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Introduction

« Lower extremity trauma often requires free flap reconstruction or amputation.’

* Prior studies emphasize functional outcomes, but psychiatric effects remain underexplored.?

« Mental health conditions such as anxiety, depression, PTSD, and suicidal ideation directly impact recovery and quality of life.3
« Understanding psychiatric outcomes is essential for patient counseling and informed surgical decision-making.

« Compare psychiatric outcomes between patients undergoing free flap reconstruction vs. amputation after lower extremity trauma.
« Evaluate incidence of various psychiatric conditions such as anxiety, depression, acute stress disorder, post-traumatic stress
disorder, sleep disorders, substance use disorder, adjustment disorder, and antidepressant use.

TriNetX query of 151.3 million patients across 106 HCOs from 2002-2022 ]
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Adult patients who sustained injuries to the knee, lower leg, ankle, or foot
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Free Flap Cohort Amputation Cohort
Patients who underwent free flap procedures Patients who underwent amputation procedures
n= 2,465 n= 10,674
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Propensity Score Matching:
o Age, sex, race, ethnicity
e Socioeconomic factors
e Injury location (knee, lower leg, ankle, or foot)
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2,376 patients in each matched cohort
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Primary Outcomes:
e Anxiety
e Depression
e Adjustment Disorder
e Substance Use disorders
o Suicidal Attempt/Ideation or Self-harm
e Acute Stress Disorder
e Post-Traumatic Stress Disorders
e Sleep disorders

Secondary Outcome:
e Antidepressant Prescriptions

* Free flap patients had lower rates of anxiety, depression, sleep disorders, adjustment disorder, suicidal ideation, and
antidepressant use compared to amputations.

» These differences were significant at 3 months and persisted through at least 3 years of follow-up.

 No differences were observed in PTSD, acute stress disorder, or substance use disorder.

Cumulative Incidence by Timepoint — Free Flap vs Amputation (*x p < 0.05)
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Forest Plot of Psychiatric Outcomes After Free Flap Reconstruction vs Amputation
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Conclusion

* Free flap reconstruction is associated with lower long-term psychiatric morbidity vs. amputation.
« Our study supports that mental health outcomes should be integrated into reconstructive counseling.
* Highlights need for holistic decision-making in trauma care.
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