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Complications of TCC treatment with the focus on osteomyelitis.

V.Fejfarová, A.Jirkovská, M.Křížová, R.Bém

Diabetes Center, Institute for Clinical and Experimental Medicine.

Prague, Czech Republic

One of the recommended method of lower limb off-loading is the application of TCC, which could sometimes lead to some complications including osteomyelitis (OM). The aims of our study were to assess the frequency of all complications and the influence of TCC therapy on healing of OM and risk of new OM development in patients with the diabetic foot. Methods: 61 patients with the diabetic foot treated by removable TCC were included into our study (mean age 54 ( 9.2 years, diabetes duration 15.6 ( 9 years, HbA1c 8.3 ( 1.8 %). Removable TCC was indicated in 27 patients for neuropathic foot ulcers, in 35 patients for acute Charcot osteoarthropathy and in 12 patients for neuropathic fractures. OM was diagnosed by X-ray and laboratory parameters of infection. The frequency of all complications was detected during the observed period of 20 month. The frequency of patients with OM before therapy and healed after TCC application was compared with the frequency of patients with new developed OM during TCC therapy. All patients with OM were treated by antibiotics during TCC treatment. Results: Removable TCC was applied for 5.4 ± 4.5 month on average in all patients. The most common complication of TCC therapy in study group was the broken cast (49%), the second one was the development of a new neuropatic ulcer on the same foot (25%); progression of local infection, which leads to the interruption of TCC therapy, was found in 11% of all patients. Other complications such as bone fracture (2%), joint pain (2%) and mycosis (3%) were seen very rarely. 21/61 (34%) of all patients had OM before TCC therapy, 11/21 (52%) of them has healed during TCC treatment. 40/61 (66%) of all patients had no diagnosed OM before TCC application, however new OM developed in 3/40 (8%) of them during TCC treatment. The frequency of patients with healed OM was significantly higher in comparison with the frequency of patients with newly developed OM (p(0.01). 10 patients with non-healed previously diagnosed OM were specified mostly by OM location (predominance of OM in tarsal bones). The distribution of type of ulcer and microbial resistance were similar in healed and non-healed patients with OM. Conclusion: Osteomyelitis does not form absolute contraindication of TCC application, since the benefit of TCC therapy is higher than risk of new OM development in patients with the diabetic foot. However, it is necessary to control regularly the local and X-ray findings of these patients and treat them by antibiotics for a long-time. 
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