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ABSTRACT: OBJECTIVE: To describe the profile of diabetic foot patients who underwent below 

knee amputation at a tertiary care hospital Jamnagar. MATERIAL AND METHODS: Case series of 

patients with diabetic foot complication who underwent below knee amputation. 50 such cases at a 

tertiary care hospital Jamnagar were studied. RESULT: Mean age of male cases was 58.49 (SD 11.70) 

and for females it was 54.33 Years (SD 7.21). Mean duration of DM was 8.40yrs (SD 6.04). Protection 

with normal fundus for postoperative complications. Chi square with Yates correction was 8.834 

with P<0.003 and odds ratio for the same was 0.06 (95% OR 0.008, 0.58). CONCLUSION: Early 

detection of diabetic foot complication and timely below knee amputation will improve the quality of 

life among Diabetic patients with complication.  

KEY WORDS: Diabetic foot, Below knee Amputation, Posterior flap technique. 

 

INTRODUCTION: In India DM is increasing ever since the disease was recognised. 62.4 million lives 

with diabetes in India, 77.2 million people with pre-diabetes New figures for diabetes prevalence in 

India indicate that the epidemic is progressing rapidly across the nation, reaching a total of 62.4 

million persons with diabetes in 2011 1. 

Prior to the discovery of insulin in 1922 by F. Banting and C.H. Best, the fatality rate 

following diabetes and its complication was very high. After 1922 clinical use of insulin has 

revolutionized the approach to the management of the condition. With improvement in health 

education and better understanding of the disease process the life expectancy of an individual in a 

population is on the rise. With the increasing life expectancy brings into its fold of an increased 

number of diabetes with complication. One of the most important surgical complications is Diabetic 

foot. With delay in proper care and poor management of these patients they end up in a surgery. 

Significant improvements in below-knee prostheses and important advances in surgical and 

postsurgical management now allow the successful performance of below-the-knee amputation in a 

majority of these patients2. 

 

OBJECTIVE: To describe the profile of diabetic foot patients who underwent below knee amputation 

at a tertiary care hospital Jamnagar. 

 

METHODS: Case series of 50 cases of Diabetic foot, at surgery wards of MPSMC &GGH Jamnagar. All 

those consenting for the study were taken as study participants irrespective of duration of Diabetes 

and its complications and such cases were followed up till the discharge of the individual from the 

current hospital. Purposive samplings of 50 cases were taken. Institutional Ethical clearance was 
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obtained before the study started, written informed consent was obtained from each of the 

participant and all the living cases were medically rehabilitated with appropriate crutches. 

Qualitative variables of the study were expressed as proportions with 95% CI. Quantitative 

variables expressed as Mean with Standard Deviation (SD). Chi-square test was done to find the 

association between the qualitative variables. All Statistical test were done using SPSS version 16. 

 

Selection of Patients Decision to Amputate - The decision to amputate may be dictated by 

considerations which are simple and evident. Gross necrosis of tissue with gangrene of the foot, non 

healing ulcer, diabetic foot with peripheral vascular disease, patient with septicemia due to diabetic 

foot will establish the need for amputation. Also those who were not willing for further 

reconstructive surgery. 

 

Amputation Level- It was marked at 12 -14 cm below from the tibial tuberosity. 

 

Technique for Below-Knee Amputation – in our study we used posterior flap technique rather 

than flap skew flap surgery3. 

 

Postoperative Management: Drains are removed 48 hours following surgery. If the patient's 

general condition permits, ambulation began 24 to 48 hours following surgery. Personnel who 

ambulate the patient were instructed as to their responsibility in preventing the patient from 

bearing excessive weight or falling. 

Wound (stitch line) inspected on 5th postoperative day to see any discharge from the stitch 

line, flap necrosis and other complications. If there is any above mentioned, managed accordingly. 

Sutures removed from 7th to 14th postoperative day, depending on wound condition. Patient 

discharged from the hospital. 

