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Lower Extremity Amputations for the Diabetic Foot Complication
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=Abstract=

Purpose: To evaluate the clinical manifestations, the patterns and the functional outcome of the amputations due to

the diabetic foot complications.

Materials and Methods: Fifty patients (50 feet) of diabetic foot amputations were followed for more than 1 year.
The mean age was 62.5 years, and the mean follow-up period was 46 months. Retrospective analysis was
performed using chart review and interview with the patients. The outcome was assessed with modified AOFAS

scale.

Results: The diabetic foot lesions were infection in 45 feet, gangrene in 35 feet and ulcer in 15 feet. Toe
amputation was most commonly performed procedure (23 cases) followed by below knee and ray amputation.
Postoperative modified AOFAS score was average 51.5 points, and 94% were satisfied with outcome. Minor

amputations showed better outcome than the major amputations.

Conclusion: Overall postoperative functional outcome was encouraging with high patient satisfaction rate (94%).

Better outcome was obtained with the minor amputations.
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Table 1. Laboratory Data in Diabetic Foot Patient
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Z5= VAS (visual analogue scale) 5% 4, 181 ¥
3% AOFAS (American orthopedic foot and ankle

Average Range Normal value
Initial BST 212 mg/dL 90-485 mg/dL
Control BST 168 mg/dL 110272 mg/dL
FBS' 187 mg/dL 63-359 mg/dL <126 mg/dL
ppo’ 265 mg/dL 125-515 mg/dL <200 mg/dL
HbAlc 8.83% 5.4—16.9% 4.8+0.5%
s—cr' 1.36 mg/dL 0.6-5.46 mg/dL <1.2 mg/dL

*BST; blood sugar test, ' FBS; fasting blood sugar, i PP2; postprandial 2 hours, SHbAlc; glycosylated hemoglobin Alc, 's—cr;

serum creatinine,



Table 2. Modified AOFAS Ankle-Hindfoot Score System
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AOFAS scale Points
Pain 40
Activity limitations, support 10
Maximum walking distance 5
Walking surface 5
Total 60
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Table 3. Bacterial Culture Results
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Group Organism Number of patients
Gram(+) Staphylococcus aureus 4
Coagulase negative staphylococcus 1
(—hemolytic streptococcus group 2
Streptococcus viridans 2
Streptococcus agalactiae 1
Gram(-) Proteus mirabilis 3
Proteus vulgaris 1
Pseudomonas aeruginosa 3
Enterococcus faecalis 2
Enterococcus faecium 1
Enterococcus species 1
Acinetobacter baumanni 2
Escherichia coli 2
Serratia marcescens 1
Klebsiella pneumonia 1
Citrobacter freundii 1
Enterobacter aerogenes 1
Mixed infection Two organisms 8
Three organisms 3
No growth 5
No data 5
Total 50




Table 4. Distribution of Amputations

Number of feet (%)

Minor amputation

Toe amputation 25 (50%)

Ray amputation 11 (22%)

Chopart amputation 1 (2%)
Major amputation

Below knee amputation 13 (26%)
Total 50 (100%)
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Figure 1. A 63 year-old male patient with diabetes for 30 years was admitted for the treatment of the diabetic foot. (A) This picture shows
diabetic forefoot gangrene with infection. (B) The radiograph shows the foot after open MTP joint disarticulation of the 4th and 5th toes. (C,
D) The picture and the radiograph show the foot after lateral 4 ray amputation 10 months postoperatively. Hallux valgus deformity aggravated
due to abscence of lesser toes. Modified AOFAS score was 54 points and the patient was satisfied with the result.
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