Comparative Analysis of the Drainage Ankle Disarticulation to Guillotine
Transtibial Amputation in the Staged Approach to Below Knee Amputation
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Outcome measures are seen in Table B. There was no
significant difference in the number of debridement’s prior to
closure (p=0.1696), need for revision (p=0.2531),
progression to proximal amputation (p=0.4815) or the rate of
post operative infection following definitive amputation
(p=0.6115).
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*Soft tissue preservation post disarticulation.
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*Incision planning and amputation level.
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