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How often do heel ulcers heal in diabetes ? 
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Ulcers of the diabetic heel present a difficult clinical challenge, especially in the elderly and in those with co-morbidities. There are no clear guidelines for management and they often appear to persist unaltered despite treatment. There has, however, been no previous attempt to document their outcome systematically, and to explore whether the rate of healing is related to ulcer type. We have therefore examined the experience gained in the management of heel ulcers in a single specialist clinic. A total of 157 heel ulcers (from 97 people, 121 legs) were first assessed in the 47 months between 1st January 2000 and 30th November 2003; 3 were excluded from analysis because of osteomyelitis diagnosed at presentation. The remaining 154 were categorised according to area, depth, infection, ischaemia and neuropathy and outcome. 101 of the 154 (65.6%) healed after a median (range) of 200 (24-1225) days. 30 (19.5%) remained unhealed at the time of death; 11 (7.1%) had resulted in an amputation and 12 (7.8%) remain unhealed. Significant differences in outcome were observed between those with different degrees of ischaemia, with 82.8% of 29 with palpable pulses, 79.3% of 29 with palpable but diminished pulses, and 56.3% of 96 with moderate or severe ischaemia healing, respectively (p=0.001, Mann-Whitney U). Significant differences were also observed between ulcers of different area (<1cm2, 1-3cm2, >3cm2), with 76.8% of 82, 59.5% of 37 and 43.8% of 32 healing, respectively (p=0.013, Mann-Whitney U). No differences were observed between healing and the presence of either slough or clinical infection (p=0.145, chi-squared), ulcers of different depth (p=0.051, Mann-Whitney U) or degrees of neuropathy (p=0.596, Mann-Whitney U). Logistic regression suggested that 70.1% of healing could be predicted from ischaemia and area. These data indicate that the outcome is more favourable than is generally believed, and also provide data which can be used as the basis for informed discussion of management options with the patient and their carers. 


