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Role of saline moist dressings in the treatment of diabetic foot ulcers
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Abstract

Background and objective: Diabetes associated problems are the second most common cause of lower limb amputations in India. Majority of
amputations are preceded by foot ulcerations. In view of the above said is it is necessary to identify those at an increased risk of diabetic foot and
therefore we conducted a study which planned to study the role of saline moist dressings in the treatment of diabetic foot ulcers. Materials and
methods: This prospective non-randomized control study was conducted at Yenepoya Medical College Hospital on patients with diagnosed
diabetic foot who were chosen by purposive sampling from October 2012 to September 2014. A total of 75 patients were chosen for the study and
after taking an informed verbal consent were divided into the test group which received saline most dressings daily and the control group who
received the betadine dressings daily. Both the groups received additional treatments in the form of debridements, amputations as and when
necessary.Results: Majority of the patients receiving treatment for diabetic foot were males. The average duration of diabetes mellitus observed
was for 5-10 years. Our study also revealed that neuropathy was the most common complication associated with diabetic foot. In this study we
found that in saline dressings, the cultures mostly revealed mono microbial etiology but the conventional dressings had multiple organisms in
their cultures. Saline dressings reduced the need for amputations significantly in comparison to the conventional betadine dressings. Conclusion:
We strongly recommended saline dressings for treatment of diabetic foot than betadine dressing.
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Introduction

There is a steady increase in the incidence of chronic diseases like
diabetes and the maximum numbers of cases are in developing
countries and India is considered as the “Diabetic Capital of the
World.”[1].Diabetic foot is the most common complication as
compared to all the other complications put together and is associated
with significant morbidity, mortality, social, psychological &
financial burden for the patient and the family. Diabetes associated
problems are the second most common cause of lower limb
amputations in India. Majority of amputations are preceded by foot
ulcerations[2-4].In view of the above said is it is necessary to identify
those at an increased risk of diabetic foot and therefore we conducted
a study which planned to study the role of saline moist dressings in
the treatment of diabetic foot ulcers.

Material and method

This prospective non-randomized control study was conducted at
Yenepoya Medical College Hospital on patients diagnosed with
diabetic foot ulcers who were chosen by purposive sampling between
October 2012 to September 2014 for a period of 15 months. The
subjects were recruited according to the following inclusion and
exclusion criteria:
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Inclusion criteria

All patients of Diabetic foot - including both dueto neuropathic and

vascular causes attending to YMCH Department of General Surgery.

Exclusion criteria

Diabetic foot associated with Venous ulcers and Lymphedema

The patients who met the pre-defined criteria were then processed as

follows:

a.  Informed consent.

b.  Proper history taking with emphasis on diabetic history.

¢.  General and local examination.

d.  Routine investigations to be done besides Arterial Doppler in
every case.

e.  Treatment modality to be selected based on severity of diabetic
foot.

f.  Dressings were saline/iodine based wherever required.

Recruited subjects were divided into test (saline dressings) and

control (betadine dressing) group. Test and control group comprised

of 38 and 37 subjects respectively.

Statistical analysis

Data was analyzed using SPSS software version 20.

Results

Majority of the patients receiving treatment for diabetic foot were

males while females accounted for only 23% indicating a marked

difference on basis of the gender (Fig 1). In our study most of the

patients belonged to the age group 41-60 years.
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Sex distribution

M Male M Female

Fig 1: Gender distribution among the study subjects

Table 2: Side and site of lesion

Side N %
Bilateral 3 4.00
Left 34 | 45.33
Right 38 | 50.67

Site

Foot 50 | 66.67
Medial Malleoli | 4 5.33
Leg 1 1.33
Heel 2 2.67
Toe 16 | 21.33
Web 2 2.67

In our study right side was most commonly involved than the left side. Both lower limbs were involved in 4% of cases (table 2).

