Hearcand
Vascular Instituee

@i

When Is Primary Amputation Ever
Appropriate For Patients With CLTI:
It’s Much Less Common Than You

Think

Christopher J. Abularrage, MD, DFSVS, FACS
The Bertram M. Bernheim Professor of Surgery
Division of Vascular Surgery and Endovascular Therapy

The Johns Hopkins Hospital @ JOHNS HOPKINS

MEDICINE

'VEITHsymposium November 23, 2024

Disclosures

* None

Hearean
Vascular Isticure

11/23/24

Hearcand
Vascular Instituee

& s

When Is Primary Amputation Ever
Appropriate For Patients With CLTI:
It’s Much Less Common Than You
Think

Christopher J. Abularrage, MD, DFSVS, FACS
The Bertram M. Bernheim Professor of Surgery

Division of Vascular Surgery and Endovascular Therapy

The Johns Hopkins Hospital

'VEITHsymposium

Primary Amputation
Modern Era

P

Primary Amputation
That Depends

[The Role of Lower Extremity Amputation in
[Chronic Limb-Threatening Ischemia

« Indications for primary amputation
— Unreconstructible arterial disease
+ LimFlow TADV or open DVA
— Destruction of the major weight bearing areas of the foot

- Skin substitutes and Plastic Surgical flaps to achieve advanced wound
healing

— Nonfunctional lower extremity

- Does the patient only need to transfer
- Will obesity, frailty and poor functional status limit ability to ambu

anyway ‘_‘

— Severe comorbid conditions or limited life expectancy
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+ Patient preference and Shared Decision Making -
+ Val Mortality Prediction =
\aiHemed Prolonged course requiring multiple procedures
smue * Are the long-term outcomes worth it? 1yr, 2 yrs, beyond.....

[The Role of Lower Extremity Amputation in
[Chronic Limb-Threatening Ischemia

» 2020's: Endovascular Revolution
— Decreased procedural morbidity

* Indications for primary amputation
— Unreconstructible arterial disease

— Destruction of the major weight bearing areas of the
foot

— Nonfunctional lower extremity iy

— Severe comorbid conditions or limited life e)E

— Prolonged course requiring multiple procedt =
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SVS WIAl classification
Risk of Major Amputation

SOCIETY FOR VASCULAR SURGERY® DOCUMENT

The Society for Vascular Surgery Lower Extremity
Threatened Limb Classification System: Risk
stratification based on Wound, Ischemia, and foot
Infection (WIfT)

Ischemia — 3

@ Clinical stage 5 would signify an unsalvageable foot
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Benefit of revascularization Benefit from revascularization
Is the juice worth the squeeze? Is the juice worth the squeeze?

SOCIETY FOR VASCULAR SURGERY® DOCUMENT Using the Society for Vascular Surgery Wound, Ischemia,
for Vascul. and foot Infection classification to identify patients most
cd Limb Classficaion Systemy: Risk likely to benefit from revascularization

iification based on Wound, Ischemia, and foot Jessica Mayor. MD." Jayer Chung, MD, MSc.” Qianzi Zhang, MPH.” Miguel Montero-Baker, MD:

Infection (WIfT) ‘Andres Schanzer, MD.* Michael S. Conte. MD." and Joseph L. Mills Sr. MD.* Houston. Tex. Worcester, Mass
and San Francisco, Caif (3 Vasc Surg 20970776.85)
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Benefit from revascularization Benefit from revascularization
Q4: questionable benefit Q4: questionable benefit

Using the Society for Vascular Surgery Wound, Ischemia, Using the Society for Vascular Surgery Wound, Ischemia,

and foot Infection classification to identify patients most and foot Infection classification to identify patients most

likely to benefit from revascularization likely to benefit from revascularization

Jessica Mayor. MD. Jayer Chung. MD. MSc.® Qianzi Zhang. MPH.” Miguel Montero-Baker, MD! Jessica Mayor. MD. Jayer Chung, MD. MSc.” Qianzi Zhang. MPH.” Miguel Montero-Baker, MD

Andres Schanzer, MD." Michael 5. Conte. MD.* and Joseph L Mills Sr. MD.* Houston. Tex: Worcester. Mass. ‘Andres Schanzer, MD. Michael 5. Conte. MD.* and Joseph L. Mills Sr. MD.* Houston. Tex: Worcester, Mass

and San Francisco. Callf (0 Vase Surg 201970776-85) and San Francisco, Calif (3 Vase Surg 201970776.85.)

