Online publication July 1, 2011

OF =0

WURHI BT 2 KHBIREBICN T 5~ Ty MREOWH

R SR

P S ST ¥
B S

T #or  #5l BA

Wil ek
L S S o

705 S (R S S S

E B4R THEESEMIIYTY b T Y — (Maggot debridement therapy; MDT) |2 & ) {39 L 72

T DS,

BEIESER] 16 B DWW CTHGET L7z BRhEEE 10 B1(63%), HExhHEIL 6 B1(37%) T,

IR T ORI 2 L 72 FEBNE 3 B1(19%) o A RIHE IR EEILIE L >0.6 DREBI S MR HE &

L CHEIZZ L, MDT DR EED 72012

. —ED TR ORI VETH 5o

(J Jpn Coll Angiol, 2011, 51: 209-213)

Key words: peripheral arterial disease, Maggot debridement therapy, foot ulcer, necrotic foot

FF

il

FA BRI (peripheral arterial disease; PAD) 21> C
AU RS, BHEIZIZEREIEOY G H Y, IR
WCEDIEG S D7 v, ZORRE LT, ORI
OB, @FZHMIER AR DT o5, —T,
TR YVERBERY 2 L2~ Ty ML
(Maggot debridement therapy; MDT) A3EH &1L Tk, #
BHEETICRDEH D L ENTW5E, Ty MSEERR
BBV THRTH D Z LITH SIS T 72p,
Baer [3/NEOEMEFHERIS L THAL, Zo%R%
O THE L T BV R TIEEHN Lo TIRESE
RIS 2 MDT OFBIOEA DA S
TWwao INHELTR, HEFTE 2005 4F & 0 EAOE
B, BUEHIEGNZG L MDT 238 AL, BIEE T 164 16
AR L ChiAT L 720

S, BIbAUTYRTHIAT L 72 MDT SEBI DTG
RAZOWTIRES L 72O THE T 5o

MRETE

xR 1L, 200546 H 22 52010 4E 5 F @ 545 1 12
MDT % 4T L 72 16 %1 16 T %o MDT D SAER] &
L CIZPAD IZHES) ik, JimZs (5, 39H) & L7z,
J R B PHEE PR B IR LA 15 191, /N — 2 v — 9 1 3l

R R RS AT Y

THE JOURNAL of JAPANESE COLLEGE of ANGIOLOGY Vol. 51 No. 2

TH o720 BT, RAEES : 8 g, AH 7 ke, B
1T h o7z AT D DR AR Tl 16 Bl
15 @2 bR S, 2013 L A LD methicillin-
resistant staphylococcus aureus(MRSA) (14 1) T&H -7z
INEOE L, B E 723 E L L T2 R
EL, ENXDEREGI R EHRL, BRI
B, R SHITH o720 PRAFREL L TIE, IR
i 13 B1(81%), MLHEAT : 7 61(43%), K IO
B4 ml25%), AR ZE 260312 %) % 72 & 72(Table
Do MDT IV ¥ /80 Ty kv X=— X AL
Lucilla sericata @ 2 ¥R % AIERIZ 5~10 JL /om? 1B X,
ARE GO THRENTWDL ALy F o 72 ThlE k%
YA DY F 2 EICTTo72(Fig. 1o 1 Hld 720 % 3~
4HTHTL, TN%HE2 1, debridement FJHR% D5
FCHATT A2 L2 EARFE & L7z

OEBEHE 5 4, 75, body mass index(BMI), i
MR, AR, WUEEGHAERLG 6 7 HETE TD
B A2 4 L CW 2 S 1B RS ) & L72), K
OGRS (GBI, FRAEME), G FAAH O MU A BT
RnEZOEy, [k, COsHEEH, 7TV 73y
i), QEHET - EBIEIIME (ankle pressure; AP), J2
7 i i+ b (ankle brachial pressure index; ABPI), &R
Y% 247 £ (transcutaneous oxygen tension; tcPO,), AT

2010 4E 10 A 8 H&2 A+
2011 4F 1 H 14 3

209



KBRS B~ T MRE

Table 1 The cases of maggot debridement therapy

Characterisitcs Case
Cause
Atrteriosclerosis obliterans 15
Buerger’s disease 1

Site of wound
Toe
Foot
Heel
Comorbidity
Diabetes mellitus 13
Hemodialysis 7
Ischemic heart disease
Cerebral infarction 2
Outcome
Effect 10
No effect

Major amputation 3

Figure 1 The procedure of maggot debridement therapy.
Maggots were left on the wound and covered with net mesh.