Table 3: Culture and sensitivity of the ulcer discharge

Culture N %
Monomicrobial | 59 | 78.67
Polymicrobial | 16 | 21.33
In our study we found that in saline dressings the Cultures mostly revealed mono microbial etiology but the conventional dressings had multiple
organisms in their cultures (table 3).From Fig 2, it is evident that saline dressings reduced the need for amputations significantly in comparison to
the conventional betadine dressings.
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Fig 2: Treatment modalities among the test and control group

Discussion

With the increase in life expectancy, better health care facilities and
awareness of the people there is a shift of the trend in diseases from
infectious epidemics to non-infectious and chronic disease. Diabetes
mellitus is a chronic disease whose prevalence is continuously on the
rise and also the complications associated with it. Diabetic foot is one
such debilitating complication of diabetes which poses a problem in
terms of financial burden and social responsibility[5].In our study,
diabetic foot was dominated by males which is comparable with the

following studies. A similar tendency was reported by Bansal et al[6]
LAiping Wang et al[7], NimaMadanchi et al[8], Safaa Ali Khudhair
[9] and Alli et al[10].Most of the patients in our study belong to age
group 41-60 years which is comparable with the studies done by
Bansal et al[6]and Ali et al[10].In our study most patients had poor
glycemic control at admission,which is comparable with the
following studies
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Table 2:Different studies

Poor Study
70% Ali et al[10]
85.6% | Nima Madanchi et al[8]
79% Our study
In a study by Safaa Ali Khudhair®, they concluded that the control 3. Power AC. Diabetes Mellitus. Harrison’s Principles Of Internal
and duration of diabetes mellitus are the major predictors of long Medicine Vol 11. 20"edn. India, 2275- 82p.
term diabetic complications which is similar to our study.In our study 4. Kumar Kamal,Richard JP, Bauer ES. The pathology of diabetes
gram positive organisms were more commonly isolated in the Gram- mellitus, implication for surgeons. Journal of American College
positive bacteria staphylococcus aureus was the most common of Surgeons. 1996; 183:271
organism colonizing the ulcers in diabetic foot. In a study by Abd Al- 5. Salvapandian AJ. Infections of the foot. In: Disorders of the
Hamead Hefniet al[11], gram-negative bacteria (67%) were more foot, lahss MH (ed). Philadelphia: WB Saunders, 1982, 401.
commonly isolated compared with Gram-positive bacteria (30%). In 6. Bansal E, Garg A, Bhatia S, Attri AK, Chander J. Spectrum of
the Gram-positive bacteria staphylococcus aureus 10.2% was the microbial flora in diabetic foot ulcers. Indian J Pathol
most common organism and most common Gram-negative Microbiol. 2008;51:204-8.
organisms was Pseudomonas aeruginosa colonization in the diabetic 7. Wang A, Sun X, Wang W, Jiang K. A study of prognostic
foot ulcers. In our study most patients were treated without factors in Chinese patients with diabetic foot ulcers: Diabetic
amputation only by conservative method and the diabetic foot Foot & Ankle, 2014;5:22936.
showed tendency towards healing. Ali and co-workers[10]in their 8. Madanchi N, Tabatabaei-Malazy O, Pajouhi M, Heshmat R,
study showed that most patients with diabetic foot can be treated Larijani B, Mohajeri-Tehrani M-R. Who are diabetic foot
conservatively. In a study by Sharad Pendsey[12], 3.43% required patients? A descriptive study on 873 patients. Journal of
major amputation, and 16.41% needed minor amputation, rest were Diabetes and Metabolic Disorders. 2013;12:36.
treated conservatively. 9.  Khudhair SA. Prevalence of diabetic complications in relation
The limitations of this study were: to the duration and control of diabetes mellitus. Thi-Qar
a. As tertiary care centre the cases don’t represent the actual Medical Journal. 2009;3(1):67-70.
burden and type in the population at study. 10. Ali SM, Basit A, Fawwad A, Ahmedani MY, Miyan Z, Malik
b.  The short sample size in comparison to the disease burden in RA. Presentation and outcome of diabetic foot at a tertiary care
the society. unit. Pak J Med Sci. 2008;24(5):651-56.
c.  The short duration of study as compared to the chronicity of the 11. Hefni AA, lbrahim AMR, Attia KM et al. Bacteriological study
disease of diabetic foot infection in Egypt: J Arab Soc Med Res. 2008;
Conclusion 8:26-32.
We strongly recommended saline dressings for treatment of diabetic 12. Pendsey S, Viswanathan V, Bal A. Diabetic Foot in India

foot than betadine dressing as in our study we found that there is a
statistically significant reduction in the need for amputations in moist
saline dressings.
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