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AMPUTATIONS ARE DEADLY: LIFE-SAVING OPTIONS YOU NEED TO KNOW 

The Critical Limb Ischemia (CLI) Global Society’s mission is to improve quality of life by 

preventing amputations and death due to Critical Limb Ischemia 

 

Grandville, MI, June 26, 2023 – The Critical Limb Ischemia (CLI) Global Society is urging 

individuals with poor leg and feet circulation to seek crucial information on new medical 

options that could potentially save their lives and limbs. This call to action comes in response to 

recent news reports regarding patients at risk of lower extremity amputations. 

 

CLI is an advanced form of peripheral artery disease (PAD), a common circulatory disorder 

characterized by narrowed or blocked arteries that carry blood to the legs and feet. Risk factors 

for CLI include:

• Anyone age 50 or older 

• Smoking/Nicotine 

• Diabetes 

• High blood pressure 

• High cholesterol 

• Heart disease 

• Chronic kidney disease 

 

CLI is a severely underdiagnosed and undertreated disease that poses a significant risk of 

amputation and mortality. It is estimated that between 1 and 3 million Americans suffer from 

CLI1. 

 

Left untreated, CLI can lead to non-healing wounds, gangrene, amputations, and eventually 

death. “The statistics are grim,” said Dr. Barry Katzen, President of the CLI Global Society. “We 

know that 60% of patients who undergo amputation due to PAD or CLI die within two years, 

surpassing the five-year mortality rate for patients with breast, colon, and prostate cancer"2. 

 

Important statistics about CLI: 

• Patients from racial and ethnic minority groups experience higher incidence and worse 

outcomes of PAD with 2 to 5 times higher amputation rates compared with white 

patients.3 

• 85% of amputations could be avoided.4 

• 51% of patients undergoing primary major amputation receive no previous 

revascularization*.2 

• Up to 61% of patients die within 2 years of undergoing an amputation.2 

• Up to 78% of patients die within 4 years of undergoing an amputation.2 

• Patients who undergo an angiogram** have a 90% lower risk of major amputation than 

patients who do not.5 
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• Only one-third of patients with CLI are prescribed optimal medical therapy.6 

• Compared to revascularization*, amputation doubles the risk of death over the next 

year.7 

• Endovascular and surgical revascularization* doubles patient survival compared to 

amputation.7 

• Major and minor amputation rates have increased by 50% from 2009 to 2015 with 

increasing rates more pronounced in younger adults with diabetes and PAD who are at 

highest risk for lower-extremity amputations.8 

 

The CLI Global Society recommends the following measures to reduce amputation incidents in 

the CLI population9: 

Primary amputation should not be the first-line treatment for CLI unless there are mitigating 

circumstances (e.g., life-threatening sepsis, intractable infection, etc.). 

An interdisciplinary specialty care team should assess whether a CLI limb is salvageable. 

A digital subtraction angiogram** or equivalent vascular imaging that includes the ankle and 

foot should be performed to determine if limb salvage is possible before considering 

amputation. 

 

Amputation should only be attempted if revascularization* has failed or is deemed futile. 

 

To help bring awareness to this serious issue, the CLI Global Society is the proud clinical partner 

of the American Diabetes Association’s Amputation Prevention Alliance (APA). The APA has 

developed a set of principles to guide the advancement of legislation and policy changes that 

protect patients from unnecessary amputations. These principles aim to increase access to 

care, improve and incentivize quality care, and promote collaboration. 

 
*Revascularization involves opening blocked or narrowed arteries to improve blood flow using minimally invasive and/or surgical 

procedures. 
**Angiogram, also referred to as angiography, is an internal x-ray type of imaging that can detect blocked or narrowed arteries. 

 

About CLI Global Society  

 

The CLI Global Society was established in 2016 by passionate leaders to address the unmet 

need of CLI. The intent of the society is to work toward a coalition of global organizations that 

share an interest in CLI to facilitate implementation of goals leading to ideal management of 

this impactful problem to improve quality of life and longevity of patients by preventing 

amputations and death due to CLI. www.cliglobalsociety.org 
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