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Neuropathic pain is often accompanied by impaired In this prospective study, 46 patients undergoing TMR were Pain catastrophizing decreased significantly from
sleep, anxiety, depression, and reduced quality of life. iIncluded: 19 primary TMR amputees, 15 secondary TMR 50.4+6.2t042.4+4.4. Sleep disturbance improved
Although targeted muscle reinnervation (TMR) is amputees, and 12 non-amputees. Pre- and postoperative from 59.7 = 8.6 to 51.8 £ 8.0, sleep duration
effective for preventing and treating neuropathic pain assessments included pain catastrophizing, depression, Increased from 5.3 = 1.6 to 6.1 = 1.3 hours, and
In both amputees and non-amputees, Its impact on anxiety, sleep disturbance, sleep duration, and quality of life, quality-of-life scores improved from 2.45 + 0.87 to
psychosocial outcomes remains Incompletely with a mean follow-up of 1.5 = 0.8 years and a minimum 3.43 = 0.62, all p < 0.001. Depression and anxiety
understood. This study evaluated changes In follow-up of 6 months for psychosocial outcomes. improved In primary TMR and non-amputee
psychological well-being, sleep, and quality of life patients, but not in the secondary TMR group.
following TMR. Patients with psychiatric comorbidities had worse

baseline depression and anxiety, yet showed similar
overall iImprovement.
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Higher scores indicate better outcomes
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