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Diabetic foot osteomyelitis may precede major limb amputations and
lengthy hospital admissions. These complications impact patients’
lives and increase mortality rates. Health care institutions with
dedicated limb preservation teams realize reduced amputation rates
and improved quality of care of the diabetic foot. The purpose of this
study evaluates the outcomes on amputation rates and hospital
length of stay following the implementation of a multidisciplinary

diabetic limb preservation program at an academic institution.

Methodology & Procedures

315 patients with diabetes admitted for osteomyelitis of the lower
extremity were identified during the period of Dec 2013 — Nov 2017
and Included for retrospective review. Anatomic location of
amputations, hospital length of stay, and patient complexity were
evaluated. Outcomes of the 24 months before and 24 months after
the Integration of a diabetic limb preservation service were
compared. The Hi-Lo amputation ratios were calculated and
compared. Patient complexity was calculated utilizing the institutional
case mix index (CMI). Statistical analysis included a standard z-test
for the difference In proportions and a t-test was utilized for the
difference in means. P values were calculated where <0.05 was
statistically significant.

Results
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B Dec 2013 - Nov 2015  m Dec 2015 - Nov 2017 _
Hospital Length of stay (days) 11.7 9.8 0.069
Figure 1. The Hi-Lo amputation ratio at this institution decreased from 0.66 to 0.21. This significant Patient Complexity (CMI) 3.07 3.14 0.798

change in the ratio indicates an improved limb preservation rate.

120 patients (65 amputations) during the 24 month period prior to implementation of the program and 195 patients (108 amputations) during the 24 month period after were
evaluated (see Table 1). Amputation rates at the transtibial level significantly decreased from 39.7% (n=25) to 17.6% (n=19) (p=0.002). Amputation rates that occurred distal
to the ankle significantly increased from 60.3% (n=38) to 82.4% (n=89) (p=0.002). Average hospital length of stay decreased from 11.7 days to 9.8 days (p=0.069). There
was no significant difference in patient complexity between the two groups (see Table 2). The Hi-Lo amputation ratio decreased from 0.66 to 0.21 demonstrating statistical

significance (p = 0.0001; 95% CI. 34.15 — 54.39) (see Figure 1).
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