
Of 200 survey sets, 71 (35.5%) underwent FTT, 51 (25.5%) underwent PFA, and 78 (39.0%) underwent BKA. Median postoperative time points of survey completion between FTT (6.8 months, IQR: 
23.1), PFA (11.1 months, IQR: 15.1), and BKA (6.2 months, IQR: 21.3) patients were comparable (p=0.8672). 

Introduction
• In the United States, 2.4 to 4.5 million people suffer from 

chronic lower extremity (LE) wounds, with 150,000 requiring 
amputations annually.

• The choice between limb salvage (e.g., free tissue transfer 
[FTT]) versus amputation (e.g., partial foot amputation [PFA], 
below-knee amputation [BKA]) depends on factors such as the 
patient’s health, wound healing potential, and patient goals 
and preferences. 

• Patient-reported outcome measures (PROMs) measure 
patients' own experience of their health such as mobility, 
mental health, and social function2

• While several studies have assessed postoperative outcomes 
following FTT, PFA, and BKA for chronic LE wounds, the 
patient experience after limb salvage remains understudied3-7
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Methods
• PROMs were collected all adult chronic LE wound patients who 

presented to a tertiary wound center between June 2022 and 
June 2023. A cross-sectional analysis of patients who 
underwent FTT, PFA, and BKA was conducted. 

• Lower Extremity Functional Scale (LEFS), PROM Information 
System Pain Intensity (PROMIS-3a), 12-Item Short Survey (SF-
12), and 20-Iterm Self-Reporting Questionnaire (SRQ-20)  were 
completed at 1-month, 3-months, 6-months, 1-year, 3-years, 
and 5-years postoperatively

• Patient demographics, comorbidities, preoperative 
characteristics, and amputation details were collected.
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Conclusion
This study demonstrates an increase in LEFS scores over time 
in patients completing PROMs. Patient-centered surgical 
management, which includes interdisciplinary care, 
preoperative medical optimization, and proper patient 
selection, contributes to better long-term outcomes and 
enhanced patient satisfaction. Collecting PROMs over time 
with larger sample sizes is critical for enhancing our 
understanding of patient experiences in the face of limb loss.

• This cohort exhibited satisfactory functioning, with average LEFS 
of approximately 46.8% of maximal function: “limited community 
ambulator” 

• A surgical focus on functional outcomes includes 1) BKA 
techniques with tenodesis, tibia-fibular fusion, and TMR; 2) PFA 
with tendon rebalancing procedures to prevent recurrences; 3) 
FTT techniques that prioritize the longevity of soft tissue, bone, 
and blood flow.

• Multidisciplinary care models that emphasize optimizing overall 
health, including diabetic blood sugar management, smoking 
cessation, weight loss, access to primary care, and regular foot 
and skin checks, are crucial for achieving highly functional patient 
outcomes

• This study has several limitations: 1) the lack of preoperative 
PROMs limits the study’s ability to establish a clear cause-and-
effect relationship between the surgical interventions and the 
reported outcomes, 2) single institution, and 3) did not assess 
objective clinical measures.

A Comparative Analysis of Patient-Reported Outcomes Following Free Tissue Transfer, 
Partial Foot Amputation, and Below-Knee Amputation in High-Risk Limb Salvage Patients
Christian X. Lava, MS1,2; Samuel S. Huffman, BS1,2; Karen R. Li, BBA1,2; John R. DiBello, MS1; Christopher M. Ply, BS1; Rachel N. Rohrich, BS2; John S. Steinberg, DPM3; 
Jayson N. Atves, DPM3; Richard C. Youn, MD2; Christopher E. Attinger, MD2; Karen K. Evans, MD2 
1 Georgetown University School of Medicine; Washington, DC, USA.
2 Department of Plastic and Reconstructive Surgery, MedStar Georgetown University Hospital; Washington, DC, USA.
3 Department of Podiatric Surgery, MedStar Georgetown University Hospital; Washington, DC, USA.

Objective
To compare PROMs related to pain, LE function, 
psychosocial well-being, and overall QoL in patients who 
underwent FTT, PFA, or BKA for chronic LE wounds.

Table 2. Lower Extremity Functional Scale (LEFS)

Table 1. Patient Demographics

Table 3. 12-Item Short Form Survey (SF-12) 

• Of 200 survey sets, 71 (35.5%) 
underwent FTT, 51 (25.5%) underwent 
PFA, and 78 (39.0%) underwent BKA. 

• Median postoperative time points of 
survey completion between FTT (6.8 
months, IQR: 23.1), PFA (11.1 months, 
IQR: 15.1), and BKA (6.2 months, IQR: 
21.3) patients were comparable 
(p=0.8672). 

• No significant differences were 
observed between BKA, PFA, and FTT 
patients in mean overall LEFS, 
PROMIS-3a, SF-12, or SRQ-20 scores.
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