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INTRODUCTION

Currently, 1.9 million people are living with limb loss in the United States, with an average of 507 people continuing to lose a limb
every day. This results in an estimated 185,000 amputations per year (1), and this number is expected to double by the year 2050
due to increasing rates of diabetes and vascular disease (1). Among those living with limb loss, the major causes of their amputations
are vascular disease (54%) — including diabetes and peripheral arterial disease — trauma (45%) and cancer (less than 2%) (2). The
most common causes of pediatric amputations, however, are lawn mower accidents (3). Non-whites comprise about 42% of the limb
loss population in the U.S. (1). In 2008, the diabetes related amputation rate among African Americans was nearly four times that of
whites (4).

A total of 2,209 amputations were performed in Minnesota hospitals in 2014. These amputations were performed for a variety of
reasons, including diabetes and peripheral arterial disease complications. The following information details the trends and most
current rates of amputation and diabetes in Minnesota.

1. AMPUTATION TRENDS OVER TIME

1.1: Amputation Trends,
Minnesota (2001-2014)

2,400
The num?er of total 2209
amputations

. 2,200 —

performed in
Minnesota increased

2,000 1,934
39.11% from 2001 to 1838
2014 according to 1,730 ’
hospital discharge 1,800
data. A total of 22,680 1,588 1558 1739
procedures were 1,600 — ’

1,489 1,484
performed in this time 1,426
period. After a low of 1,400 1,491 -— —
1,378 in 2007, the 1,437 1,379
, 1,378
number of amputation 1,200
gradually rose to 2,209
in 2014. (See Graph 1,000
1.1) 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
Source: Healthcare Cost and Utilization Project HCUPnet database http://hcupnet.ahrq.gov/
900 East Hill Avenue, Suite 290 888/267-5669
Page 1 of 7

Knoxville, TN 37915 amputee-coalition.org

© Amputee Coalition. Local reproduction for use by Amputee Coalition constituents is permitted as long as this
copyright information is included. Organizations or individuals wishing to reprint this article in other publications,
including other World Wide Web sites must contact the Amputee Coalition for permission to do so.



. ampuytee
. coalthion,

Fact Sheet

1.2: Upper-Extremity Amputation Trends,
Minnesota (2001-2014)
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(Graph 1.2)

Source: Healthcare Cost and Utilization Project HCUPnet database http://hcupnet.ahrq.gov/

From 2001 to 2014, a total
of 20,305 lower-extremity
amputations were
performed in Minnesota.
The lowest incidence was
in 2007 with 1,215 and
then the number of
amputations climbed until
they reached 2,017in 2014.
This is a 41.44% increase
from the number of lower-
extremity amputations
performed in 2001. (See
Graph 1.3)
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1.3: Lower-Extremity Amputation Trends,
Minnesota (2001-2014)
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2.1: Upper-Extremity Amputations,
Minnesota (2014)
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2.2: Lower-Extremity Amputations,
Minnesota (2014)
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3. WHO LOSES A LIMB?

In 2014, most amputations were performed on individuals aged
45-64 years old, followed by the age group of 65-84 year olds
(See Graph 3.1).

3.2: Amputations by Sex,
Minnesota (2014)
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Source: Healthcare Cost and Utilization Project HCUPnet database
http://hcupnet.ahrq.gov/

Medicare recipients (54.55%) ranked as the most common group
to have an amputation procedure, followed by private insurance
(27.07%). (See Graph 3.3)
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3.1: Amputations by Age Group,
Minnesota (2014)
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There were roughly 2.5 times more amputations performed on
male patients in Minnesota than on female patients in 2014 (See
Graph 3.2).

3.3: Amputations by Payer Type,
Minnesota (2014)
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4. DIABETES TRENDS

4.1: Diabetes Cases (in thousands; 18+),
Minnesota (1994-2014)
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4.2: Existing Diabetes Cases per 100 Adults (18+),
Minnesota (1994-2014)
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Source: CDC Behavioral Risk Factor Surveillance System https://gis.cdc.gov/grasp/diabetes/DiabetesAtlas.html
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For persons with a unilateral lower-extremity . .
5.1: Overall Hospital Charges for Upper-Extremity
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P ¢ Amputations, Minnesota (2014)
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for amputations. (See graph 5.1)

Source: Healthcare Cost and Utilization Project HCUPnet database http://hcupnet.ahrq.gov/

5.2: Overall Hospital Charges for Lower-Extremity Amputations,
Minnesota (2014)
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