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Introduction
• While diabetes is often associated with worse surgical outcomes, previous studies have 

not shown increased complication rates after hand surgery. 

• Few studies, however, differentiate between insulin-dependent (IDDM) and non-insulin 
dependent diabetes (NIDDM). 

• The purpose of this study is to evaluate the impact of insulin dependence on the risk of 
complications in diabetic patients after hand surgery. 

Conclusions

Materials and Methods

• Patients undergoing surgery from 2005-2015 from the distal humerus to the hand were 
identified in the NSQIP database using Current Procedural Terminology (CPT) codes.

• NSQIP categorizes patients as insulin dependent diabetes mellitus (IDDM), non-insulin 
dependent diabetes mellitus (NIDDM), or diet controlled / non-diabetics. 

• Thirty-day postoperative complications were divided into medical complications, surgical 
site complications, readmissions, and overnight hospital stays. Medical complications 
included death, cardiac, respiratory, and renal complications, deep vein thrombosis or 
pulmonary embolus, stroke, sepsis, or urinary tract infection.

• Adverse outcomes were compared between patients with NIDDM or IDDM to those 
without DM using multivariable logistic regression.

• This national database study showed a greater risk of complications in patients with insulin 
dependent diabetes mellitus. There was also increased risk for older patients, those with smoking 
history and undergoing more proximal upper extremity surgeries.

• Non-insulin dependent diabetes was not associated with an increased risk of complications.

• These findings are important in patient risk stratification as well as guiding further investigation to 
decrease complication rates in IDDM patients after upper extremity surgery.  

Results cont…
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• Overall complication rate 5.7% in IDDM vs 2.3% (NIDDM) and 1.5% (non-diabetics)

• Patients with IDDM had significantly higher rates of surgical site complications and 
readmission in our multivariable logistic regression models. There was no significant 
difference in rates between NIDDM and non-diabetic patients.

Results

• In multivariable regression analysis including all patients: patients that were >70 years old, had COPD, smoking 
history, were functionally dependent or had more proximal procedures were at increased risk for complications.
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