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Maggots and VAC in Treatment of Diabetic Heel Necrosis

K. E. K. Lindeburg and P. Holstein, Bispebjerg Hospital, Copenhagen Wound Healing Center, University of Copenhagen, Denmark

Background: Necrotic heel ulcer, in particular with exposed calcaneum, is a limb threatening complication in patients with diabetes. Wound bed preparation is difficult because debridement is often followed by recurrent necrosis. This motivated a treatment program that incorporates ancient knowledge:  maggots can debride necrotic ulcers  and modern treatment with vacuum assisted wound closure (VAC). The sequence of treatment modalities was as follows: Revascularization when required, surgical debridement of major necrotic tissue followed by repeated application of maggots, VAC therapy until satisfactory cover by granulation tissue followed by healing by second intention or skin graft during offloading. It is believed that by debridement with maggots, tissue loss is kept at a minimum. 

Materials and Methods: 34 diabetic patients (8 women and 26 men, mean age 62 years (range 39 to 82 years), 27 IDDM and 7 NIDDM), treated in hospital March 2000 to December 2003 were retrospectively studied. All had peripheral neuropathy, 7 had uremia, 4 were on dialysis. In 11 patients there were palpable foot pulsations. Toe pressures  > 50 mmHg in 17 and < 50 mmHg in 12. Revascularization was performed in 12 patients. 6 had partial resection of the calcaneum. 9 had split skin transplantation. Patients were mobilized with a leather brace, Aircast( or Algöver(.

Results: Observation time was median 7 months, range1 to 19 months. 3 patients died with an unhealed ulcer. 14 ulcers healed and 3 of these recurred. 7 had transtibial amputation: 3 of these had toe pressures < 50 mmHg, and 3 were on dialysis. Median time from treatment start to amputation was 6 months, range 1 to 12 months. 7 had stable but non healing ulcers. 3 lost to follow-up. Among the 6 partially resected calcaneum patients, 2 had transtibial amputation, 3 had non healing ulcers and 1 healed. 

Conclusion: A complex and intensive treatment program is required for heel ulcerations. Healing or stabilization of the ulcer was obtained in 62% of the patients. 21% had major amputation due to critical ischaemia, end stage nephropathy with dialysis or non-reversible tissue loss due to infection. Complete durable healing was obtained only in 32%, but a stable clean granulating wound is acceptable in these difficult cases. Whether maggots are advantageous compared to repeated surgical revisions remain to be seen. 

