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INTRODUCTION

Diabetic ulcerations result from multiple factors such as microvascular defects, polyneuropathy, arterial occlusions and microbial
contamination. The treatment of such defects is complex and based on the management of all aetiological factors. Here we present our results
from the Foot Care Unitin our Faculty Hospital.

METHODS

Our study was completed within the years between 2004 and 2005. All patients with severe foot defects were admitted to our specialist ward. The
degree of vascular occlusion was assessed and recorded. Diagonsis of osteomyelitis was confirmed or excluded on x-ray. Microbial culture and
sensitivity was undertaken and recorded for all foot ulcers. All patients with osteomyelitis received systemic antibiotic therapy. Angioplasty was
providedin patients with arterial occlusion appropriate for this therapy. All defects were treated with hyaluronan-iodine complex.

RESULTS

Sixty three diabetic patients were enrolled in our study, 22 patients had osteomyelitis (Wagner IIl) and 37 patients occlusive vascular disease. All
patients with osteomyelitis were treated with systemic antibiotics. Percutaneus angioplasty was undertaken in 16 patients, surgical vascular
reconstructionin 2 patients.

Interim results - complete healing was recorded in 31 patients treated with hyaluronan-iodine complex. At the time of this report a further 12
patients were still undergoing treatment with significant improvements recorded and almost complete healing has been achieved in this group.
Partial amputation was undertaken in 10 patients and above knee amputation in a further 6 patients (all with arterial occlusion). Four patients died
— notrelated tothe wound. No adverse effect of treatment was found in our study group.
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CONCLUSION
Significantimprovement in 63 diabetic patients with complex ulcers after 12 months of treatment. Our hyaluronan-iodine complex approach to

the treatment of diabetic foot led to the significant improvement in healing. Hyaluronan-iodine complex was an effective and safe method for
localwound treatment.
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