P50 A two-stage below-knee amputation in a neuropathic diabetic patient – case report.
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Background and aims:  Wound infection, followed by imminent or full-blown septicaemia, is the most serious complication of the ulcerated diabetic foot. Delayed recognition of foot infection and delayed start of treatment may allow proximal spread of the infection. Instead of minor surgical intervention, a major amputation (below- or above-knee) is sometimes necessary. 

Case presentation. A 49-year old male with type 2 diabetes mellitus, diagnosed for 5 years, treated by diet and metformin, was admitted to Dept of Endocrinology because of diabetic aketotic hyperosmolar syndrome. Physical examination revealed red, hot, swollen left leg with an enormous, foul-smelling pus collection on the sole of the foot. The patient had elevated body temperature 39.5°C. He insisted that foot ulceration only developed 4 days before admission and denied any pain. Laboratory results: glucose 42.8 mMol/l, urea 20.6 mMol/l, CRP 244; WBC 26.9 x 109/L, RBC 3.41 x 106/L, Hb 95 g/L. The patient was treated by infusion of crystalloids and insulin, i.v. ciprofloxacin + clindamycin and blood transfusion, two days later an above-ankle guillotine amputation with two longitudinal incisions along the shank was performed. Abundant pus collection was found between the shank muscles and evacuated. After the operation, a significant drop of all laboratory parameters of inflammation followed. The patient was transferred to the Dept of Surgery. Intravenous antibiotics were continued for altogether one month and the wound was redressed daily with alginate dressings. Two months later, a definite below-knee amputation was performed. The patient was included in a rehabilitation programme and is now fully mobile with a prosthesis.

Conclusion.  Emergency supramalleolar guillotine amputation is a life- and limb-saving procedure in cases when pyogenic infection spreads proximally from the foot to the shank musculature. Evacuation of pus and systemic antibiotic treatment create an environment which allows curing of the infection and ultimately saves the patient from a more proximal amputation. 

