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PURPOSE  
 
Foot ulceration and amputation are 
common, multi-factorial and costly 
complications in patients with 
diabetes [1,2]. Upwards of 85% of 
amputations are preceded by foot 
ulcers [3], and those patients with a 
lower extremity amputation have a 
diminished quality of life [4]. The 
healing of digit amputations is not 
often predictable and its 
complications are an important 
cause of morbidity and mortality in 
patients with diabetes [5]. In recent 
years, major advances in wound 
treatment have developed, however, 
a high prevalence of non-healing 
wounds still persists. Therefore, it is 
vital to treat these wounds with 
advanced wound dressings that can 
accelerate wound healing and 
decrease comorbidities.   

 

The purpose of this study was to 
evaluate the time to heal in diabetic 
patients with digit amputations 
treated with a sodium hyaluronate 
(2.5%) wound gel [6] from January 
1st to July 31st, 2015.  
 

 METHODS 
 

After digit amputations, patients 
received the hyaluronic acid gel 
treatment daily until incision line 
was healed. Every week, 
photographs of incision lines were 
taken. Time to heal for surgical 
incisions was defined as the time it 
took for the sutures to be removed.  
 

RESULTS  
Our results demonstrated that the 
time to heal in those patients 
receiving hyaluronic acid gel after 
performing digit amputations was 
predominantly within 2 weeks . This 
is in contrast to a typical 4 week 
healing time that we observed prior 
to using HA gel.  In addition, our 
complication rate was 
correspondingly low as we were not 
dealing with incision line dehiscence 
or infection 
 

 CONCLUSIONS 
The results showed that HA gel 
may improve the time to heal of 
the incision lines compared to 
those treated with standard of care 
and reduces complication rates by 
introducing this product as a 
postoperative treatment protocol. 

  
 
 

 

References 
 

1. Jeffcoate WJ, Harding KG: Diabetic foot ulcers. 
Lancet 2003;361:1545–1551.  

2. Singh N, Armstrong DG, Lipsky BA: Preventing foot 
ulcers in patients with diabetes. JAMA 
2005;293:217–228.  

3. Margolis DJ, Allen-Taylor L, Hoffstad O, Berlin JA: 
Diabetic neuropathic foot ulcers and amputation. 
Wound Repair Regen 2005;13:230–236. 

4. Brod M: Quality of Life issues in patients with 
diabetes and lower extremity ulcers: patients and 
care givers. Qual Life Res 1998; 7:365–372. 

5. Moulik PK, Mtonga R, Gill GV: Amputation and 
mortality in new-onset diabetic foot ulcer stratified by 
etiology. Diabetes Care 2003; 26:491–494. 

6. IPMTM Wound Gel  Bio 
 
 

Week 1 Week 0 Week 0 

Week 0 Week 0 Week 2 

Week 3 

Week 0 Week 0 Week 2 

Week 2 Week 0 Week 0 ACKNOWLEDGEMENTS 

We would like to thank all the staff 

nurses who contributed to this 

study: Kristen Meehan, Julie 

Christie, Sofia Neto, Brittany 

Finley and Emilly McMillan.  

 
 

 


