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Severe heel ulcerations in diabetic patients : are there prognostic factors of limb salvage ?
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Diabetic patients with severe heel ulcerations, as extended necrosis or exposed os calcis, are often treated with primary amputation. Our study is a retrospective survey of the 43 diabetic patients treated surgically for a heel ulceration between 1988 and 2002, looking for prognostic factors of limb salvage. 9 had heel ulcers on both feet and the most severe wound was taken in consideration for the study. They were 21 men and 22 women, with a mean age of 68 years (38-85). Most of them (84%) had a type 2 diabetes, 14%  type 1 and 2%  secondary diabetes. The mean duration of diabetes was 18.4 years (0-45). 57% were treated with insulin at admission. Mean HbA1c was 8 ± 1.59%. Risk factors for foot lesions were : clinical peripheral neuropathy among 41 patients, peripheral vascular disease concerning 38 (88%), a previous foot ulcer for 83%, a previous amputation (going from toe to thigh) for 35%. Heel ulcers had a mean evolution duration of 6 months (15 days to >3 years). They affected both sides equally (right heel : 23, left heel : 20). Clinical signs of infection were observed in 72 cases. Biological signs of infection were present in 58%. Bone probing of the ulcer bed gave a bone contact in 35%. Osteomyelitis was detected on plain radiography for 41%. Revascularization surgery was attempted in 5 patients. All heel ulcers needed an initial debridement of necrotic tissues and sometimes bones. In the absence of heel healing with conservative therapy or revascularization surgery, further intervention was necessary to prevent limb loss. In a few cases, split skin graft, local flap or free-flap were attempted. Around 60% patients had limb salvage, while 40% underwent amputation (2/3 below knee and 1/3 above knee amputation). 

The comparison of the patients who had benefited of conservative treatment (n = 25) vs those who underwent lower limb amputation (n = 18) showed that a significative augmentation of amputation risk is linked to a foot ulcer history (p = 0.02), biological signs of infection (p = 0.01) and an ulcer localization on the left foot (p = 0.04). In case of vascular insufficiency, conservative treatment was more frequent with proximal arteriopathy. Limb amputations were mostly observed for patients with leg arterial disease. 

