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Surgical Treatment of Diabetes Mellitus Complicated with Skin Chronic Ulcer. Zeng Zheng, Maimaiti - Aiyireti, Wang Bing,et al. De-

partment of Orthopedics, Beijing Tiantan Hospital, Capital Medical University, Beijing 100050 ,China

Abstract Objective To investigate the clinical effect of surgical treatment for diabetes mellitus complicated with skin chronic ul-

cer. Methods A retrospective analysis of clinical data in 42 patients were admitted from 2010 August to 2014 May. The therapy included

body and ulcer evaluation, metabolism disorders correction, ulcer debridement and irrigation. Results All of the 42 patients were fol-

lowed up for an average of 2.6 +£8.9(3 —29) months. 27 patients ulcer healed completely. 15 patients ulcer didn’t heal and still had in-

fection. Then 6 patients had leg amputation, 9 patients had toe amputation. Conclusion Surgical treatment of diabetes mellitus compli-

cated with skin chronic ulcer could effectively control ulcer infection, promote ulcer healing, shorten the course of treatment, reduce the

disability rate, improve the patients’ life quality.

Key words Diabetes mellitus; Skin chronic ulcer; Surgical treatment
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