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Aim of the Study:  to analyse the inpatient activity for lower extremity 
complications during 2004, in a 18-bed diabetological unit.

Materials and Methods:  We evaluated the number, the provenience 
and the duration of the in-hospital stay in conventional or in Day-Hospital (DH) 
regimen, the type, and the severity of the pathologies, the related procedures and 
the number of major amputations performed during 2004.

Results:  Of the 473 admissions in our unit during 2004 , 172 (34%) were for 
Lower extremity complications, while  40 patients were admitted for Day-surgery 
stay. The duration of the in-hospital stay was of 13.9(7.9 days, compared with 12.7(6.5 days of the other admissions (n.s.) and the accesses to Day-surgery were 5.5 ( 1.5 compared to 4.5(2.0 (n.s.). The 62% of admissions for lower-extremity complications came from other region than Tuscany. The diagnosis for admission were so distributed: 9% Charcot, 41% infections, 10% critical ischemia, 24% ischemia and infection, 16% gangrene.  The mean score according to Wagner classification was 3.8(0.9. We performed 141 surgical interventions in admitted patients, 40 in Day-surgery regimen, 68 re-vascularization, 3 major amputations(=1.4%).

Conclusions:  The management of  the more severe cases of lower extremity 
complications in a in-hospital regimen reduces the risk of major amputation without
increasing the duration of the in-hospital stay.
