT (6.8 techniques with tenodesis, tibia-fibular fusion, and TMR; 2) PFA
White 51 (41.5 12 (31.6 19 (36.5 20 (60.6 : . .

below-knee amputation [BKA]) depends on factors such as the Blook or A 57 E46.3; 23 Eéo.sz 23 244.22 1 E33.3; months, IQR: 23.1), PFA (11.1 months, with tendo.n rebalancmg p.r.ocedures to p.revent reCl.Jrrences, 3)

patient’s health, wound healing potential, and patient goals Asian 1(0.8) 0 (0.0) 0 (0.0) 1 (3.0) IQR: 15.1), and BKA (6.2 months, IQR: FTT techniques that prioritize the longevity of soft tissue, bone,
Native Hawaiian or Other Pacific

and preferences. Binder perPactt 000y 1 000 1 000 1 000 21.3) patients were comparable and blood flow.
American Indian or Alaska Native 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) (p=0 8672)

_ Other 13 (10.6) 3 (7.9) 10 (19.2) 1 (3.0) - ' '

« Patient-reported outcome measures (PROMs) measure BMI (kg/m?) 303270 | 310481 | 302469 | 29.9+6.0 0.524 » No significant differences were  Multidisciplinary care models that emphasize optimizing overall
patients' own experience of their health such as mobility, 2 e=aS observed between BKA, PFA, and FTT health, including diabetic blood sugar management, smoking
mental health, and social function? DM 86 (69.9) = 32(842)  36(692) 20 (60.6) 0.165 patients in mean overall LEFS, cessation, weight loss, access to primary care, and regular foot

CKD 36 (29.3 16 (42.1 16 (30.8 4 (12.1 0.084 . . . . . . .
. . . CHF 17213.8; 8((21.1)) 6((11.5)) 3((9.1)) 0.193 PROMIS-3a, SF-12, or SRQ-20 scores. and skin checks, are crucial for achieving highly functional patient

* While several studies have assessed postoperative outcomes VD 56(45.5)  18(474)  22(423)  16(48.5) T SUtCOMES
following FTT, PFA, and BKA for chronic LE wounds, the VDD L7@a8) | a@ad) | W) | R 359 060

tient experience after limb salvage remains understudied3”’ o e o B belom ot atations 1

patien ) Bolded: p<0.05; “-“: not applicable; PFA: partial foot amputation, BKA: below-knee amputation; FTT: . - “ . i :
free tissue transfer: P: p-value; IQR: interquartile range; AA: African American; BMI: body mass index; This StUdy has several limitations: 1) the lack of preoperatlve
CCI: Charlson Comorbidity index; DM: diabetes mellitus; CKD: chronic kidney disease; CHF': PROMsSs limits the Study’s ab|||ty to establish a clear cause-and-
congestive heart failure; PVD: peripheral vascular disease; MDD: major depressive disorder;, GAD: : : : : :
PR effect relationship between the surgical interventions and the

O b = t- reported outcomes, 2) single institution, and 3) did not assess
jeC |Ve Table 2. Lower Extremity Functional Scale (LEFS) objective clinical measures.
1 1 S
Procedure 2 Weeks Month 3 Months 6 Months Year 2 Years Years Overall P
To compare PROMs related to pain, LE function, PFA
psychosocial well-being, and overall QoL in patients who Raw 25.0+18.6  33.3+14.1  63.042.8  32.8+18.8  34.6+13.1  31.5423.0  45.8427.1  45.8+27.1 0.457
. [ |
underwent FTT, PFA, or BKA for chronic LE wounds. % Max 313232 41.6£17.7  78.8+35  41.0£235  432+163 394288 5724339 5724339 0457 ‘ : onc I usion
BKA
Raw 35.0£29.7  40.0+13.2  37.5+18.6  46.2+234  29.7+20.4  40.5+16.8  45.0+5.3 45.0+5.3 - This study demonstrates an increase in LEFS scores over time
% Max 43.8+37.1  50.0£16.5 46.9+4232  57.8+29.2  37.1#25.5  50.7421.0  56.3+6.6  56.3+6.6 - in patients completing PROMs. Patient-centered surgical
FTT management, which includes interdisciplinary care,
Raw 37.848.9  44.3+19.1  33.8421.0  31.4+17.5  45.0+0.0  42.1+12.8  46.8+23.4  46.8+23.4 = preoperative medical optimization, and proper patient
% Max 472+11.1  55.4+23.9 4224263 393219  563+0.0  52.6+16.1 5844292 5844292 - selection, contributes to better long-term outcomes and
| | Bolded: p<0.05; “-“: not applicable; PFA: partial foot amputation; BKA: below-knee amputation; FTT: free tissue SAONETECE! [FEUEAL SR e CollEsiing [Melis ever tne
« PROMs were collected all adult chronic LE wound patients who s with larger sample sizes is critical for enhancing our
| transfer: P: p-value
presented to a tertiary wound center between June 2022 and understanding of patient experiences in the face of limb loss.
June 2023. A cross-sectional analysis of patients who Table 3. 12-ltem Short Form Survey (SF-1 2)

