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Disparity between research funding &
costs of care for diabetic foot ulcers.
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The quality of published work is poor,
with few controlled studies ...
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There is no sufficient clarity in the
literature to adequately define when
surgery becomes a necessity.
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1. Revascularization.
2. Decompression.
3. Foreign-Body Retrieval.

4. Amputation.
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2. Decompression.
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Figure 1. Schematic diagram of cross-section of the foot. Numbers 1-
5 indicate metatarsal bones. A, central plantar space; B, deep inteross- Clin Infect Dis
eous space; C, lateral plantar space, 0, medial plantar space [255, 256]. 2012; 54 : 1679
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2. Decompression.
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3. Foreign-Body Retrieval.
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Swab, Woung
Staph aureus +++
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3. Foreign Body Retrieval.
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4. Amputation.
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4. Amputation.

“Every 30 seconds a lower limb
is lost somewhere in the world
as a consequence of diabetes.”

See Review page 1719

Articles Articles Articles Review Review
SIDESTEP; ertapenem for Wound therapy afrer diabetic Skin microcirculation and Treatrnent of diabetk Wound healing in
diabetic foot infections foot amputation muscle metabolism of fout ulcers diabetic foot

fee page 1695 See gy 1704 diabetic foot See pogir 1725 e page 1736

Soe page 1711
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Lower extremity

amputations :

“Every 30 seconds a lower limb . .

is lost somewhere in the world Variation in the

as a consequence of diabetes.” . ] .

recorded incidence in
England.
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Prompt Response, Multidisciplinary Care
Key to Reducing Diabetic Foot Amputation

Rridmet M. Kunhy

NVOLVING A MULTIDESCINLINARY TEAM
of climcians early m the care of pa-
tients with diabetic foot infections is
crucial to preventing foot amputations,
according to 8 new. gmdeline from the
Infecupus Disesses Socicty of Americs
(IDSA) (huptinyurl.comyboSset 7).
Nerve damage and poor blood crcu-
lation to the extremmties in individuals with
diabetes canlead to foot injuries or ulcer-
atiars and subseqoent infection and atso
impair healing of the fool, sccording to
the US Centers for Discase Control and
Prevention (CDC), The growmg mcidence
ol diabetes i the developed world. higher
body werghis, azd greater longevity among
patients with diabetes are all contribut-
ing to an increase n such infections, ac-

cording to the IDSA. Figures from the °

CDC show that more than 11 ] 000 indi-
iduals with diabetes required hospital-
izauon for foot infections in 2003,
“Dhabetic foot infections arc & ma-
for hieaith problem in the United States,
with considersble morbidity and mor-
tality,” said James Horton, MD, chair
of the IDSA’s guidelines committee and
chied of the division of infectious dis-
eases in the department of internal
medicne &l the Carolinas Medical Cen-
ter in Chadane, NC "Early identifica-

bon and treatment 1s Key 1o address-
ing this problem.”

The guideline notes that 71 000 in-
dividuaals were discharged afier diabe-
tes-related foot smputations in 2003,

Clinicians may help prevent diabetes-related
foot amputations by ensunng proper care for
foot Infecnons, says a new guldeline from the
Infectious Diseases Soclety of America.

I'he ampaaton rate among patents
with diabetes has actually been declin-
ing, from 11.2 per 1000 in 19961039
per 1000 m 2008, but the guideline smes
to further reduce that rate. Amputa-
tons contribote to poor quality of life
forpatients, and according i the TDSA|

©2012 American Medical Association. All rights rescrved.

about hall of such patienis die within
3 years of amputition

"Lower extremity amputation takes a
ternible toll on the diabetic patient.” said
Bengmin A. Lipsky, MDD, lead anthor of
the gmdeline and professor ol medicine
at the University of Washmgton and VA
Paget Sound. Seattle. in 4 statement. He
explained that after amputation many pa-
nents can no longer walk and so are less
able 1o work and socialize. These indi-
viduals are at risk of depression and sub-
SeUENT ATTpULations.

Butas Lipsky and his colleagues wnite
in the guideline, these amputations can
olten be prevented with proper care:
‘Properly managed, most |diabetic oot
miections] can be cured, but many pa-
tients needlessly undergo amputa-
tions becsuse of improaper diggnostic
and therapeutic spproaches.”

The guideling which replaces a ver-
sicn published in 2004, takes into ac-
count a growing body of Titeraiure ahout
diabetic foot infections and how 10 care
for them It classifies the strength of
each recommendanon and the evi-
dence base supporting il using the
Grading of Recommendations Assess-
ment, Development, and Evaluation
(GRADE) system

The guideline emphasizes the impor-
tance of estublishing s multidisciplinary

HAMA july 3 20120 Vul 308 . Ne. | 19
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Is the foot salvageable
& worth saving ?
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Thank You




