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@ age standardized Incidence rate of lower limb e A
amputations in disbetios is 13.1 times (5% Cl 0 18 e Cgen 118

8-17.2) greater than for the general popuigtion. The o

Incldence of diabetas related lowsr Imb amputations an o : _
i 475 per 100,000 patient years or 10.2 per 100,000 o SRR SN

patients per year," Extrapolating this 1o our own potl T I
population, we would expect to have no mora than 50 5, >
major amputations per year. If we telke into account the a
Hrgth;upu'mmth ﬂfaﬁaﬂb';tﬂﬁ n mmw we should 2002 2003 2004 2005 2006 2007
miore than B major am| N8 par year,
As can be seen from figure 1, the number of major —+—Total = —=Above Knep ——Below Knee
amputationa per year In our country has been statc 1: putetions In Make 2002-2007 nurmiber,
at around 120 per year, Figura 2 shows that there ls mmmmewm
dlso B considerable nurnber of minor amputetions
carred out par year, the numbers of which heve egeln therefore off-site. The number of patients requiring this
ramalned relatively stable In the past 5 years. Claarty service la high meking It Imposskble for ane person to
thoss oo e ccunres, This begh hs. D ek il n i TR TR
reco n ool : 1 is service an it more efficie
question of why our amputation rates are so highand  wp,,  @nd lesa rellant on oversoas support. A senice of
what can we do to fry and reduca this avoidable family total contact casting and off kading Is also belng
tragody? developed within Mater Del to provide adequate
ha.sp : a]j ﬁy‘h m.'el arft'nc; Mdabrld ofl'luadlmhfor pa‘tlmtaptmﬂlyrmdlatew
Foot screaning | ernent or minor am ns to ensure
Al prosont there is no national foot scroening 20 P4 In thiE 4ot thewe patients who are all high risk far further
programme for diabetics. However the cruseds {0 jeration do not go on to develop further uiceration
departmant of podiatry s working hard with the ~ $8ve #mb8.% o gangrane In other toss of the same foot or the
Health Gars Services Divigion and Primary health i contralateral foot.
to dewalop a national foot screening programma In §
the near future. This Is cruclal In our jocal contend i Artarial reconstruction
where the number of patients registered with agenerel | Recent improvements In Imaging techniques and
practitioner or a general practioe Is a very smal . new aquipment end personnel at Mater Dei Hospital
minority. Routine health checks and visits are also . has mada the Investigation of arterlal disease more
cfhiniiona ldbamr:aspmtand g T g%m&?mmm i
such a progrernme woul wou ; ang =T 1) a
lead to a considerable reduction In amputations and i high spaciiication vascular Ulirasound scanner has
probably overall costs. . enablad increazingly more diabetic patients with arterial
- diseaso to bo diagnosed and treated, Indeed thera
Structured Foot Care . hava been significant changes In tha proportions of
A rmultidisciplinery dinbetic foot clinic opamates from ¢ amputations and revascularisations dona between
Mater Dal Hospitel once weakly, This wes set up . 2006 and the prosant (Figure 3}, Tha nurmber of
In tha |ast 2 years and provides a comprehensive i Infrainguingl bypess proceduras has also Ingreased
service including education, podiatry, diabetes care, . dramatically and In particular the number of fernorm-
wound cere and vesoular surgery. Thena |s also a - distal bypasses hes alsa increasod, This indicates that
dally diabetic podiatry sarvica run by highly dedicated - Increasinpgly mora patients with diabetes ara benefiing
diabetic podiatrists who have direct sccass bath o i from revascularsation which hopafully will transiata o
tha diebetalogists who work at the samea clinic and B mdustion in the numbser of petients requiring major
to vascular surgery. Diahatic podiatrists regularly refer . amputations,
patients as emergencies as indlcated. |
. How to sava a limh
Footwear, orthosas and total conmtact casting . Tha s:n;llu pmu:ﬁanhsrml:a k?; m:;d to playmz
Unfortunetely there is only one orthotist to provide - V! to sava lmba.  Famlly physlclans
foctwear and cithoses 1o the large number of diabeatic i themssivea take the iniiative to screen patients under
patients, who Is basad at 5t Luke's Hospltal and | thel care with diabetes and catogorise them Into
Continues on page 21 ¢
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different risk groups and follow intemational guidelines
as to diabstic foot cars. Early eferral o podiatry and
disbsiic podiatry according to the leval of risk wil have
a determining sffect on prevention of ulcaration and
Imb loss. Mozt mportantty howsver those patients
with Liceratad fest or gangrene shouild be raferred

1o the appropriate specialist as early as possible and
thass cases with features of critical ischasmia or severs
irfection should be refarmed aa emergencies and seen
within 24 hours. Ri=k factor control In thoze patlents
with diabates and arteral dlssasa wil also contribute
significantly to a reduction In morbidity and mortsality

In this group. Sadly we am silll zesing considarabla
number of patlents who ame only efermed onca tha mb
Iz unsalvageable sither through delayed prezantation
by the patiant to the GP. or through misguldad delsy by
the GP In an attempt to treat patients with |schasmic
ulcaration with local applcations or dressings. ftis
also Important for doctors working within accldant
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and emergancy depariments fo recognize the
features of critical ischasmia and savere imection
which warmant immedi=is hospital admission and
treaiment. Discharging these patents homs on oral
artibiofics without a proper vasculer asssssment and
management plan is inadeguate cars. Finally we ams
all responsible for contributing to patient education.
Imtensive sducation has besn shown to reduice
amputations and recument ulceration In patlerts who
heve had previous dsbstic foot dissasa.

Major amputationzs are assoclated with a 30 day
mortalty as high as 30%. The dizablity and reduction
In quallty of ilfe asscclated with thess procadumes

Iz consldarable. Relathwely small Investmeants In
education and prevention willl mean not only lass
major amputations, but aiso less LNnecessary deaths,
Improved quallty of iife for thesa Individuals and
dramatic reductions In haalth cara costs.
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