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Reduced major amputation in patients on dialysis after intensive foot ulcer treatment 
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The outlook for diabetic foot patients needing dialysis for end-stage renal failure is poor with a high rate of major amputation in 30% of dialysis patients. This study shows that modern foot care within a multidisciplinary diabetic foot clinic (DFC) improves survival of the limb and reduces major amputation to 3.3%. 

We studied 60 diabetic patients on renal replacement therapy who attended DFC over the last 5 years. There were 26 type 1 and 34 type 2 patients. Mean age was 61±12.3 years (range 30-84); mean duration of diabetes was 22±11.1 years (range 2-48 years). Thirty three patients started dialysis whilst already followed up in the DFC and twenty seven patients were already having dialysis and then referred to DFC because of infected ulcer (22 patients), seven of whom with necrotic tissue and five patients had high risk feet. Total duration of dialysis treatment was 38±33.5 months (3-94 months). 

Treatment of these dialysis patients in the Diabetic Foot Clinic resulted in only 10 minor amputations and 2 major amputations. This is a marked improvement from previous reports and was achieved by intensive treatment of these patients in the Diabetic Foot Clinic over 24±18.9 months (range 3-85 months). During this period patients were seen frequently (mean number of visits per month per patient was 1±0.7 visits) and treated intensively by the multidisciplinary team of diabetologist, podiatrist, specialised nurse and vascular surgeon. Patients underwent extensive vascular evaluation including 25 angiographies which led to 20 angioplasties and 1 bypass. There were 34 hospital admissions for foot problems (19 patients) and mean duration of admission was 41±45.5 days (range 4-180 days). 

Thus we report that only 3.3% of our diabetic patients undergoing dialysis had major amputation. We conclude that the survival of the diabetic foot in patients undergoing dialysis has been markedly improved by modern multidisciplinary foot care and major amputation should be a rare event. 