Table I. Change in lower extremity amputation (LEA) rsk .
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Figs. Cluste.
was able to mathematically refine tha original Wound Ischemia foot Infection (Wif) stages. provdi
discrete stages of LEA risk. without overlap. The x-axs represents each of the 49 WIfl combinations t
studied.

WIFL Wound TSzTeermme
“Ranked from highest benefit to lowest benefit

Benefit from revascularization Benefit from revascularization
Q4: questionable benefit Q4: questionable benefit

Using the Society for Vascular Surgery Wound, Ischemia, Evaluation of revascularization benefit quartiles using the Wound.
and foot Infection classification to identify patients most Ischemia, and foot Infection classification ‘hyes:";‘ for diabetic
likely to benefit from revascularization

patients with chronic limb-threatening
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Jessica Mayor. MD Jayer Chung, MD, MSc.” Qianzi Zhang. MPH.” Miguel Montero-Baker, D,
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Table II. Description of treated diabetic limbs stratified by quartile of estimated likelihood of beng

Should we be attempting limb s e o 1910000 5173 wEe e

preservation in Q4 (not stage 4) limbs . T e
0 r 4 n2 (asg.s)) 33 :2?7)) 42 [r|1|1)) 2 :;73-))
Revascularization
Should we be considering= g e = e 7221 R
Open surgery 62 (332) % Qs} _ 27 (458) 9 (257)
PRIMARY AMPUTATIO! = e
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Benefit from revascularization Benefit from revascularization
Q4: questionable benefit Q4: questionable benefit

Evaluation of revascularization benefit quartiles using the Wound,
Ischemia, and foot Infection classification system for diabetic
patients with chronic limb-threatening ischemi

Evaluation of revascularization benefit quartiles using the Wound,
Ischemia, and foot Infection classification system for diabetic
patients with chronic limb-threatening ischemia
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Table Ill. Cox proportional hazards models for 1-year complete foot healing and limb salvage outcomes stratified by
quartile of estimated benefit of revascularization

Major amputation Reference 065 (011-391) 103 (017-615)

Complete foot healing Reference 1,06 (0.67167) 134 (0.80-225) 061 (0351.05)
Loss of patency Reference 104 (035:31) 159 (054-474) 245

Loss of amputation-free survival Reference 0589 (036-219) 046 (013-168) 144 (060-347)
Cl. Confidence interval: HR hazard ratio: Q. qurtile. =

Benefit from revascularization

Q4: questionable benefit Conclusions

Evaluation of revascularization benefit quartiles using the Wound,

Lschomie, and foot mfection eassification systor for iabetic » The Q4 quartile of revascularization benefit has the
patents with chroni s hrestering leparin

e e greatest risk of 1 year
B B oo Aot S o v e 50 ) _ Major amputation
Table IV. Patency of diabetic limbs requiring major

amputation at 1 year stratified by quartile of estimated — Poor wound healing
benefit of revascularization®

+ Q4 limbs should be carefully scrutinized before
_ offering a revascularization
— Patients should be counseled that they may still lose

Overall 16137 117) 9016 (563) their leg even if the revascularization is a success
o U5EE) — If the clinical benefit is unlikely to be achieved, primary
szenem) eke 22000 amputation should be offered
Q3 (low benefit) 2/39 (6.7) 0/2 (0) " - . M Itd 1 I t t t h .‘: ol

T | gD ultidisciplinary teams continue to showsis sz =

|°‘h§miﬁ" =0 9151 290)51.2%5) 689 (667) EI*‘ %‘ outcomes in limb preservation w@:

Q Quartile — B = — Showing decreased risk of major amputati B =

Pr.::lpr:m-.dﬁmmmm e to 29% even in Q4 limbs
follow-up were excluded from the subanalysis.




