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Improvement in the transcutaneous oxygen tension by treatment of infection in the ischaemic diabetic foot
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Background and aims: It is well known that transcutaneous oxygen tension (TcPO2) is low in the diabetic ischaemic foot because of reduced arterial perfusion. However, we report that TcPO2 may be reduced in the ischaemic foot by infection and indeed this study shows that treatment of the infection results in a rise in TcPO2.

Patients and methods: We studied three groups of ischaemic diabetic patients with foot infection. Group 1 included 12 patients treated with antibiotics alone [mean age 69±10 years (mean±SD); M: F= 9:3; Type 1: Type 2 diabetes = 1:11], group 2 included 12 patients treated by antibiotics and angioplasty [mean age 64±17 years; M:F= 6:6; Type 1: Type 2 diabetes = 2:10], and in group 3 there were 10 patients treated by antibiotics and arterial bypass [mean age 67±10 years; M:F= 7:3; Type 1: Type 2 diabetes = 2:8]. Transcutaneous oxygen was measured on the dorsum of the foot prior to intervention and after the completion of treatment. 

Results: In group 1, the initial TcPO2 of 25 ±7 mmHg rose on treatment with antibiotics to 46 ±9 mmHg (p<0.01).  In group 2, TcPO2 rose from 25 ±17mmHg to 50 ±14 mmHg after antibiotics and angioplasty (p<0.01) and in group 3, TcPO2 rose from 23 ±16 mmHg to 54 ±17mmHg after antibiotics and bypass (p<0.001). 

Conclusion: Thus, infection may contribute to a low TcPO2 in the diabetic ischaemic foot and it should be aggressively treated. This may lead to a rise in the TcPO2, after which angioplasty or bypass should be considered.

