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Decreased amputation rate in diabetic patients. 

An observational study in a multidisciplinary diabetic footclinic.
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Backgrounds and aims: 

From 1998 to 2003 the amount of patients with diabetic foot ulcers seen in diabetic outpatient clinic were doubled, due primarily to an increase in type 2 diabetic patients. The total numbers of patients seen in the foot clinic was about 2.700. The aim was to identify risk factors in patients undergoing amputations, and to review the value of a multidisciplinary setting consisting of podiatrist, orthopaedic surgeon, diabetes specialist and nurse. 

Material and methods: All journals of amputated diabetic patients seen in the multidisciplinary diabetic foot clinic in the 6 years period from 1998 to 2003.

Results:  
120 diabetic patients underwent 140 amputations. Number of patients with above and under knee amputations was halved from 6 to 3 per year (p 0,01) in the observational period leading to an incidence of 0,03% diabetic patients or 1,7 of 100.000 inhabitants. Number of patients with minor amputations was 10,3 ± 2,5 per year with no increase in the period. 40 % of the patients were reamputated 1-2 times during the next few years. The localisations of amputations (total of 140) were toes 47%, transmetatarsal 19%, under knee 27% and above knee 9%. All patients had foot ulcers, severe neuropathy and 2/3 had moderate to severe decreased blood support to the foot. Nearly all patients with above and under knee amputations had severe ischaemia. About 2/3 of the patients attended the foot clinic at the time of the first amputation.  In patients who were regularly seen in the clinic before and after the amputation, none had isolated neuropathy and the amputating rate were halved compared with patients seen at the time of amputation. A reduced amputation rate in the group followed after amputation could not be shown, maybe due to a short time course. The mean HgA1c was 9,0% and LDL-cholesterol 3,3 mmol/l with no significant difference between the patients seen or not seen before the first amputation. Most patients have several severe complications e.g. AMI, stroke, retinopathy and nephropathy.

Conclusion: Despite the increasing amount of type 2 diabetic patients, it is possible to reduce the number of patients being amputated and to reduce the reamputating rate in a multidisciplinary diabetic foot clinic consisting of podiatrist, orthopaedic surgeon, diabetes specialist and nurse. Important risk factors are foot ulcers, foot deformities, neuropathy, bad metabolic control and ischaemia, which have to be treated aggressively to avoid invalidating amputations.

