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Prognostic Factors of Wound Healing after Diabetic Foot Amputation;

ABI, TBI, and Toe Pressure
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Department of Orthopedic Surgery, Kangbuk Samsung Hospital, Seoul, Korea

=Abstract=

Purpose: The purpose of this study isto establish guidelines for ankle-brachia index (ABI), toe-brachial index (TBI) and toe

pressure with regard to hedling of diabetic foot amputation wound.

Material and Methods: We designed a retrospective study that included patients with diabetic foot ulcer. From 2008 to
2011, 46 patients who had suffered from amputation of afoot due to diabetic foot ulcer were included in this study. We divided
them into amputation-success group and amputation-revision group, and compared their ankle-brachial index (ABI), toe-
brachial index (TBI) and toe pressure between two groups. Amputation-revision group isthat first forefoot amputation isfailed

to heal successfully and need to have another proxima amputation.

Results: Toe pressure was 78 mmHg (54~107) in the amputation success group, 0 mmHg (0~43) in the amputation revision
group (p=0.000). Ankle-brachia index was 1.1650(1.0475~1.1975) in the amputation success group, 0.92(0.5275~1.0750) in
the amputation revison group (p=0.05), and toe-brachid index was 0.6100(0.4050~0.7575) in the amputation success group,

0.00(0.00~0.4150) in the amputation revision group (p=0.04), respectively.

Conclusion: ABI, TBI, toe pressure of amputation success group were sgnificantly higher than those of amputation revison group.
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Figure 1. Boxplots of toe pressure, ABI, TBI. (A) Boxplot of toe pressure (B) Boxplot of ABI (C) Boxplot of TBI
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Table 1. Types of amputation in the amputation success group and amputation revision group
2nd amputation type
Initial amputation type
Ray Chopart Blow knee Above knee
Amputation success group Toe 5 - - - -
Ray 31 4* - - -
Amputation revision group Toe 3 1 - 3 -
Ray 7 - - 7 -

* Additional ray amputations were accomplished in other toes.
T Blow knee amputation was done at the end.
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