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Impact of local surgical procedures on diabetic foot ulcers
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Despite improved preventive care, major amputations still remain a common long term problem of the diabetic foot syndrome. Evidence that local surgery prevents major amputations has not been yet elucidated. The aim of this study was to evaluate the impact of local surgical procedures on diabetic foot ulcers. Peripheral vascular occlusive disease is an exclusion criteria for local surgery. The goal of local surgical therapy is radical wound debridement. However, it is crucial to save the skin of the plantar foot and the toes. If signs of osteitis are apparent, resection of the affected bone is the treatment of choice. In this study (n=1192 diabetic ulcers) the etiology of ulceration was in 34% neuropathic, in 17% ischemic and in 49% both neuropathic and ischemic. Moist wound therapy and reduction of plantar pressure increased probability of healing to more than 80% although in 25% affection of bone and in 60% infection of the wound tissue was diagnosed. A minor debridement was performed in every case to condition the wound bed. A radical surgical debridement consisting in metatarsal resection (12%) and bone-re-resection (10%) was necessary in 35% of all ulcers. There were 10% minor and 5% major amputations. Probability of healing was significantly decreased in ischemic ulcers (p=0,001), by wound infection(p=0,00001), by minor amputation (p=0,001), by affection of bone (p=0,0001) and by poor patient compliance (p=0,0001). These data demonstrate that improving peripheral perfusion, controlling of wound infection and motivation of the patients are essential for a successful therapy of diabetic foot ulcers.

