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Comprehensive treatment of one case of refractory diabetic foot
LIU Jiawei YZWANG Min,ZHANG Rui , TONG QiangA
(Department of Endocrinology » The Second Affiliated Hospital of Army Medical University ,
Chongqing 400037,China)

[Abstract] A 64-year-old male patient with refractory diabetic foot was admitted to the hospital. The pa-
tient was admitted to the hospital because of left foot ulceration for 30" days,left foot redness and swelling,
black skin of the first toe and dorsum of foot with fever for three days,combined with severe infection,lower
extremity arterial stenosis and osteomyelitis. The wound healed and was discharged after multidisciplinary col-
laborative treatment including amputation of necrotic toes,balloon dilatation of lower extremity arteries,stent
implantation,expanded debridement,and flap transplantation. The patient recovered well after three months of

discharge. It shows that multidisciplinary comprehensive treatment can effectively reduce the amputation rate

of patients with refractory diabetic foot.
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