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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 716 amputations were performed in Maine 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 Maine.

1. AMPUTATION TRENDS OVER TIME

1.1: Amputation Trends,
Maine (2001-2014%)
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1.2: Upper-Extremity Amputation Trends,
Maine (2001-2014%)
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A total of 7,095 of lower-
extremity amputations were
performed from 2001 to 2014*.
The incidences of these
amputations spiked to 680 in
2014 and were at their lowest
at 515 in 2006. This represents
a, 0.44% increase in the number
of lower-extremity amputations
from 2001 to 2014*. (See Graph
1.3)

*Data is unavailable for 2004
and 2005
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In Maine, the total number of upper-
extremity amputations performed from
2001 to 2014* was 408. The year 2001
saw the most of these types of
amputations (45), while the lowest
incidence (26) occurred in 2008. There is
a 20.0% decrease in this time period. (See
Graph 1.2)

*Data is unavailable for 2004 and 2005

1.2: Lower-Extremity Amputation Trends,
Maine (2001-2014%*)
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2. TYPES OF AMPUTATIONS PERFORMED
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29 upper-extremity amputations were reported in 2012.

The most common minor upper-extremity amputation

was of the fingers (29) and no other types of procedures

were reported. (See Graph 2.1)
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2.2: Lower-Extremity Amputations,
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2.1: Upper-Extremity Amputations,
Maine (2014)
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665 lower-extremity amputations were performed in 2014. In
terms of minor lower-extremity amputations, toes (345) were
amputated more often than part of the foot (96). For major
lower-extremity amputations, below-knee (145) amputation
was the most common procedure, followed by above-knee
(79) procedures. (See Graph 2.2)
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3.1: Amputations by Age Groups,
Maine (2014)
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3.2: Amputations by Sex,
Maine (2014)
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There were a little less than 3 times more amputations
173 performed on male patients in Maine than on female patients
(24.16%) (See Graph 3.2).

Male Female

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

© Amputee Coalition .Page 4 of 8



. ampytee
coalition,

Foct Sheet

Medicare recipients ranked as the most common group
to have an amputation procedure followed by private
insurance. (See Graph 3.3)

3.4: Amputations by Race/Ethnicity,
Maine (2014)
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* According to Census Bureau estimation data
(http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xht
ml?src=CF), the population of Maine in 2010 was about 1,328,361 and was
made up of about 1,264,971 white residents and 15,707 African American
residents.
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3.3: Amputations by Payer Type,
Maine (2014)
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Source: Healthcare Cost and Utilization Project HCUPnet database
http://hcupnet.ahrq.gov/

The percentage of the white population that underwent
amputations (0.055%), which can be compared with
amputations in the state’s population as a whole (0.053%).
(See Graph 3.4)
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4. DIABETES TRENDS

4.1: Diabetes Trends (in thousands, 18+),
Maine (1994-2014)
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5. HEALTHCARE COSTS
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For persons with a unilateral lower-
extremity amputation, the two year
healthcare costs, including initial
hospitalization, inpatient

5.1: Overall Hospital Charges for Upper-Extremity Amputations,
Maine (2014)
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5.2: Overall Hospital Charges for Lower-Extremity Amputations,

Maine (2014)
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Charges represent what the hospital
billed for the case, and may not
represent all discharges for
amputations. (See graph 5.2)
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