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‘ ABSTRACT ’ INTRODUCTION: Diabetic foot ulcer is a major disabling complication of diabetes which often precedes amputation
of the limb. The DFU requires a long healing time and a multidisciplinary therapy, such as control of blood sugar levels,
daily treatment of wounds, proper antibiotic therapy, and surgical revascularization.
METHODOLOGY: Study was conducted in 80 patients who were diabetics with foot ulcers.
Diabetics with foot ulcers along with peripheral vascular disease/ underlying osteomyelitis and gangrene were excluded from the study. Papain
and urea derivative (Debridase) and EUSOL are used to create a moist and clean wound environment to promote granulation, autolytic processes,

angiogenesis and more rapid migration of cells across the wound.

RESULT: Debridase was found to be a better agent in wound healing for diabetic foot infections in comparison to EUSOL as seen in accordance

to PUSH scoring.

Cost is comparatively more with Debridase dressings. Individuals having a good nutritional status had a better improvement in their wound

healing when compared to individuals having poor nutritional status.

CONCLUSION: There is no co-relation between duration of ulcer and rate of healing of ulcer. Wound dressing with Papain and Urea derivative
(Debridase) was found to reduce the load of slough quicker when compared to EUSOL.
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INTRODUCTION: over time.

Diabetes and its complications pose a major threat to the public health * In this Study, Push tool 3.0 was used to study ulcer healing in
throughout the world. India is a country with the largest number of diabetic ulcers.

diabetic patients in the world. Diabetic foot ulcer is a major disabling
complication of diabetes which often precedes amputation of the limb.
According to the Global Lower Extremity Amputation Study Group,
25-90% of all amputations were associated with diabetes. Considering
the large population and high prevalence of diabetes in India, the
burden of its complication would become enormous. Diabetic foot
ulcer is one of the common causes of hospital admissions among
diabetics in India. This could be attributed to the lack of awareness,
inadequate diabetic care at primary health care level, poor
socioeconomic status and even barefoot walking.

The DFU requires a long healing time and a multidisciplinary therapy,
such as control of blood sugar levels, daily treatment of wounds,
proper antibiotic therapy, and surgical revascularization.

Papain and urea derivative (Debridase) and Edinburgh University
Solution of Lime (EUSOL) are used to create a moist and clean wound
environment to promote granulation, autolytic processes,
angiogenesis and more rapid migration of cells across the wound.

MATERIALSAND METHODS:

An observational Study was conducted in patients who were diabetics
with foot ulcers in the Department of General Surgery, Yenepoya
Medical College from October 2016 to October 2017.

Papain and urea derivative (Debridase) and EUSOL are used to create
a moist and clean wound environment to promote granulation,
autolytic processes, angiogenesis and more rapid migration of cells
across the wound.A prospective study of 80 Adult patients with
diabetes suffering from single or multiple trophic ulcers. Among 80
patients, 40 underwent dressing with Debridase and 40 underwent
dressing with EUSOL for a period of 30 days.

PUSHTOOL3.0

»  The Pressure Ulcer Scale for Healing (PUSH Tool) was developed
by the National Pressure Ulcer Advisory Panel (NPUAP) as a
quick, reliable tool to monitor the change in pressure ulcer status

*  Tousethe PUSH Tool, the pressure ulcer is assessed and scored on
the three elements in the tool:

*  Lengthx Width—>scored from 0 to 10

»  Exudate Amount—>scored from 0 (none) to 3 (heavy)

» Tissue Type—>scored from 0 (closed) to 4 (necrotic tissue)

* In order to insure consistency in applying the tool to monitor
wound healing, definitions for each element are supplied at the
bottom of the tool.

»  Step 1: Using the definition for length x width, a centimetre ruler
measurement is made of the greatest head to toe diameter. A
second measurement is made of the greatest width (left to right).
Multiple these two measurements to get square centimetres and
then select the corresponding category for size on the scale and
record the score.

* Step 2: Estimate the amount of exudate after removal of the
dressing and before applying any topical agents. Select the
corresponding category for amount and record the score.

»  Step 3: Identify the type of tissue. Note: if there is ANY necrotic
tissue, it is scored a 4. Or, if there is ANY slough, it is scored a 3,
even though most of the wound is covered with granulation tissue.

»  Step 4: Sum the scores on the three elements of the tool to derive a
total PUSH Score.

» Step 5: Transfer the total score to the Pressure Ulcer Healing
Graph. Changes in the score over time provide an indication of the
changing status of the ulcer. If the score goes down, the wound is
healing. Ifit gets larger, the wound is deteriorating.

TREATMENT PROTOCOLS:

»  Strict control of Hyperglycemia

*  Off-loading the Wound

» Systemic Antibiotic as Indicated (based on culture or empirical)

EXCLUSION CRITERIA:

*  Peripheral vascular disease
» Gangrene

*  Osteomyelitis
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The University of Texas Classification System for Diabetic Foot Wounds

‘ Pressure Ulcer Scale for Healing (PUSH)
PUSH Tool 3.0
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DAILY PROGRESS:
RESULT:

TABLE 1: GENDER CHARACTERISTICS

NUMBER PERCENT
FEMALE 19 23.75
MALE 61 76.25
TOTAL 80 100

In this study, a total of 61 males (76.25%) and 19 females (25%) were
studied. Male to female ratio of 3:1.

TABLE 2: TYPES OF ULCERS

UT GRADE  |PERCENT
SUPERFICIAL 28 35
INVOLVING TENDON 30 40
INVOLVING BONE 20 25
TOTAL 80 100

In concordance with University of Texas classification, in the present
study, there was 35% of superficial wounds, 40% of wounds involving
tendons and 25% of wounds involving bones.

GRAPH 1: PUSH SCORE VS DAYS
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GRAPH 2: PUSH SCORES AT THE START AND END OF THE
STUDY
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DISCUSSION:

Debridase was found to be a better agent in wound healing for diabetic
foot infections in comparison to EUSOL.

Cost is comparatively more with Debridase dressings. Individuals
having a good nutritional status had a better improvement in their
wound healing when compared to individuals having poor nutritional
status.

By the time of the end of the study, many of the patients undergoing
Debridase dressing were ready for split skin grafting and a few were
planned for discharge.

CONCLUSION:
There is no co-relation between duration of ulcer and rate of healing of
ulcer

Wound dressing with Papain and Urea derivative (Debridase) was
found to

Reduces the load of slough quicker
‘Which therefore,

Promotes granulation

Promotes angiogenesis,

Promotes epithelialisation,

Buthowever,
Costs more,
When compared to EUSOL in dressing diabetic foot ulcers.
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