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Primary Amputation
Modern Era

• 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
– Severe comorbid conditions or limited life expectancy
– Prolonged course requiring multiple procedures

Primary Amputation
That Depends

• 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 ambulate 

anyway

– Severe comorbid conditions or limited life expectancy
• Patient preference and Shared Decision Making
• VQI Mortality Prediction

– Prolonged course requiring multiple procedures
• Are the long-term outcomes worth it? 1yr, 2 yrs, beyond…..

SVS WIfI classification
Risk of Major Amputation
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Benefit of revascularization
Is the juice worth the squeeze?

Benefit from revascularization
Is the juice worth the squeeze?

Cluster
Analysis

Obs-Pred 1 year LEA Rate Revasc Benefit Quartiles

Benefit from revascularization
Q4: questionable benefit

Questionable Benefit
• Grade 3 wounds
• No ischemia

Benefit from revascularization
Q4: questionable benefit

4.4%

14.8%

28.1%

51.2%

Benefit from revascularization
Q4: questionable benefit

Should we be attempting limb 
preservation in Q4 (not stage 4) limbs 

or 
Should we be considering 

PRIMARY AMPUTATION?

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

Benefit from revascularization
Q4: questionable benefit

Benefit from revascularization
Q4: questionable benefit

(51.2%)

• The Q4 quartile of revascularization benefit has the 
greatest risk of 1 year
– Major amputation
– Poor wound healing

• Q4 limbs should be carefully scrutinized before 
offering a revascularization
– Patients should be counseled that they may still lose 

their leg even if the revascularization is a success
– If the clinical benefit is unlikely to be achieved, primary 

amputation should be offered
• Multidisciplinary teams continue to show improved 

outcomes in limb preservation
– Showing decreased risk of major amputation from 51% 

to 29% even in Q4 limbs

Conclusions


