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Parameters for complicated wound-healing, recurrance rate, and death in patients with surgical treatment of diabetic foot syndrom(DFS)
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The aim of the study was to analyse the postoperative outcome of patients with surgical treated DFS with regard to death, recurrence rate, and impaired wound healing. 

Method: Outcomes of 80 pat., 69% men, age 66,9 ( 11,4 yrs., diabetes duration (DD) 18,6 ( 12 yrs., which were surgically treated in our center in 2001 were analysed. Mean follow up time was 29 ( 4 months. With logistic regression analysis the relevance of possible predictors like Hb, HbA1c, DD, renal dysfunction, arterial occlusive disease and revascularisation, elevated lipids, perfusion und infection grade (according to the intern. consensus guidelines of DF) for death, the relapse of foot ulcers and the development of a secondary wound healing were studied. 

Findings: During follow-up, 13 (16%) patients died, 39 out of 73 (49%) pat. developed a new foot ulcer. Primary wound healing in 46%, secondary wound healing in 49%, surgical re-interventions in 5%, below-knee amputation in 2,5%, periop. death 1 Pat.

In the logistic regression analysis only age was a significant predictor for death (OR 1.19, 95% CI 1.078-1.31, p = 0.001). A low Hb (OR 1.81, 95% CI 1.31-50, p= 0.013) and a higher grade of infection was a significant predictor for a more complicated post-surgical recovery (OR 8.06 95% CI 1.31-50, p = 0.024). A higher Hba1c was associated with ulcer relapses (OR 6.21, 95% CI 1.54 -25 p = 0.04). An angio-neuropathic lesion was also associated with ulcer relapse when compared with neuropathic lesions (OR 3.48, 95% CI 1.05 – 11.49, p = 0.041).

Conclusion: Apart from age, all known risk factors for death failed to reach significance. Thus, it might be argued that a consequent treatment of the multimorbidity in our sample minimised the life threatening effect of these risk factors. Patients with initially poor glycaemic control, with angio-neuropathic lesions, low Hb and a higher grade of infection warrant closer attention, because they are likely to have a more complicated post-surgical recovery.

