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Background

• Lower extremity amputation (LEA) is a feared 

complication of diabetic foot disease (1) and a 

leading cause of hospitalization in patients with 

diabetes mellitus (DM). (2)

• Deep venous thrombosis (DVT) and pulmonary 

embolism (PE) are associated with significant 

post-operative morbidity and mortality. 

Identification and prophylactic treatment of at-risk 

patients can reduce the incidence of DVT/PE. (3)

• Past studies have investigated the association 

between DM and DVT/PE, with mixed results. (4-6)

Data Analysis and Results
Conclusion and Discussion

• Diabetes mellitus is not an independent 

risk factor for DVT/PE in patients 

undergoing a lower extremity amputation. 

• Prior studies suggest that the connection 

between DVT/PE and DM is due to an 

inflammatory, prothrombotic state induced by 

hyperglycemia. (7) One hypothesis for the 

absence of increased risk associated with 

DM in this study is that patients requiring an 

LEA are in an inflammatory, prothrombotic 

state, irrespective of DM status. 

• Pre and post operative functional status 

has an impact on DVT/PE risk. This 

emphasizes the importance of rapid 

intervention, limb sparing procedures, and 

early ambulation in surgical management of 

diabetic foot ulcers.
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Limitations and Future Research

• The ACS-NSQIP does not record HgA1c or 

serum glucose levels. A future study will 

evaluate glycemic control and risk of DVT/PE 

in diabetic patients.

• The ACS-NSQIP also does not record 

prophylactic antithrombotic protocols. We 

assume that the two groups received similar 

perioperative DVT/PE prophylaxis. No 

statistically significant difference in pre-

operative PT, PTT, and INR was noted 

between the two groups. (Table 1)

Diabetes and DVT/PE After LEA

• In patients undergoing an LEA, DM was 

associated with a slight decrease in the 

incidence of DVT and PE. (Table 2)

• This decrease in DVT and PE risk appears to 

be driven by a higher proportion of patients with 

completely dependent functional status in the 

No DM group (p<0.0001 a). (Table 1)

a Chi-squared test of homogeneity for categorical variables

Functional Status and 

Level of Amputation

• Completely dependent patients were 2.59 

times more likely to develop a DVT, and 3.36 

times more likely to develop a PE. (Figure 1)

• Patients with a below or above knee 

amputation were 2.12 and 1.82 times more 

likely to experience a DVT/PE compared to 

transmetatarsal amputations. (Figure 1)

Aim and Methods

• This study aims to identify risk factors for 

DVT and PE in patients with diabetes mellitus 

undergoing a lower extremity amputation.

• A retrospective analysis of 36,445 LEA cases 

from the American College of Surgeons –

National Surgical Quality Improvement Program 

(ACS-NSQIP) database was performed. 23,380 

patients with DM and 13,065 patients without DM 

were included in this study.

• ACS-NSQIP records complications during the 

first 30 days after surgery.


