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INTRODUCTION

Currently, 1.9 million people are living with limb loss in the United States (1). An estimated 185,000 amputations are performed
each year (2). The number of people living with limb loss is expected to double by the year 2050 due to increasing rates of diabetes
and vascular disease (3). Among those living with limb loss, the major causes of amputation are vascular disease (54%) — including
diabetes and peripheral arterial disease —trauma (45%) and cancer (less than 2%) (4). The most common causes of pediatric
amputations, however, are lawn mower accidents (5). Non-whites comprise about 42% of the limb loss population in the U.S. (3). In
2008, the diabetes related amputation rate among African Americans was nearly four times that of whites (6).

A total of 3,786 amputations were performed in Tennessee hospitals in 2014. These amputations were performed for a variety of
reasons, including diabetes. The following information highlights the trends and most current rates of amputation and diabetes in
Tennessee.

1. AMPUTATION TRENDS OVER TIME

Graph 1.1: Amputation Trends, Tennessee (2001-2014)
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Graph 1.1)
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Graph 1.2: Upper-Extremity Amputation Trends,
Tennessee (2001-2014)
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The number of lower-extremity
amputations performed each
year increased 6.40% from
2001 to 2014. A total of 46,208
lower-extremity amputation
procedures were performed in
this time period. The lowest
incidence of these amputations
(3,107) occurred in 2009. After
the highest incidence year in
2011 (3,513), lower-extremity
amputation procedures had
been steadily declining until
2014 with 3,738 amputation
procedures and another peak
in frequency. (See Graph 1.3)
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Graph 1.3: Lower-Extremity Amputation Trends,
Tennessee (2001-2014)
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Graph 2.1: Upper-Extremity Amputations,
Tennessee (2014)
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Graph 2.2: Lower - Extremity Amputations,
Tennessee (2014)
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3. WHO LOSES A LIMB?
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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).

Graph 3.2: Amputations by Sex,
Tennesssee (2014)
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Graph 3.1: Amputations by Age Group,
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The amputation rate among males was twice that of females (See

Graph 3.2).
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Medicare recipients ranked as the most common group to
have an amputation procedure (See Graph 3.3).

Graph 3.4: Amputation by Race/Ethnicity,
Tennessee (2014)
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Graph 3.3: Ampuation by Payer Type,
Tennessee (2014)
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In 2014, 76.24% of amputation procedures were
performed on Whites. However, African-Americans
experienced 20.80% of the amputation procedures
performed in 2014 despite comprising 16.8% of the
population of the state of Tennessee.
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Graph 4.1: Total Diabetes Trends (per 1,000 Adults; age 18+),

Diabetes is a leading cause of Tennessee (1994 - 2014)
lower-extremity 700 590615 657
amputations. 600 488 = 486491 24454l
500 418 ___ 408 —
In 2014, a total of 657,979 337 367 375
Tennesseans indicated that 400 249 302 D g
they had been diagnosed 300 1204204200775 243
with diabetes at some point 200 [~  ;
in their lives. The prevalence 100
of diabetes in the adult 0
population of Tennessee S a2 33T 835933885333 0993
increased 222.06 % from 2232222 RLRAIJILRIRKRIKJIIRRRRRR
1994 to 2014. (See Graph
4.1) Source: CDC Behavioral Risk Factor Surveillance System https://gis.cdc.gov/grasp/diabetes/DiabetesAtlas.html
Graph 4.2: Yearly Rates of Diagnosed Diabetes
per 100 Adults (age 18+),
Tennessee (1994 - 2014)
1‘2‘ o 10 3“':’ 10 98 10.610 310.911.1“‘_’
10 , 84 " 8288

8 -~ CQ CQ ’ L

6 _D‘D 53 5 4.3 J'O_J'O The annual rate of

a existing cases of diabetes

2 among adults in

0 Tennessee increased

F S P EEECT TS T LTSS s oz

Source: CDC Behavioral Risk Factor Surveillance System https://gis.cdc.gov/grasp/diabetes/DiabetesAtlas.html

© Amputee Coalition .Page 6 of 8



. .
& goa lﬁocrf Fad ShEEt

5.1: Overall Hospital Charges for Upper
Extremity Amputations,
Tennessee, 2014
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5.2:0verall Hospital Charges for Lower Extremity
Amputations,
Tennessee, 2014
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