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INTRODUCTION: Wound healing complications are common after major lower extremity amputation. Hypoalbuminemia
can prolong the inflammatory phase of wound healing and lead to tissue edema, increasing the risk of delayed wound
healing and surgical site infection. The purpose of this study was to determine the association between preoperative
serum albumin level and various complications after below- and above- knee amputation.

METHODS: Patients undergoing below- or above-knee amputation between January 1, 2015 and December 31, 2020
were identified on the American College of Surgeons National Surgical Quality Improvement (ACS NSQIP) database
using Current Procedural Terminology (CPT codes) 27880, 27881, 27590, and 27591. Patients were categorized into two
groups: those with and without clinically significant hypoalbuminemia (<2.5 g/dL). Baseline demographics and medical
comorbidities were reported for each patient. Propensity score matching was used to match the two cohorts based on
sex, age, body mass index (BMI), American Society of Anesthesiologists (ASA) class, and degree of wound
contamination. The incidence of 30-day outcome measures, including mortality, readmission, reoperation, and various
surgical and medical complications, were compared between groups. Binary logistic regression was used to identify
variables independently associated with the outcomes of interest. Statistical significance was defined as p<0.05.
RESULTS:

A total of 16,587 patients were included in the final cohort — 5,293 with clinically significant hypoalbuminemia (<2.5 g/dL).
The cohort had a high burden of medical comorbidity; most patients were ASA class 3 (51.0%) or 4 (46.2%). After
matching, the hypoalbuminemia group had a higher incidence of mortality (6.8% vs. 4.6%, p=0.009), superficial surgical
site infection (3.5% vs. 1.8%, p=0.006), septic shock (2.6% vs. 1.0%, p=0.001), postoperative blood transfusion (28.6%
vs. 17.3%, p<0.001), pneumonia (4.2% vs. 2.8%, p=0.035), reintubation (3.5% vs. 1.7%, p<0.001), and prolonged
ventilation (2.4% vs. 1.0%, p=0.002). On multivariate logistic regression, hypoalbuminemia was independently associated
with superficial surgical site infection, septic shock, postoperative blood transfusion, pneumonia, reintubation, and
prolonged ventilation (p<0.05).

DISCUSSION AND CONCLUSION:

Clinically significant hypoalbuminemia (<2.5 g/dL) was independently associated with various 30-day complications after
major lower extremity amputation, including mortality, superficial surgical site infection, septic shock, postoperative blood

transfusion, pneumonia, reintubation, and prolonged ventilation.
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