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TABLE A: NUMBER OF PATIENTS WHO UNDERWENT AKA/BKA, = 239

PNB,N=116 (48.5%) CNB:N=70(29.2%) GA:N=53 (22.3%)

Background and Aims of Study

TYPE OF AKA 40 (34.5%) 30 (42.8%) 34 (64.2%)

Patients undergoing major lower limb amputation (MLA) are of higher SURGERY BKA 76 (65.5%) 40(57.2%) 19 (35.8%)

American Society of Anaesthesiologist (ASA) classification with higher ASA1/2 0 5(7.1%) 12(22.7%)

: ASA 3 97 (83.6%) 62 (88.7%) 33 (62.2%)

risks 2. Regional anaesthesia is frequently the technique of choice for ASA 4/5 19 (16.3%) 3 (4.2%) 8(15.1%)

these patients?. This study aims to review the choice of anaesthetic ENBNE AL CHE-N=L(LA%) A
TYPE OF AKA 7 0
techniques and complications for patients undergoing MLA in our SURGERY BKA 6 1
o <titution f 2014 to 2017 30 DAY MORTAUITY, N =25 PNB,N =16 CNB,N =4 GA,N=5
JISEIELON) AN e : (25/239 = 10.4%) (16/116 = 13.8%) (4/70=5.7%) (5/53 =9.4%)

ASA 1/2 0 0 0
ASA 4/5 6 0 1

90 DAY MORTALITY, N=38 PNB,N =24 CNB,N=8 GA,N=6

The Institutional Review Board’s approval was obtained for this (38/239 =15.9%) (24/116 =20.7%) (8/70=11.4%) (6/53 =11.3%)

_ _ . ASA 1/2 0 0 0
retrospective survey. The study team reviewed 239 electronic ASA 3 14 8 5
anaesthetic records in our institution for patients undergoing MLA ASA 4/5 10 0 1

1 YEAR MORTALITY, N=63 PNB,N =39 CNB,N=12 GA,N=12

from 2014 to 2017. The primary outcome for this study was the success (63/239 = 26.3%) (39/116 = 33.6%) (12/70=17.1%) (12/53 = 22.6%)

rate of peripheral nerve blocks (PNB) and post-operative outcome of A2 0 2 2
ASA 3 27 11 6
30-days, 90-days and 1-year mortality for these patients. ASA 4/5 12 1 4

Figure 1: Number of cases of AKA/ BKA
and the 1 year mortality, according to
A total of 239 patients had undergone MLA. Of these, 116 patients Anesthetic technique

76
received PNB, with 97/116 (83.6%) of ASA 3 and 19/116 (16.3%) of ASA
4 and 5. 40/116 (34.4%) patients had above knee amputation (AKA)

and 76/116 (65.6%) patients below knee amputation (BKA). 13/116
(11.2%) patients required conversion to GA, with a higher failure rate
of 7/40 (17.5%) for AKA compared to 6/76 (7.9%) for BKA. The 30-days,

90-days and 1-year mortality rate for patients who had PNB were AK/ AKA mortality BKA mortality

16/116(13.8%), 24/116(20.7%) and 39/116(33.6%), respectively. Table

®PNBE WCNB EmGA

A and Figure 1 show more details of these 239 patients.
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Peripheral Nerve Block is the main anaesthetic technique for MLA in

likely confounded by the severity of illness and comorbidites of this

.
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