 

RESULTS: In our study 41 were male participants and rest of them were females (Table 1), Mean age 

of male cases was 58.49 (SD 11.70) and for females it was 54.33 Years (SD 7.21). Mean duration of 

DM was 8.40yrs (SD 6.04). Twelve cases were taken for surgery on emergency basis out of the total, 

rest of the 38 cases were taken on elective basis for below Knee amputation.(Table 2 & 3). Time 

taken for surgery from the time of lesion was 45.10 Days (SD 40.09) .and average time for discharge 

was 17.48 (SD 7.04). Only 1 out of the total needed above knee amputation and 4 of them 

succumbed to death due to uncontrolled diabetes & complication.   Outcome of surgery was 

successful in 92% of cases (95% CI 88.77, 95.83). Chi-square test was done using outcome variables 

- site of surgery and postoperative complication to find the association between other variables No 

significance could be found with any variable except for protection with normal fundus for 

postoperative complications. Chi square with Yates correction was 8.834 with P<0.003 and odds 

ratio for the same was 0.06 (95% OR 0.008, 0.58). 

 

DISCUSSION: With the focus of individuals moving from just living to quality of living Diabetes is 

throwing challenges to all the public health systems. With the burden of disease in India increasing 

the duration of people living with the disease is also increasing. It is well documented that improper 

glycemic control and prolonged duration of disease will lead to increased complications. A 
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statistically significant increasing trend in complications of DM with duration of same disease has 

been documented in rural Indian study of Goa4. 

One of the important complication which leads to severe physical disability is diabetic foot.  

With growing old age population and rising burden of the chronic disease.  If diabetes is detected 

early and managed properly Quality of living of these people can be improved. In our study we found 

that only one needed above knee amputation and 4 could not be saved because of severe 

complication. 

Our study found that 92% (95%CI 88.77, 97.83) of Diabetic foot cases can be managed with 

proper below knee amputation, which is comparable to other studies in elsewhere in World as this is 

a basic descriptive study we need further case control studies to find the merits of below knee 

amputation. We also found that statistically significant protection with normal fundus for 

postoperative complications. Chi square with Yates correction was 8.834 with P<0.003 and odds 

ratio for the same was 0.06(95%OR 0.008, 0.58). 

Mean duration for the surgery from the initial lesion was highly varied in our study (Mean 

45.10 with SD 40.09). This might be because of varied reasons from the case perspective as delay in 

seeking treatment, distance from the health facility and lack of awareness. From the providers it may 

be because of poor glycemic control of the pt. Surgery load to the institution. 

 

SUMMARY AND CONCLUSIONS: Below-knee amputation is statistically the most important major 

amputation used today. The vast majority of lower-extremity amputations performed for diabetic 

foot will heal primarily and remain healed at the below-knee level2. The below-knee amputation for 

diabetic foot provides a stump which is long. Restoration of function and rehabilitation of the below-

knee amputee, has improved in almost great fashion when the guidelines and management 

procedures described are followed2. Early detection of diabetic foot complication and timely below 

knee amputation will improve the quality of life among Diabetic patients with complication. 
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RESULTS & TABLES:  

Table No.1: General Characters of Study participants 

Characters Frequency (%) 

SEX 

Male 

     Female 

 

41  (82.0) 

9    (18.0) 

Site Of Amputation 

   Right Leg 

Left Leg 

 

27  (54.0) 

23 (46.0) 

DM Associated Complication 

Yes 

No 

 

20 (40.0) 

40(60.0) 

Status of Fundus 

Normal 

Retinopathy 

 

40 (80.0) 

10 (20.0) 

 

Table No. 2: Quantitative Variables Distribution of Study subjects 

Category Age(Yrs) 
Duration Of DM 

(Yrs) 

Duration for AK  

from the Time of  

Lesion (Days) 

Time taken for  

Discharge 

Female 54.33(7.21) 7.0(2.12) 60.89( 52.25) 17.89 (3.40) 

Male 58.49(11.70) 8.7(6.57) 41.63(36.81) 17.39(7.64) 

 

# All values represent Mean (SD) 
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Table 3: Post Operative Characters of Study Subject 

Characters Frequency (%) 

  Choice of Surgery 
      Emergency 

Planned 

 
12 (24.0) 
38 (76.0) 

Post Operative Complications 
  Present 
Absent 

 
24 (48.0) 
26  (52.0) 

Post  Operative Mortality 
Died 

   Living 

 
4 (8.0) 

46 (92.0) 

Post  Operative Rehabilitation 
 Yes 
No 

 
46 (92.0) 

4(8.0) 
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