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Predictability of Wagner´s Grade 2,3 and infected W4 in prevention of lower limb big amputations
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Background and Aims: Diabetic foot ischaemia, infection and blood glucose control, with off loading of the foot, maximize metabolic activity of the skin lowering the number of big amputations. Diabetics in Wagner's grades 2-5, all infected, with different outcomes, with or without  above or below knee amputations were studied. Materials and Methods: In 2001-2003yrs. period we retrospectively analysed 119 diabetic patients (152 extremities), males (62%), mean age 63.3±8.7yrs, and mean duration of diabetes 11.3±2.1yrs, type 2 diabetes 86%. Measurements of BP, ASP, doppler duplex investigation, RTG of the feet, NDS and laboratory investigations (e.g. glycaemia, leukocytes; bacteriological cultures from ulcers) were performed in all patients. All were treated with antibiotics, vasoactive drugs, mini amputations, incisions until the progression of infection and  gangrene. We compared those with amputation outcome (AGr), n 57 (44.5%), with 81 extremities, all hospitalized and other non-amputated (NAGr) 62 patients. Results:  We found out the following significant differences between AGr and NAGr: mean age (67±7.2yrs vs. 58.5±9yrs; p.003),  mean duration of diabetes  (13.7±2.8 vs. 9.6±2.3 yrs; p 0.04), W2 (present only in -/NAGr),  W3 (38.3 vs. 35.5%, n.s.), W4 (39.5% vs. 17.7%; p 0.03), W5 (only in AGr/-),  palpable pulses (38.7% vs. 87.1%; p<0.01), ASBI<0.50 (42%, predominantly in W4,5 vs.  9.7%, in W2 group; p<0.01), Duplex doppler finding of rigidity and calcification (41.9%, in group W3 and 4 vs. 25.5%; p 0.15). Charcot arthropathy/ osteomyelitis and NSD>6 (54.3% vs. 48% and 61.7% vs. 56.4%, respectively, n.s.). Leukocytes intragroup correlations with W2-5 (+0.35/+0.57, in both gr. p<0.01), blood  glucose (-/+0.56; p<0.01). Most frequently isolated was Staphylococcus aureus (25% in both group), Acinetobacter sp. (in AGr, p <0.01), Staphylococcus coagulasa ,,–" (p 0.07) and Pseudomonas aeruginosa (p 0.001) both in NAGr.  Metiicillin resistant species of Staph.aur. (AGr 43% vs. NAGr 28%), Staph.spp. (67.3  vs.  51.9%, n.s.), Enterococcus (100 vs.  98.7%; n.s.). Conclusions: Wagners grades as predictors of outcome (good vs. major amputation) is excellent in W2, 5; less predictable in W4 and unrealable for W3. Ischaemia, rigid and calcified blood vessels significantly worsens the outcome. Leukocytes significantly correlates with Wagners  grades serving as additional parameter for ischaemia and infection control.