Table 2 The characteristics of patients who underwent maggot debridement therapy

Factor Effect No effect p value
Age (y.o0.) 67.8£10.8 66.3+£12.5 0.74
Gender (Male : Female) 7:3(70%) 6:0 (100%) 0.14
BMI (kg/m?) 20.1 £2.51 19.3+£1.70 0.66
Diabetes mellitus (+ : —) 9:1(90%) 4:2(67%) 0.25
Smoking (+: —) 1:9(10%) 2:4 (34%) 0.25
Ischemic heart disease (+ : —) 2:8(20%) 2:433%) 0.55
Hemodialysis (+: —) 4:6 (40%) 3:3(50%) 0.69
Depth of wound (Deep : Superficial) 7:3(70%) 4:2(67%) 0.89
Hb (g/dl) 9.17£0.91 9.70 £0.76 0.28
WBC (/ul) 8,160 £ 1,960 8,270 £ 2,570 0.79
CRP (mg/dl) 4.76 £3.61 6.15+£5.96 0.66
Alb (g/dl) 3.01+£0.39 3.15+£0.52 0.45

BMI, body mass index; Hb, hemoglobin; WBC, white blood cell; CRP, C-reactive protein; Alb, albumin
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Table 3 The treatment characteristics of patients treated with maggot debridement therapy

Factor Effect No effect p value
Revascularization (Yes : No) 10: 0 (100%) 3:3(50%) 0.01"
AP (=270 : <70) (except unmeasured) 4:0(100%) 1:3(25%) 0.03"
ABPI (0.6 : <0.6) (except unmeasured) 4:0(100%) 1:3(25%) 0.03"
tcPO, (230 : <30) (except unmeasured) 5:2(71%) 2:3(40%) 0.56
ABPI 20.6 or tcPO, 230 (except unmeasured) 7:1(88%) 3:3(50%) 0.12
Antibiotics (Yes : No) 7 :3(70%) 4:2(67%) 0.89
Number of treatments with MDT 3.8+3.1 23+1.5 0.39
Total maggots 277 £227 208 £ 149 0.55
Maggots per treatment 79.4+242 91.6 £20.4 0.33

“: Statistically significant (p<0.05)

AP, ankle pressure; ABPI, ankle brachial pressure index; tcPO,, transcutaneous oxygen tension; MDT, maggot debri-

dement therapy
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Introduction: Maggots are potent debriding agents capable of removing necrotic tissue and slough; however, it is still
unclear which wounds are most likely to benefit from maggot debridement therapy (MDT). Thus, we performed this retro-
spective review to gain insight into the patient and therapy characteristics influencing outcome.

Patients and Method: We reviewed patients with foot ulcers caused by critical limb ischemia, encountered during the
period between May 2005 and April 2010. The treatment outcomes were defined as effective or ineffective.

Results: There were 16 patients with 16 leg ulcers. The patients were 13 men and 3 women, with an average age of 67.2
years (range, 47-85 years). Ten (63%) of the 16 ulcers were treated effectively. According to univariate analyses, an ankle bra-
chial pressure index (ABPI) lower than 0.6 (p=0.03) had a negative impact on the outcome of MDT; however, outcome was
not influenced by gender, obesity, ischemic heart disease, diabetes mellitus, hemodialysis, smoking, or laboratory findings.

Conclusions: Some patient characteristics, such as gender, obesity, ischemic heart disease, diabetes mellitus, hemodi-
alysis, and smoking, do not seem to contraindicate eligibility for MDT. However, a limb with an ABPI lower than 0.6 is less
likely to benefit.

(J Jpn Coll Angiol, 2011, 51: 209-213)
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