Incidence and Risk Factors for 30-day Readmission After Below-Knee Amputation
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INTRODUCTION: Below-knee amputation (BKA) is a commonly performed orthopaedic procedure for a variety of
indications, often in high-risk populations. There is a lack of large studies investigating readmission rates and
characteristics of these patients. The purpose of this study was to utilize a large national database to determine the
incidence of and risk factors for unplanned readmission following primary BKA.

METHODS: The American College of Surgeons’ National Surgical Quality Improvement Program database. was queried
to identify primary BKA cases between January 1st, 2015 and December 31st, 2017. Baseline demographics, surgical
indications, and various 30-day outcome measures were assessed. Patients with an unplanned 30-day readmission were
identified. Univariate and multivariate analyses using Chi-squared tests and binary logistic regression, respectively were
used to identify independent risk factors for unplanned readmission following primary BKA.

RESULTS: 7,030 patients were identified and included in the final cohort. 1,037 patients had an unplanned 30-day
readmission, yielding an incidence of 14.8%. 618 (8.8%) patients had a reoperation, and 287 (4.1%) patients died within
30 days of surgery. Medical and surgical complication rates were 25.5% and 29.0%, respectively (Table 2). Risk factors
for unplanned readmission included female sex, age 70 or older, ASA Class 3+, vascular condition requiring BKA,
hemodialysis, having COPD, CHF, hypertension, renal failure, bleeding disorders (Table 3). Multivariate analysis identified
the following independent risk factors for unplanned readmission: Caucasian ethnicity, age >70 years, hemodialysis,
bleeding disorder, and undergoing BKA for a vascular condition (Table 4).

DISCUSSION AND CONCLUSION:

Primary BKA remains a common orthopaedic procedure associated with substantial mortality and morbidity. The
incidence of 30-day readmission after primary BKA was 14.8%. Specific patient and surgical variables are predictive of
30-day readmission. These factors can be used for risk stratification and discharge planning to minimize the risk of
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