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Amputation surgeries 

Reference Number:  RDF3298 -25 
Date of Response: 07/05/25 

 
 
Please be aware that the Royal Devon University Healthcare NHS Foundation Trust 
(Royal Devon) has existed since 1st April 2022 following the integration of the Northern 
Devon Healthcare NHS Trust (known as Northern Services) and the Royal Devon and 
Exeter NHS Foundation Trust (known as Eastern Services). 
 
Further to your Freedom of Information Act (FOIA) request highlighted in blue, please 
find the Trust’s response(s) below: 
 
*Please note Under section 16 of the Freedom of Information Act, in a bid to assist, 
we have provided the Trust response below.  However, please note, the data 
requested is complicated as it is split across specialities, and the Northern vascular 
service is in part provided by Taunton Trust. Only some minor amputations are 
undertaken in the Northern services, the remaining are managed in Taunton Hospital.  

I am writing to you under the Freedom of Information Act 2000 to request the 
following information. Please may you provide me with: 

1. How many amputation surgeries have been performed at your NHS trust 
since 2017?  2,134 

2. How many upper limb amputation surgeries have been performed at your 
NHS trust since 2017? 456 

3. How many lower limb amputation surgeries have been performed at your 
NHS trust since 2017? 1,678 

4. Please provide a breakdown of the primary causes for amputation surgeries 
at your NHS trust since 2017.  

The information requested in this question is not easily reported. To try to 
establish if primary causes of amputation surgeries is held and to provide you 
with the information would require the manual extraction and manipulation and 
review of information from various sources. To conduct this work would exceed 
the appropriate cost limit as set out in Section 12 (1) of the Freedom of 
Information Act 2000 and is therefore exempt.  
  
Under the Freedom of Information Act 2000 Section 12 (1) and defined in the 
Freedom of Information and Data Protection (Appropriate Limit and Fees) 
Regulations 2004, a public authority is not obliged to comply with a request for 
information if it estimates the cost of complying would exceed the appropriate 
limit.  The limit of £450 represents the estimated cost of one person spending 
two and a half days in determining whether the Trust holds the information, 
locating, retrieving and extracting that information.  
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5. How many active amputation cases were managed by your NHS trust 
between 1 January 2024 and 31 December 2024? Please provide the figure 
broken down by gender and the following age groups: 

For clarification, this is the number of outpatient amputee patients who were 
actively attending clinics, follow-up appointments and receiving care during 
2024. 
  

Age group Male Female 

Baby (up to 1 year)  0 0 

Toddler (1 to 3 years) 0 0 

Child (4 to 12 years) * ≤5 0 

Teenager (13 to 19 years)  * ≤5 * ≤5 

Young people (20 to 24 years) * ≤5 * ≤5 

Adult (25 to 64 years) 65 34 

Older people (65 and over)  83 41 

* ≤5 refers to the FOIA Section 40 (2) Exemption   

The Trust considers that disclosure of the information risks identifying 
individuals. The reason for this is that the number of patients for which this 
applies is very low. This and the fact that the data requested relates to the 
RDUH Trust only and therefore relates to patients treated in a specific location 
(rather than covering a larger geographical area), increases the risk of 
identification or self-identification and motivated intruder risk. This would be a 
breach of the patient’s rights under the Data Protection Act 2018 (DPA 2018) 
data protection principles set out in Schedule 1 of the UK GDPR, namely 
Principle 1.  

Please see below for further information on the Trust’s application of the FOIA 
Section 40 (2) Exemption. There is a high likelihood that the disclosure of this 
data could result in the following: 

• Self-identification: where the child/young adult or their parents/close 
family can recognise or identify themselves/the child/young adult from 
this disclosed information.  It is highly likely that distress would be 
caused by this self-identification as negative emotions are involved from 
recognising the individual’s disability and isolation within the community.  

• Motivated intruder risk: where a third party (media, commercial, or 
action group) for whatever reason is able to determine or infer who the 
data relates to or can piece this information together with other 
information to identify the child(ren)/young adult(s) in question. The 
additional information potentially coming from: the educational sector, 
media or social media.’   


