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Objective:

Despite advancements in vascular surgery, the mortality among peripheral arterial disease (PAD)
patients undergoing major amputations remains high. While it is generally recognized that these patients
face an increased mortality risk compared to the general population, there is limited data quantifying
this survival penalty.

Methods:

Retrospective single centre patient data were extracted from medical records, and mortality information
was obtained from the Austrian National Death Registry. Survival probability was estimated using
Kaplan-Meier curves, and life expectancy was calculated based on population-based general and
balanced life tables provided by the national statistical office. The difference between observed and
estimated life expectancy was examined across various subgroups.

Results:

Of 246 patients, 70.8% underwent transtibial and 29.2% underwent transfemoral amputation. The
median follow-up was 492 days (Q1-Q3: 73-1438), during which 203 patients died, with cardiovascular
events accounting for 41% of deaths. The median observed survival was 457 days (Q1-Q3: 73-1438),
significantly lower than the expected 4697 days (Q1-Q3: 2962-6236, p<0.001). Male patients lost 11.2
years of estimated life expectancy, equivalent to a proportionate reduction in life expectancy of over
90%, while women lost 8.7 years (84.6% reduction). Patients with transtibial amputations (median
survival: 738 days), living in multi-person households (823 days), and using prosthetics postoperatively
(1320 days) had significantly higher survival rates compared to those with transfemoral amputations
(247 days, p=0.009), living alone (344 days, p<0.001), and wheelchair users (828 days, p<0.001). In a
multiple regression model 1 year in life expectancy was associated with a survival penalty of -0.96
years, thereby affecting younger patients with the highest life expectancies the most.

Conclusion:



Major amputation in PAD patients is associated with a significant reduction in survival times compared
to standardized mortality rates in the general population. The survival penalty exceeds 70% of the
estimated survival time in over 70% of the study population reflecting a consistent relative effect
translating to higher disadvantages in younger patients.
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