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DECLINING AMPUTATION RATES…continued from page 56
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persons with diabetes respectively).1 In their analysis, 
Jones et al. observed that while black patients com-
prised roughly 11 percent of the nearly three million 
patients with PVD, they accounted for just under 30 
percent of the lower-limb amputations performed.2 
Further, the amputation rate among Goldberg et al.’s 
high-risk black population was double that observed 
in high-risk white patients (48.9 and 24.4 per 1,000 
respectively).4 Similar trends were observed in the 
low-risk cohorts where the amputation rate among the 
black demographic was 5.7 per 1,000 compared to only 
2.6 per 1,000 in the white demographic.4

Possible explanations for these trends are largely spec-
ulative and include socioeconomic factors, community 
views, and access to preventive medicine and health-
care. A recent study by Holman et al. provides further 
insights by observing that black individuals were less 
likely than their white peers to have undergone revascu-
larization procedures or had already experienced previ-
ous limb-related hospital admissions, toe amputations, 

or wound debridement prior to their major limb ampu-
tations.5 Succinctly put and generally speaking, black 
patients more frequently undergo amputation and white 
patients more frequently undergo revascularization.

summary
Collectively, the data from these studies suggests that  
the lower-limb amputation rate secondary to diabetes 
and PVD has shown a steady decline in recent years. 
However, the rate of this decline appears to vary from 
region to region, with additional variability appearing 
as the product of comorbid risk factors and race. These 
trends will affect the future demand for prosthetic ser-
vices across the country as well as the demographic 
characteristics that are likely to be encountered with 
greater regularity. O&P EDGE
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