underwent FTT, PFA, and BKA was conducted.

1 1 S
Procedure 2 Weeks Month 3 Months 6 Months Year 2 Years Years Overall P
« Lower Extremity Functional Scale (LEFS), PROM Information PFA R efe re n CeS
1 2 ), a nd 20-|te rm Se If- Re po rti ng QueStiO n na i re (S RQ-ZO) We re BKI4 1 . Black, C., Fan, K. L., Defazio, M. V., Luvisa, K., Reynolds, K., Kotha, V. S., Attinger, C. E., & Evans, K. K. (2020). Limb Salvage Rates and Functional Outcomes Using a Longitudinal Slit
Arteriotomy End-to-Side Anastomosis for Limb-Threatening Defects in a High-Risk Patient Population. Plastic and reconstructive surgery, 145(5), 1302-1312.
A . . :t 5 A ¥ " . - " :t 6 - i & - https://doi.org/10.1097/PRS.0000000000006791
completed at 1-month, 3-months, 6-months, 1-year, 3-years, Raw 21021295834 320819 27.053.5 272654 29.0+4.0 4. Hecun oo, Pttt o s sty o o, S it ) o6 N7 MO
. FTT 4 ] foot uIc.:e’rs. J Plgst I.:ieconsgtr Aégthet Sg}g [Inte?net],: 2011 Jui [cited 2022 FIi/lay I’1y6];64(7):867—72. Availablg froﬁr gttps://pubr%led.ncbi?lnlmi.)nih.go.v/%?16682/ P . . .
and 5 -years p ostope rative Iy 5 Vase Surg lInioret] 3016 Apr 1 [ited 5003 May 261,50(3) 5344, Avalable fom: e /pubmec.nopinim M GowoR606408] - - | emPaton preventon service. Ann
Raw 30.0+£7.2 28.0+2.1 32.510:1 - 32.0+0.0 29.0+4 .4 - 29.6+4.1 ~ 6. mputation, an analysis of 553 consecutie pationts. J Vas Surg [Intemet] 2005 [oted 2022 Miay 17142(2):22734. Available fom: ntps,Ipubred.nobinim i govAS102618)
. Bosse MJ, MacKenzie EJ, Kellam JF, Burgess AR, Webb LX, Swiontkowski MF, et al. An analysis of outcomes of reconstruction or amputation after leg-threatening injuries. N Engl J Med
2% 43 2 2 2 S 3 7 &nttim?/% 2|£)02 Efcs1i[qitted %(')6\22yMay éQ]é?MéZél})(ﬂiﬁ{l—M.é\I\E/aiI?blie Kom: ?t:ps://pubmeg.ncbli:.InIm..rL1ih.go¥/124275242/ i el Limb Sal 4 Risk Factors for A o
. Patient demographics, comorbidities, preoperative Bolded: p<0.05; “-“: not applicable; PFA: partial foot amputation;, BKA: below-knee amputation; FTT: free tissue e Diaboie Foptaton o RecomrSog el 3051 el 2023y 191147145250 R rom: e e d e il gov i o o ATtter
) ]
transfer: P: p-value

characteristics, and amputation details were collected.
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