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Infected ischemic diabetic foot: one more attempt to improve microcirculation
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Surgical revascularization is often impossible in ischemic diabetic foot (DF) because of distal form of occlusions and comorbidity. The medication to improve microcirculation often does not work. Besides, restricted facilities of some hospitals we have to consider. 

Aim was to revise known surgical technology ‘revascularising osteotrepanation’ (ROT) and adopt it for use as an additional way of improving the DF microcirculation in cases, when angioplasty or another revascularization methods are impossible.

Material and methods. Two matched group of type 2 diabetes mellitus (DM) patients  (mean DM  duration was 10 years) with infected necrotizing forefoot lesions including acral necroses or toe(s) gangrene (grade 3-4 after Wagner)were treated in local hospital. Control group consisted of 25 patients aged 50-72 years (mean 64), 9 males. ROT-group included 12 patients (4 males) aged 49- 73 years (mean 65). Doppler ultrasonography, laser Doppler fluxmetry and transcutaneous oxygen pressure (TopO2) measurement were used. Ischemia signs predominated in all patients (TopO2 was<35 mm Hg), but neuropathic signs were too. Multiple stenosis or occlusions were in all patients. Standard care including debridements and management of infection, diabetes, rheology was given to all patients. Because of uncontrolled ischemia and infection transmetatarsal amputation had to be made in both group and simultaneously ROT was performed in the ROT-group. The essence of  ROT is formation of 10-14 holes (d= 6 mm) in tibia and 2-3 in femur to stimulate  angiogenesis. Autodermic grafting was made to all patients after stump wound was prepared.

Results. Wound cleansing and granulation in ROT-group accelerated and mean time of stump preparation for grafting shortened to 46 days; in control group it lasted 77 days. In two patients of ROT-group the stump wound healed by secondary tension without grafting. Microcirculation index  increased significantly to 25th day after operation. Pain relief was more pronounced in ROT-group. Above-knee amputation had to be made in 3 control patients and in 1 – from ROT-group. These 3 control patients died because uncontrolled infection and co- morbidity. ROT operations and postoperative period were without  complication. The  amputated limb of ROT- patient was examined; it was revealed that the made by ROT holes was filled with tissue rich in vessels which spread along periosteum. 

 Conclusion. Our preliminary experience may be useful in some “hopeless” DF cases. The method is not expensive, shorten time of hospitalization and deserve further study. 
