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Perioperative Evaluation of Nutritional Status to Predict Complications in Patients with Major Lower 

Extremity Amputation

Conclusion
Low perioperative prealbumin defined as <10 mg/dL was correlated with increased infection rates irrespective of increasing age and comorbidity. A similar association was 

found with prealbumin <9 mg/dL and rates of hematoma. Low perioperative albumin did not correlate with infection, hematoma, or dehiscence after major lower extremity 

amputation. This data provides evidence that low perioperative prealbumin levels are associated with poor surgical outcomes and demonstrates the need for adequate 

perioperative nutrition management. Further investigation is needed to validate appropriate prealbumin thresholds for assessing and optimizing nutritional status during the 

perioperative period in patients with major lower extremity amputation.

Objectives
Nutritional status is known to be a critical factor in 

post-surgical wound healing. Albumin and 

prealbumin are often used as proxies for assessing 

adequate nutrition in the inpatient setting.

Our goals were to:

• evaluate the perioperative albumin and 

prealbumin levels in patients undergoing major 

lower extremity amputation

• correlate these values to the rates of 

postoperative complications.

Methods
Patients receiving either below knee amputation or 

knee disarticulation at our tertiary wound care center 

between January 2017 and October 2021 were 

included in our retrospective review. Patients were 

excluded from analysis if nutritional markers were 

unavailable or the patient was lost to follow up within 

30 days after surgery.

Patient demographics, comorbidities, and 

laboratory values were collected. Minimum 

perioperative albumin and prealbumin levels ± 30 

days and ± 5 days from the date of amputation, 

respectively, were collected. Outcomes were 

defined as surgical dehiscence, hematoma, and 

infection within 30 days of surgery. Univariate 

logistic regression was used to assess rates 

of complications at various thresholds of 

minimum albumin and prealbumin.

Results
296 patients met inclusion criteria for albumin data, 215 

of which had available prealbumin data for analysis.

• Patients with low albumin defined as <3.2 mg/dL were 

more likely to be older and have diabetes and end-

stage renal disease (ESRD); patients with low 

prealbumin defined as <10 mg/dL were more likely to 

be older and less likely to have ESRD.

• Prealbumin <10 mg/dL was associated with increased 

odds of infection (OR= 4.49, p=0.013), and 

prealbumin <9 mg/dL was associated with increased 

odds of hematoma (OR= 11.08, p=0.030) (Table 1).

• No association was found between low prealbumin 

and rates of dehiscence.

• No threshold value of albumin was associated with 

increased rates of infection, hematoma, or 

dehiscence.

• Post-hoc multivariable regression revealed that 

significantly low prealbumin thresholds were 

associated with increased odds of infection and 

hematoma when controlling for age and ESRD.
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