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ABSTRACT
Acute foot complications remain the most common reason for
admission to hospital for patients with diabetes.  The aims of
this study were: to establish the numbers of patients requiring
admission to an inner city public hospital for diabetes related
acute foot complications between 01.07.99 and 30.06.00; to
determine the causative factors for each admission: and to
review management and outcome.  The in-patient records of
50 patients were reviewed retrospectively.  Total admission
episodes was 69 (44 males, 25 females).  Mean age was 64
years (range 35-89 years) and mean diabetes duration was
10.5 years (range <1 - 47 years).  The most common reasons
for admission were ulceration with cellulitis [n=40 (58%)], dry
gangrene [n=23 (33%)] and ischaemic ulceration [n=22
(32%)], with the majority of patients presenting with a
combination of factors.  Fifty-one patients (74%) were treated
with intravenous antibiotics, 14 (28%) underwent excision of
infected bone (osteomyelitis) and 13 (19%) underwent some
form of vascular intervention.  Minor amputation was
performed in 25 (36%) cases and major amputation in eight
(11%).  Mean length of stay was 16.8 days (range 1 - 75
days).  This study demonstrates great variation in the
assessment, investigation and management of diabetes
related foot complications.  Documentation, interdisciplinary
referral and discharge planning also vary across hospital
units.  Diabetes related foot complications are a burden on
the health system and the individual and greater emphasis
must be placed on reducing their impact.      

INTRODUCTION
It is a likely consequence of the increasing prevalence of
diabetes that greater numbers of individuals will develop
related complications.  In those over the age of 65 the incidence
of diagnosed diabetes is as high as 11.4%.1 For each person
already diagnosed there is estimated to be one person with
diabetes who is yet to be diagnosed.1 For individuals where
detection of diabetes is delayed, causative factors for
complications are often present well before the time of
diagnosis.1,2 In addition, children as young as 10 are now being
identified as having type 2 diabetes and as this population
reaches adulthood, their long duration of diabetes and its
associated risk for vascular disease and neuropathy, will
become a significant factor for the development of
complications.3,4,5,6 If the incidence of diabetes related
complications continue to escalate, it is likely that
complications affecting the foot will be among the most
prevalent.  Outcomes from complications affecting the diabetic
foot continue to be less than ideal with ulceration and
amputation rates high, ulcer re-occurrence common and
repeated hospital admissions a frequent scenario.7,8,9,10

Approximately 15% of individuals with diabetes will suffer from
foot ulceration during their lifetime.11,2 Fifteen to 20% of these
will be complicated with osteomyelitis (with or without
cellulitis) that requires surgery and a high proportion will
progress to amputation.11

Despite initiatives such as The St. Vincent Declaration, 1992
and the National Diabetes Strategy, 1998, little impact has been
made on numbers of individuals with diabetes requiring hospital
based intervention for acute exacerbations of lower-limb or foot
pathology.12,13,14,7,8 The amputation rate in Australia is estimated to
be over 2,800 per year.9 Whilst there is enough evidence to
suggest prevention of diabetes related foot complications is
achievable, there is growing evidence to imply the diabetic foot
is not assessed routinely, or in an appropriate fashion in either
ambulatory or hospital settings.15,16,17,18 In turn this is a likely
contributing factor to the ever-increasing statistics.  The aims of
this study were to determine the incidence of hospital admission
for acute diabetic foot complications, the prevalence of different
types of complications affecting the foot, and to evaluate
assessment practices and how they may relate to management
and outcome.  Evaluation of current practice is a necessary
precursor to improving overall patient management and should
be used as a means of initiating necessary change.
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