E-ISSN 2250-0944
ISSN 2250-1150
doi: 10.31838/ijprt/10.01.03

Research Article

Amputation of right little toe with traumatic ulcers in
type -2 Diabetes Mellitus: Antibiotics and Split thickness
Skin Grafting Technique (STSG)

S.SUNILKUMAR*

Pharm D, Santhiram college of pharmacy Nandyal , Kurnool district,, AP, India.
Received: 20.05.19, Revised: 17.06.19, Accepted: 01.08.19

Email: sunilkumarteluguu@gmail.com

ABSTRACT

Diabetic foot ulcer is one of the major complication in Diabetes mellitus. The infective diabetic toe ulcer was
mainly caused due to the trauma affecting the surrounding tissue of the toe . the area of the right little toe of the
dorsal region was affected by the microbial infection in an uncontrolled situation . In this case the possible study
efforts were made to prevent the diabetic foot ulcer of a patient which was mainly due to the trauma. The diabetic
foot ulcer with tissue exposure and microbial infection on the dorsal surface of the little toe was mainly due to the
trauma .The right lower limb of little toe was amputated due to uncontrolled type -2 diabete mellitus which is
associated with infection. To control microbial infection associated with traumatic ulcers split skin grafting was
done to reduce the infection and promoting re-epithealisation. For fast healing of the wound Antibiotics like Beta-

lactum antibiotics, Cephalosporins and Fluroquinolones was suggested.
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INTRODUCTION

Due to the trauma, the surface of the skin and
underlying tissues get damaged severely. It is one of
the major cause in skin ulcerations .However in
Diabetic condition the ulcers mostly developed on
lower limbs and feet. In type-2 Diabetes condition
the wound healing is delayed and time taking
process (1,2). Diabetes mellitus major complication
is foot ulceration and often results in Amputations of
lower extremities associated with the disease or
infection (3).Ulcerations are pivotal events in
limbless because of infections and progressive tissue
necrosis of the wound due to Ischemia (4).It may
also cause long term Hospitalisation and may risk to
Amputation if the infection is aggressively
progressed (5). In progressive studies it was
observed that split skin grafting is the dominant
process followed in humans and whereas
contraindicated in rodents (6). PAD is common in
diabetes persons and it is a major risk factor for
lower extremity amputation (7). This research
indicates that diabetic foot ulcer is affected by
several factors including the patient age,
educational status, weight of the patient, type of
Diabetes mellitus , and the presence of complicated
PAD (8,9,10). In this case study we report that the
recovery of diabetic foot ulcer by following split skin
grafting therapy with Antibiotics continuously, the
site of amputation that is little toe and dorsal

surface area get healed and discharged for T month
22 days.

CASE REPORT

A 60 years old male patient with type-2 DM was
reported at the emergency department on 18 may
2019 with blisters formation right foot associated
with pus discharge. Due to the trauma the ulcers
were spread over to the dorsal aspect of the right
little toe. Additionally he had fever, inflammatory
signs around the site of the wound and known type -
2DM. The Empirical Antibiotic therapy like
amoxicillin, ceftriaxone and linezolid was given
without knowing the microbial infection. The patient
was admitted to the general surgery ward for the
wound care. There is a continuous pus discharge
from the wound, the exudates were collected and
sent to the microbial culture evaluation it revealed
positive to the streptococcus aureus . The following
treatment does not show a significant improvement
of wound healing process. The surface area of the
wound rapidly increased from the little toe to dorsal
region due to aggressive and severity of the
infection with type-2 DM was amputated on 18th
day. Later skin about a small stamp size from the
right thigh region was grafted and placed over the
infective wound .Where the tissue growth seen at the
wound region by this split thickness skin grafting
therapy. The infection was reduced with this
dressing and providing continuous Insulin therapy
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with Antibiotics to control Diabetes mellitus and
microbial infection . As in Diabetic foot ulcer the
wound healing is a time taking process this was
overcome by split skin grafting technique, where

no progression or recurrent attack of infection is
seen by this process.

Fig.1: Before the treatment

DISCUSSION

Diabetic foot ulcer is defined as the ulceration of
tissues due to the trauma and frequently become
infected which leads to major cause of Hospital
Admission (11). PAD is a major complication which
is mainly caused due to Hyperglycemia and other
metabolic disorders. The health care professional
must understand the patient problems and make
necessary life style changes to minimize the
complications(12).In  this case the patient got
amputated of his right little toe due to severity of the
infection and uncontrolled type-2 DM  after
followed certain empirical therapy . There is a
decreased elasticity of the arteries causing vascular
diseases at the lower extremities of the limbs .In this
study the primary role is to control the DM which is
a multifactorial disease and prevention of its

complications (13) by controlling the increased
sugar levels in the blood. The split thickness skin
grafting and antibiotics are used to reduce the
infection at the amputation. Where this STSG was
an autologous. The skin taken from the right thigh
region and placed ot the site of amputation for
extensive wound healing process. The Donor site
can be healed by Re-epithealisation from the dermis
and surrounding skin requires dressings and that
same site can be harvested again after six weeks
(14). This Autologous grafts and some forms of
treated allografts can be left on permanently
without rejection (15). The modifiable risk factors
like PAD, subcutaneous edema and some
inflammatory condition of the foot are commonly
seen in Diabetes patients.

In our study we used the Antibiotics like Amoxicillin
,cefotaxim and vancomycin combination for the
treatment of Diabetic foot ulcer to boost

up/accelerate the healing process and to counter
the infection of open wound split skin grafting was
followed. This combination completely cured the
disease with in Tmonth 22 days.

Fig.2: After Antibiotic treatment and Split
thickness skin grafting
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CONCLUSION

In this exploratory clinical studies it was proved that
safety and efficacy of Antibiotics for the treatment
of diabetic foot ulcer mainly this STSG technique
plays a significant role in wound healing process.It
also depends on the size of the injury and efficacy
of treatment followed. The entire wound surface
area get healed by the combination of both
antibiotics and STSG technique. Educate the patient
to actively involve actively in their care for better
comes.

The results confirmed that patient got cured by the
treatment which was conducted in our tertiary care
teaching hospital.
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