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• Upper extremity injuries are the 
most common injuries for which 
patients present to the emergency 
department in the United States.

• The rate of digital replantation has 
been declining in the United States

• There are socioeconomic disparities 
with access to care in these injuries

• Goals: to investigate yearly trends of 
traumatic upper extremity 
amputations and evaluate 
differences in patient characteristics 
with respect to amputation (digital 
and arm) and hospital volume (low-, 
medium-, and high-volume) 

• Using the inpatient database, we 
categorized all hospitals into low-, 
medium-, and high-volume based on 
the total number of upper extremity 
traumatic amputations each hospital 
reported during the study period. 

• Linear regression models were used 
to analyze trends over time.

• Multivariate logistic regressions were 
performed for the binary variable 
replantation (yes/no) to control for 
other variables while assessing 
association.

• Statistical significance was set at a 
value of p < 0.05 for all analyses. 

Methods
• The New York SPARCS inpatient and 

outpatient databases were reviewed 
to identify patients who had 
traumatic upper extremity 
amputations between January 1, 
2008 and December 31, 2014.

• Our primary outcome was statewide 
trends over time.

• We also examined post-operative 
complications, comorbidities, 
discharge disposition, mortality, and 
resource utilization characteristics 
(hospitalization charges and length of 
stay).

Results
• A total of 2492 patients met our 

inclusion criteria: 92.1% had digital 
while 7.9% had arm amputations. 

• The number of inpatient revision 
amputations decreased significantly 
during the study period (p<0.01) while 
that of outpatient revision amputations 
increased significantly (p=0.01) (Figure 
1)

• Multivariate analysis: incrementally 
lower odds for replantation with 
increasing age group and increased 
odds for replantation in private 
insurance compared to Medicaid (Table 
1)

• Many traumatic upper extremity 
amputations are now managed as an 
outpatient 

• There are socioeconomic disparities 
with access to care in these injuries 

• Replantations occur more frequently at 
high-volume hospitals with overall 
lower rates of morbidity.

• The identification of specialized hand 
surgery centers is an initial step in 
improving timely access to care for the 
traumatic upper extremity amputation 
patient.
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Figure 1: Total number of traumatic upper extremity 
amputations from 2008 to 2014.

Table 1: Odds ratios and 95% confidence intervals for 
patient characteristics in the multivariate analysis 
predictive of the likelihood of replantation

• Patients treated at high-volume 
institutions were more likely to have 
attempted replantation and less likely to 
have pulmonary, cardiac, renal, and 
total complications.
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