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Objective:

Vascular disease, specifically diabetes and arteriosclerosis are leading causes of lower extremity
amputation globally. Patients with non-salvageable limbs are often treated by lower limb amputations,
which can be transfemoral or trans-tibial based on extent of tissue loss. Successful outcome of limb
amputee’s rehabilitation involves an interdisciplinary, well-coordinated team work of health work
professionals which enables improved pain control, early mobility, and short hospital stay have been
shown to be critical to improving the long-term outcomes for surgical patients. Enhanced Recovery
After Surgery (ERAS) protocols integrate evidence-based strategies into perioperative care to minimize
postoperative complications and promote swift recovery, necessitating coordinated multidisciplinary
efforts for implementation and facilitating early discharge, consequently reducing hospital stay. My
thesis objective is to study the effect of ERAS on patients requiring amputation due to peripheral
arterial disease on :

1. Post-operative length of stay.

2. Time to receipt of a prosthesis.

3. Time to ambulation.

Methods:

We conducted a comparative case-control study at our centre from January 2023 to March 2024,
comprising 25 patients in the study group following ERAS principles, while the control group (51
patients) was derived from historical data covering the period from 2016 to 2021. The primary outcome
included length of post operative stay, time to receipt of a prosthesis and time to ambulation.

Results:

The cases enrolled were more likely to be discharged early compared to historic controls (96% vs 82%
in p=0.15. 7 cases out of 25 received prosthesis. The time to receive prosthesis was found shorter in
cases (26%vs 2% in 8 weeks; p<0.001). The average time to ambulation was found shorter in cases
compared to historic controls (26% vs 2% in 3 months; p<0.001).

1



Conclusion:

Implementing ERAS principles for lower extremity amputation cuts hospital stays and speeds up
independent walking with a prosthesis post-surgery, especially for vascular patients. However, societal
challenges like finances and limited access to rehabilitation hinder optimal outcomes.
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