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Saving the Diabetic Lower Extremity: the role of the Symes’ Amputation

ROBERT G FRYKBERG, Carl T. Hayden VA Medical Center,

Phoenix, Arizona, United States. 

Persons with diabetes mellitus are at risk for developing lower extremity complications such as ulcers, infections, and gangrene. In this high risk population these lesions can frequently lead to lower extremity amputation (LEA), especially in the presence of Peripheral Arterial Disease (PAD).  Major LEA above the level of the ankle is still an unfortunate sequela of non-healing foot wounds and is associated with increased mortality in comparison to more distal sites of amputation. We herein report on our initial experience with the Symes’ amputation as an attempt to avoid below knee amputation in diabetic patients with recalcitrant foot infections or gangrene.

Methods: We retrospectively reviewed the charts of 9 diabetic patients who underwent a Symes’ Amputation through the ankle joint in our institution over the preceding two years.  Indications for this operation included massive tissue loss, gangrene, and/or osteomyelitis in the midfoot or rearfoot.  Each patient had failed to heal at least one other debridement or distal amputation, but retained an intact heel pad.  We also tabulated data concerning anatomic location of osteomyelitic bone, microbiologic pathogens, antibiotic sensitivities, and indices of vascular perfusion.  
Results: The majority of our patients were in their sixth decade at the time of their index operation.  All were male veterans with a mean duration of diabetes of 12 years. All patients healed their amputation at the Symes’ level although there were instances of delayed wound healing due to dehiscence.  MRSA was found to be a predominant organism contributing to a failure to resolve foot infections with a more conservative approach.  Prosthetic fitting was a difficulty for several subjects due to a loose distal stump.  To date, no legs have required amputation although several patients remain non ambulatory because of recurrent stump lesions precipitated by their prostheses.

Conclusions: While our series is small at this point, we have salvaged 9 limbs destined for below knee amputation.  Our primary difficulty has been the flaccidity of the distal end bearing stump and subsequent fitting of a prosthetic device. With experience these problems can be more easily overcome.  Our initial impression is that the Symes’ amputation is a viable alternative to major limb amputation in selected patients in which an end bearing stump can be preserved.  Through extended follow up of such patients we hope to also show improved longevity in concert with the reduced morbidity of this ankle-level amputation.




