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Setting and outcomes of pediatric digit 2000 to 2012: traumatic digit amputations Frequency of Digit Revision Amputations and . OIdIer patljnts
replantation following traumatic amputations occurred |n03,090.p.ed|atr|c patients (Fig.1) Digit Replantation by Age Group males, and recent
have not been described through a national 1,950 (63.1%) revision amputation 1800 67 treatment were at
pediatric database 1,140 (36.9%) undergoing replantation 1600 greater risk for
e Aim to determine hospital characteristics, length No variation in replantation rates by year (p = 1400 revision procedures
of stay, cost, and in-hospital complications 0.17) (Fig.2) 2 1900 without significant
associated with replantation and amputation Public hospitals less likely to perform = influence from
procedures replantation than private hospitals (OR = s 1000 hospital setting
«  Aim to determine risk factors for subsequent 0.556, 95% Cl: 0.327-0.945, p<0.05) £ 800 569 * Total charges, length
replantation revision procedures No difference between urban teaching and z 600 439 422 of stay, and
urban non-teaching hospitals performing 400 278 1 177 complication rates
replantation 200 . l were significantly
Method Rural hospitals performed a lower rate of 0 - - greater with
ethods replantation than urban hospitals (OR=0.436, 0-4 years 5-9 years 10-14 years 15-20 years replantation than
Y . 95% ClI: 0.268-0.71, p<0'01) Age B Amputation B Replantation with revision
*  Kid’s Inpatient Databasc.e _(K“:_)) from.the Mean replantation charges (540,468, 95%Cl: amputation
Healthcare Cost and Utilization Project (HCUP) for

2000 to 2012 queried for traumatic amputations
of the thumb or finger (ICD-9: 885.0, 886.0)

$36,096.18-544839.82), length of stay (4.81
days, 95%Cl: 4.44-5.18), and in-hospital
complication rates (13.26%, 95%Cl: 10.79% -

* Appropriate patient
selection, resources,
and experience to

e Subjects separated into replantation (ICD-9-CM: o
15.7%) were significantly greater than . - . . . pursue such
84.21, 84.22) and revision amputation (ICD-9-CM: ampuot)ation (555'185’ 9;/;0: $22,793.64 - Trend of Digit Revision Amputations and Digit Replantation from procedures must be
84.01, 84.02) 2000-2012 .
P ) o ) . $27,576.36; 2.76 days 95% Cl: 2.51 — 3.01; 1000 taken into account

: Replanta-tlon population divided into revision 3.22%, 95% Cl: 2.04 — 4.40) (p < 0.001) 900 to provide optimum

amputatlon (ICD_(;M: 84.01, 84'0?) and/or Replantation Complication: 237 (20.8%) 800 outcomes for

mlc-rovasc.ular revision .(ICD'9'CM' 39.3,39.4) underwent revision amputation, 209 (18.3%) 5 700 — pediatric
* Varlables: Age, sex, d'g_'t(_s)' cost, length of stay, with vascular revision, and 388 (34%) required & 600 N— replantation

and hos-pltal char?ctgrlstlcs ) vascular revision and/or amputation o 500
* !n—hos.pltal compllca.tlons (\{vound dfehlscence, Multivariable regression demonstrated that § 400

mfectlon, thromb.05|s, ca?rdlac, respiratory, older patients, males, and recent treatments < 300 \

u‘rmary) were defined with I;D—? codes _ were significantly associated with increased 200
*  Fisher’s exact tests and multivariable regressions rate of revision following replantation (p < 100 o

were used with p values < 0.05 determined to be 0.05) 0
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