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Diabetes mellitus still remains one of the most frequent
diseases, affecting approximately 10% of the population.

Through the complications it can produce, diabetes mellitus
is a very serious public health problem.

The American Diabetes Association has shown that about
half of the cases of type II diabetes mellitus are undiagnosed. In
fact, usually it takes 5 to 7 years from the illness” actual debut
to give a diagnosis, during which diabetes is initially dormant
and presenting very few symptoms.

This is why sometimes the clinical debut of the diabetic
llness occurs through coma. In other cases, diabetes can occur
through one of the numerous complications of the diabetic
illness, many of them treated through surgery.

Diabetes 1s a general sickness of the body and it produces
complications in all organs because of the vascular and nervous
lesions it causes.

The cardiovascular, renal and ocular pathology caused by
diabetes 1s often accompanied by vascular nervous complica-
tions located at the level of the pelvic members, creating a
special entity called “diabetic foot”. Circulatory alteration
(arteriopathy) and nerve alteration (neuropathy) are always
present together, with one of them predominating. Diabetic
gangrenous lesions,which take aggressive progressive forms,
frequently appear and can evolve up to the point of requiring
debilitating amputations.

The clinical forms under which surgical complications of the
diabetic foot can evolve are very numerous and knowing them
can mean the difference between a conservative intervention
and a major, debilitating one, that could possibly be avoided.

The vicinity of our clinic to The “N. Paulescu” National
Diabetes and Nutrition Institute leads to us taking care each year
of a great number of patients with surgical complications from
diabetes. Approximately 40% of our hospitalized patients present
with surgical complications of diabetes mellitus. Our declared
goal has been to find ways of reducing the number of debilitating
amputations which turn the patient into a cripple.
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The quantification of diagnosis elements of
lesions is very important because it influences
the surgical recommendation which has to be
adequate for the case.

The overestimation of the lesions can lead
to maiming surgeries that could have been
avoided, while underestimation will lead to
insufficient surgeries which will cause a local
and general worsening and which will usually
be followed by multiple surgeries. To avoid
situations like these, we have drawn up an
index scale of therapeutic prognosis (ITP) easy
to calculate, which can direct surgical indica-
tion, especially in the case of less experienced
surgeons in treating these lesions.

The current treatment of diabetic foot
lesions is a multidisciplinary one in which the
general surgeon, the vascular and plastic
surgeons and the podiatrist take part.

The decompensated diabetic patient can
often present infectious complications with a
serious evolution at the level of the soft
tissue which require emergency, often serial

procedures. In these cases treatment using
broad spectrum antibiotics has to be estab-
lished, initially empirically, then according to
the antibiogram.

Acute abdomen diagnosis is a great prob-
lem in diabetic patients. Many times
decompensated diabetic or comatose patients
can present a false clinical picture of acute
abdomen caused by a major metabolic
unbalance. It goes without saying how impor-
tant it is in a situation such as this to avoid a
useless procedure that can have very serious,
even lethal consequences.

Another frequent complication in diabetic
patients is chronic renal failure. In hand-
picked cases it is treated through peritoneal
dialysis, which also has serious complica-
tions,that we have aimed to describe in the
following paper.

All this have determined us to bring to our
fellow surgeons’ attention our experience in
diagnosing and treating surgical conditions
cause by diabetic illness.
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