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Introduction:
Revision amputation is a common treatment in the emergency room setting for certain traumatic injuries of the fingers. There is 
limited data however on outcomes for these patients managed with primary revision amputation in the emergency room setting 
versus in the operating room. The aim of this study is to review patients with traumatic amputations of the fingers to see if there 
were differences in outcomes in those who underwent revision amputation in the emergency department compared to those who did 
not. Our secondary aim was to identify what factors predicted failure of revision amputation performed in the emergency 
department setting. 

Material & Methods:
103 consecutive patients with traumatic amputations of the finger or fingers were identified from a single tertiary care center. All 
patients were evaluated by the on-call member of the hand team and staffed with a fellowship-trained hand attending. Treatment 
decision was made by the on-call attending. Patients treated with revision amputation in the emergency room setting were done so 
with the goal of definitive care and the aim to prevent need for future procedures. All patients were screened for follow-up, need for 
revision procedures, and injury demographics. 

Results:
Of the 103 patients, 55 were treated with revision amputation in the emergency room setting with the goal of definitive treatment. 18 
patients (32.7%) required surgery after revision amputation, with 7 (38.9%) requiring multiple surgeries. The most common 
indication for surgery was need for revision amputation and soft tissue coverage (88.9%), followed by need for additional bony 
fixation for underlying fractures (44.4%). 

Of the 37 patients who were initially felt to be treated successfully with revision amputation in the emergency room setting, 8 were 
lost to follow-up (21.6%) and two (5.4%) had symptomatic neuromas. Number of fingers amputated, presence of fracture, or 
significant soft tissue injury were not found to be associated with failure of treatment.  

Conclusions: 
Attempts at definitive revision amputation in the emergency department setting can be associated with a high rate of failure and 
need for revision surgery. There is also a high loss to follow-up in this population which implies our recorded rates of complication 
and revisions may be higher than reported. Our data would suggest that for complicated injuries where wound coverage or bony 
fixation may be troublesome, these injuries may be better dealt with in the operating room setting. 
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