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The case of a 44year old gentleman with a 28 year history of type 1 diabetes mellitus. His glycaemic control has always been suboptimal and he has multiple complications, including end stage renal failure. His foot problems started 12 years ago when he developed a traumatic neuropathic ulcer on the plantar aspect of his right foot. With multidisciplinary intervention this ulcer healed and he was given advice regarding future avoidance. Despite this advice, three years later he developed traumatic ulcers to the right forefoot as a consequence of playing football barefoot in a Thai paddyfield. Management of these lesions was prolonged, eventually requiring vascular surgical intervention 4 years later. He underwent a forefoot amputation with rapid healing of the surgical wound. Shortly after this amputation and despite further footcare advice and bespoke footwear, further traumatic ulceration occurred in both heels, with evidence of osteomyelitis in both feet.  He had several episodes of septicaemia, including methicillin resistant staphylococcus aureus (MRSA). 

In 2002, during one of these episodes he was persuaded of the benefits of a right below knee amputation, which he underwent and rehabilitated rapidly.  Walking with prosthesis despite ongoing problems with his left heel requiring the use of a pressure relieving ankle foot orthosis (PRAFO) on this leg. Over the last 3 years he had further episodes of septicaemia from the ongoing osteomyelitis of the left os calcis. As with his first below knee amputation, during one of his admissions with MRSA septicaemia in January 2005 he decided to undergo a left below knee amputation. He has recovered well from this procedure and looking forward to walking on two prostheses. 

During all this time he has remained as active as possible. From 2001 to date he has attended the multidisciplinary foot clinic on 71 occasions and has had eight hospital admissions totalling 107 days for inpatient management of foot-related sepsis, significantly affecting his overall quality of life.

Points for discussion include:

1. The need for more effective preventative footcare education and compliance.

2. Patients´ choice in when to amputate.

