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BACKGROUND

Major amputation 

Minor amputation 

Foot disease typically refers to foot ulcer and/or 
foot infection 1. It is preceded by major risk factors 
such as peripheral neuropathy, peripheral arterial 
disease, and foot deformities 2. 

Foot disease is also known to be the leading cause 
of lower limb amputations. Lower limb amputation 
can be classified into major and minor amputations.

involves a surgery through the bone 
proximal to the ankle joint 3. 

involves a surgery through or distal 
to the ankle joint 3. 

In Australia, 

Foot disease can occur in 

people with and without diabetes  

The risk of amputation is higher in people with diabetes. 
However, some studies reported that only 40 to 59% of 
cases account for people with diabetes 8-12. This seems to 
suggest a large incidence of nondiabetic amputations. 
There is also little literature in Australia on nondiabetic 
amputation rate. 

Research Objectives 

Significant decrease

in MAJOR FDA rates

Significant increase 

in MINOR FDA rates

Relative Risk

4x

between diabetic and 

nondiabetic FDA
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(A) A total of 33123 cases were identified. Of these, 79% accounts for minor 
FDA and 21% accounts for major FDA. (B) Annual FDA cases in people with 
and without diabetes from 2008 to 2015. Of these, diabetic FDA makes up 
80% of total cases. (C) Participants’ demographics stratified by their age, sex, 
and diabetic status. 

Total FDAA. Diabetic and Nondiabetic FDAB.

Total FDA stratified by sex and ageC.

A.

B.

C.

Age-sex standardised rates in Australia from 2008 to 2015 amongst the (A) 
general population, (B) diabetic population, (C) nondiabetic population. Minor 
FDA rates increase significantly and major FDA rates decrease significantly 
across all study populations. 
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Foot disease also makes up slightly over half of total lower limb 
amputations in Australia 14. Our study focused on foot disease-related 
amputations while  previous studies included all lower limb amputations 
18-20. By identifying specific foot disease markers, we were able to 
demonstrate the severity of foot disease-related amputation in 
Australia. 

The relative risk reported in our study is much lower than previous 
studies ranging between 8 and 23.3 folds 8-11.

Conclusion 

Absolute Numbers

First study to evaluate foot disease-related amputation 

rates in Australia 

Study results correlate with previous studies, suggesting that minor 
amputation is intended to limit major amputation while maintaining 
limb function 17. 

Moving forward… 

Study results showed clinical significance. Thus, the appropriate 
response is to prioritise best foot care services to people with and 
without diabetes who are high risk of foot disease. 

First study to evaluate diabetic and nondiabetic foot 

disease-related amputation rates in Australia 

The reason being that we were 
able to report incidence rates 
closer to the interest group who 
are admitted patients with foot 
disease. It was hypothesised that 
admitted patients may have 
exhibited more critical symptoms, 
such as re-ulceration or infection, 
requiring an amputation 21-22. 


