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Table 100 Diabetic foot treatment option
(International Working Group on the Diabetic Foot)

Avrterial reconstruction, if indicated

No gkl wpnE

DM Control (insulin, anti DM drugs)

Antimicrobial treatment (appropriate antibiotics)

Local treatment of infected foot (debridement and abscess drainage)
Check arterial insufficiency (angiography, MR, CT)

Early epithelialization (mesh skin graft, PDGF)
Amputation indicated (if general infection could not be controlled)

Table 200 Diabetic foot treatment option depends on progression of infection

(Wagner classification)

=

Superficial diabetic ulcer

N

. Ulcer extention (involves ligament, tendon, joint

Antibiotics
Antibiotics debridement

capsule or fascia (abscess (-), osteomyelitis (=) )

w

4. Gangrene to portion of forefoot
. Extensive gangrene of foot

(8]

Deep ulcer with abscess or osteomyelitis

Antibiotics debridement
Amputation
Amputation

Table 300 Problems related diabetic foot treatment

g~ w e

Infection easily expand to whole foot in a short period of time through tendon
Sometimes antibiotics are not effective

Even after arterial reconstruction, ulcer does not heal

Severe local pain prevents appropriate debridement

Patients have lots of comorbidity (IHD, ICD, CRF, retinopathy, etc.)
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Table 40 Patient profile (symptoms, co-morbidity, past history)

No. Age Sex Diagnosis Symptom Co-mobidity

1 63 F ASO Foot ulcer, rest pain (1V) CAkoBG, CRF, DM

2 75 F ASO Foot ulcer, rest pain (1V) DM, CRF, blind, CHD (stent)
3 75 F ASO Foot ulcer, rest pain (1V) DM

4 68 F ASO Foot ulcer, rest pain (1V) DM, blind, pulmonary abscess
5 76 M ASO Foot ulcer, rest pain (1V) Cerebral infarction

6 62 F ASO Foot ulcer, rest pain (1V) CRF, DM

Table 501 Patient profile (evaluation of foot circulation)

No. ABI Angiography Thermography/oposite foot TcPo2/oposite foot
Multiple stenosis and occlusion .
1 0.15 . -15°C 30 mmHg / 75 mmHg
of below the knee arteries
2 0.33 Occlusion of SFA and popliteal A -25°C 20 mmHg / 75 mmHg
Multiple stenosis and occlusion .
3 0.1 . -23°C 15 mmHg / 70 mmHg
of below the knee arteries
4 0.4 Occlusion of SFA and popliteal A -17°C 40 mmHg / 75 mmHg
Multiple stenosis and occlusion .
5 0.1 . -22°C 25 mmHg / 85 mmHg
of below the knee arteries
6 0.35 Occlusion of SFA, ant. tib. A -13°C 45 mmHg / 70 mmHg

MDTO OOOOooooooooo

Q0000000 O0O0oDnoDOdOdPhaenicia sericata
OGreenBlow Fly(d OO 2000000000000
gooboboboooboboboooboboooooog
goo0ob00ooooOOoooOoooOoooomobooon
000o0o0o0o0oo0oo™oooooooooooo
O0ooooooooo s09ammiO00O0Ooooon
O0000oo0o0o0@mooo0mooooooo
goobobobooobooboouobbboooooboog
goobobobooobooboouobbboooooboog
000D00Do00oo00oDooOoDOSydneyd 000
ACO000000MOBU0mouooooooo
o0o0ooooooooooooooooooMDTOO
ooooooooo

ooooo™

goboobooooooboobobooobooobo
goboobooooooboobobooobooobo

July 25, 2005

goomMbTOOooOoOOoooooooooooobooo
goboooooboooooboooooMmbTOOO
0000000000000000000 6080/em?
ooooooooooooooobobooOoooooo
oboooboboobooooooooooood
oooooooooz2o0b0004070000000
goboobobooooooboobobooooboobo
iggooooooooooooboooooz200000
goboobobooooooboobobooooboobo
ooooooooz200o00030000000004
ooooooooooooooobobooOoooooo
ooooooooooooooo

good

O6MTabledl OO 40000000000000O0O
gobooboooooobooboboooboobo
00000000 TableSO600000000000
oMDTOOOOOOoooooooooooooood
gooboooooooooobobomoobooooog

445



DiabeticfootU 0 0 D OO0 O0O0Q00O

Table 601 Patient profile (MDT, other procedures, outcome)

No. MDT Additional procedure Outcomes

1 3 times Nothing Cured (at 3 months), discharged

2 4 times Skin transfer (1 month later) Cured, dischargedd

3 2 times Saline irrigation Not cured

4 3 times Saline irrigation Cured (at 1 month), discharged

5 2 times Saline irrigation Not cured

6 3 times FP bypass, irrigation, skin transfer Cured (at 1.5 month), discharged
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Figure 10 First case of MDT.
A: Pre MDT.

B: Post MDT.

C: 2 months post MDT.

Figure 20 Second case of MDT.
A: Pre MDT.

B: Post second MDT.

C: Post third MDT.

D: Skin tx. at 1 month.
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Figure 30 Fourth case of MDT.
A: Pre MDT.

B: Post second MDT.

C: 1 month post MDT.

Table 70 MDT

1. Effective to wound bed preparation of diabetic ulcer

2. No contraindication
3. Anesthesia unnecessary

4. Cost-effective compared to conventional therapy (antibiotics, surgery, etc.)
5. Long history and enough evidence of effectiveness to diabetic ulcer treatment in Western countries
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Maggot Debridement Therapy for Diabetic Foot—the First in Japan

Hideya Mitsui, Takuya Kawabata, Yousuke Kuroko, Shinnya Ugaki, Susumu Ohsawa,
Yasuhiro Fujii, Kouzou Ishino, Masahiro Kawada, and Shunji Sano

Okayama University Graduate School of Medicine and Dentistry, Division of Cardiovascular Surgery, Okayama, Japan

Key words: maggot debridement therapy (MDT), diabetic foot, gangrene, severe chronic critical ischaemia

The treatment with sterile maggots was conducted for severe ischemic ulcers (diabetic foot) in 6 diabetic patients.
The ulcers were completely healed up 3 months after the treatment. While maggot debridement therapy (MDT) is
aready established as atreatment for severe ischemic ulcers of the diabetic gangrene in Europe and the United States, our
performance marked Japan’s first attempt of the therapy, thereby we report those results and details of our MDT.
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