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Patients with Diabetic Charcot Neuroarthropathy are 
at high risk for ulcerations and major lower extremity 

amputations. Osseous reconstruction is an important 
component in ulcer healing and prevention, however despite 
such efforts, major lower extremity amputations remain 
a serious post-reconstruction concern. The aim of this 
study was to identify risk factors for major lower extremity 
amputation in patients who underwent osseous Charcot 
reconstruction. A retrospective review was performed on 
331 patients with the diagnosis of Charcot Neuroarthropathy 
in the foot and ankle treated over a 16-year period. Two 
hundred eighty five patients were included after exclusion 
of those without Diabetes. Demographic data, anatomical 
wound location, surgical interventions, wound healing 
status, and the level of eventual amputation were recorded. 
Multivariate logistic regression and Fischer Test were used 

for analysis.  All patients had Diabetes, neuropathy, Charcot 
Neuroarthropathy, and required osseous reconstruction.  
Risk factors and their respective odds ratios are as follows: 
Postoperative non-union [OR 8.5 (95% CI 2.2-33.5), 0.0023]; 
development of new site of Charcot [OR 8.2 (95% CI 1.1-
62.9), 0.0440]; Peripheral arterial disease [OR 4.3 ( 95% CI 
1.7-11.0), 0.0020]; renal disease [OR 3.7 (95% CI 1.6-8.8), 
0.0025]; postoperative delayed healing [OR 2.6 (95% CI 1.1-
6.5), 0.0371]; postoperative osteomyelitis [OR 2.4 (95% CI 
1.0-5.9), 0.0473];  elevated HbA1c; [OR 1.2 (95% CI 1.0-1.4), 
0.0053].  Independent risk factors found to be statistically 
significant for major lower extremity amputation in Diabetic 
Charcot Neuroarthropathy in the setting of osseous 
reconstruction must be mitigated for long term prevention 
of major amputations.
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