When a multidisciplinary approach is the
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Amputation at a high level implies better healing, but worse rehabilitation and loss of
function. In this case, the starting decision is to preserve more function by performing l
a lower amputation, which involves collaborative work between different disciplines
to compensate the poorer healing possibilities.

Background

Male, 69 years old, smoker and drinker. No history or usual treatment. Debuts with a
diagnosis of type 2 Diabetes Mellitus. Institutionalised since this episode.

The patient presents grade IV ischaemia with wet necrosis of the right foot. He
underwent emergency surgery for delayed open transmetatarsal amputation, tissue
debridement and opening of the plantar fascia. In subsequent scheduled surgery,
femoro-distal bypass, reamputation and debridement at wedge level were performed,
with closure by second intention.

After surgery, local treatment was started with topical negative pressure therapy at
-80mm Hg, which was maintained for 7 days.

General assessment of the injury

He was admitted to our department 15 days after the operation. The wound had
dimensions of 11x12cm, bed with necrotic tissue (60%), bone exposure (cuboid and
tibia), and isolated areas of granulation tissue (10%). Thickened edges and macerated

perilesional skin. RESVECH 23.

Interventions and activities

03/12/21

The wound is healed in a moist environment with an antioxidant dressing that neutralises Joint assessments are carried out with the
excess oxygen free radicals in the wound exudate, zinc oxide >15% in perilesion, alginate Vascular ~ Surgery Service, and inter-
dressings and hydrofibre foam with silicone edge as a secondary dressing, twice a week. consultations with the Infectious Diseases

Bed cleaning and sharp debridement is performed at each cure.

Case progress

Unit and the Plastic Surgery Service.

17/12/2020 11x12 60% 10% 23 Exposed bone (admission).
After one month of treatment, the bed is free of devitalised tissue, with 90% granulation tissue, but bone
exposure persists, the exudate remains very abundant, with perilesional maceration in the lower area.
11/01/2021 11x12 - 90% 19 S . . I
RESVECH 19. Advice is given to the staff of the Social and Health Care Centre to improve hygienic-postural
measures.
05/02/2021 9x5 - 95% 16 Removal of exposed bone.
After two months, a significant decrease in the size of the lesion was observed, granulation tissue covered the
bone, except for a small portion of the cuboid which was removed. An interconsultation with plastic surgery
26/02/2021 8x5 - 100% 15 . .
was made, and graft coverage was ruled out given the good evolution and the area to be grafted (support
zone during walking).
After 3 months the evolution continues to be favourable, with an occasional episode of hypergranulation
12/03/2021 8x 4,5 - 100% 13 controlled with topical corticosteroid. The exudate remains abundant and is adequately managed by changing
only the secondary dressing twice a week, maintaining the antioxidant primary dressing for up to 7 days.
16/04/2021  2x3/1,5x1 - 100% 7 At 4 months, epithelialisation has progressed in the midline to divide the lesion in two.
e L - The upper zone reepithelialises completely in the fifth month, The lower zone persists with 1x1
/05/ s ° measurements but with a cavitated zone of 2cc. The same procedure is continued until healing 6 months
later.
28/05/2021 - 100% 4 Tunnelled area of 1.5 cm.
18/06/2021

17/112/21

N/T = Necrotic tissue
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6 months later, the wound is closed, except for the cavitated area, which continues to shrink progressively.

G/T = Granulation tissue

Conclusions:

Interdepartmental interactions have been a determining factor, which has allowed for a holistic approach

to the patient

Antioxidant treatment has maintained an appropriate wound bed, stimulated the formation of
granulation tissue covering the exposed bone, and allowed relatively rapid progress towards healing.
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