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The Precipitating Factors of Amputation as Initial
Treatment in Diabetic Foot
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=Abstract=

Purpose: To evaluate the precipitating factors of amputation as initial treatment in diabetic foot patients.

Materials and Methods: Between March, 1994 and February 2003, 41 cases (37 patients) diabetic foot patients who
had diabetic ulcer, pyogenic inflammation and gangrene and followed up over 1 year were collected. Among them,
We evaluate the precipitating factors of amputation for average 39.6months (12-118months).

Results: Among many factors, Wagner classification, pulse volume recording of toes, Ankle-Brachial Index and
Albumin level are statistically significant in amputation patients.

Conclusion: In determining the amputation of diabetic foot as initial treatment, the trauma history, circulation of foot
and serum albumin level are important precipitating factors. So the education about preventing even minor trauma
and maintaining good nutrition state decrease the amputation rate in diabetic foot patients.
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Table 1. Wagner classification

Stage Classification

Pressure area on foot aggrevated by footwear
Open but superficial ulceration

Full thickness ulceration

Full thickness ulceration with secondary infection
Local gangrene

Extensive gangrene, entire foot
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Table 2. The Depth/lschemia classification of diabetic foot lesion
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Grade Definition

Depth Classification

0 The "at risk" foot, Previous ulcer, or neuropathy with deformity that may cause new ulceration
1 Superficial ulceration, not infected

2 Deep ulceration exposing tendon or joint (with/without superficial infection)

3 Extensive ulceration with exposed bone, and/or deep infection: ie, osteomyelitis or abscess

Ischemia Classification

A Not ischemic

B Ischemia without gangrene

C Partial (forefoot) gangrene of foot
D Complete foot gangrene
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Table 3. Result
Amputation group Non—amputation group p—value
. . Group 1 9 cases Group 1 15 cases -
Wagner classifcation Group 2 14 cases Group 2 4 cases P=0.004
Normal 1 cases Normal 6 cases
Plethysmography of the toes Mild change 0 case Mild change 3 cases P=0,027
Severe change 8 cases Severe change 4 cases
Group 1 2 cases Group 1 9 cases
ABI (ankle brachial index) Group 2 7 cases Group 2 2 cases P=0.010
Group 3 2 cases Group 3 0 case
Serm albumin level 3.11 3.59 P=0.02
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