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( ABSTRACT ) Diabetic foot ulcers (DFUs) are a serious complication of diabetes mellitus that can lead to severe health issues and are

difficult to manage due to poor blood circulation, neuropathy, and a high risk of infection. Majority of ulcer end up in This
case report details the management of a 55-year-old male with Type 2 Diabetes Mellitus (DM-1I) who developed a foot ulcer which was not
healing from 45 days. This report aims to showcase the integrative management that led to the complete healing of the wound, which included
regular dressings of Yashtimadhu Malhara (ointment preparation made from glycyrrhiza glabra), with conventional medicines for DM, infection
control and educating the patient on proper foot care. The treatment resulted in a significant reduction in the wound size upto complete healing.
This case underscores the importance of an integrated approach and provides practical insights for clinicians managing similar cases.
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INTRODUCTION:

Diabetic foot ulcers (DFUs) are a common and serious complication of
diabetes, affecting 15-25% of diabetic patients worldwide (1). In India,
the prevalence is high, ranging from 3-13% among the diabetic
population (around 1.4 crore people), leading to significant morbidity
and healthcare burden (2). DFUs are particularly concerning due to the
high risk of complications, such as infection, osteomyelitis, and
ischemia, which can lead to permanent disability or amputation.
Research shows that up to 15% of diabetic patients will develop a foot
ulcer, and 14-24% of these will require amputation (4). These
complications are often due to poor glycemic control and delayed
treatment, contributing to increased morbidity, mortality, and
healthcare costs, as well as a reduced quality of life (5). Managing
DFUs is complex, as it involves addressing infection control, glycemic
management, wound care, and patient education. A multidisciplinary
approach, including podiatrists, endocrinologists, surgeons, and
wound care specialists, is essential (6,7,8).

This case report presents a 55-year-old male with uncontrolled Type-2
Diabetes Mellitus (DM-II) who successfully healed a diabetic foot
ulcer through an integrated management plan. This plan included
wound debridement, infection control, glycemic management,
consistent wound care, and patient education on foot care. The case
emphasizes the effectiveness of an integrated approach in managing
diabetic foot ulcers.

CASE REPORT:

Patient Information:

A 55-year-old male presented with a chief complaint of a non-healing
ulcer near the great toe of his right foot, persisting 45 days. The ulcer
was accompanied by pus discharge and redness. The patient reported a
history of a road traffic accident (RTA) that occurred 2 months ago,
coinciding with the onset of the ulcer. He has been a known case of
Type 2 Diabetes Mellitus (DM-II) for 10 years and underwent a bypass
surgery before 10 years. His current medication regimen includes
metformin and glimepiride, taken as 1 tablet once daily before
breakfast.

Local Examination on the day of admission:

Figure 1 Ulcer With Visible Inflammed Surrounding

An Oval shaped ulcer, approx 2.5 cm X 1.5 cm with irregular margins,
Sloping and inflamed edges with Exposed subcutaneous tissue and

inflammed surrodings with pus discharge and redness around the ulcer
located inferior to right great toe. On measuring it was of 2.2 cm x 1.9
cm size with a base of subcutaneous tissue. Arterial pulses i.e. Dorsalis
pedis, Anterior tibial, posterior tibial were palpable, indicating
adequate blood flow to the affected area.

DIAGNOSTIC FOCUS:

The diagnostic focus for this patient involved following evaluations to
understand the extent and severity of the diabetic foot ulcer and
underlying diabetes control.

Laboratory Tests (on the day of admission):

Laboratory investigations for total leukocyte count, differential
leukocyte count, haemoglobin, blood urea and serum creatinine were
in the normal range, while blood sugar was found elevated as
mentioned following:

Hemoglobin Alc (HbAlc): 9.3%

Fasting Blood Sugar (FBS): 210 mg/dL
Postprandial Blood Sugar (PPBS): 308 mg/dL

Imaging Studies:

Foot X-ray was conducted to rule out any fractures or underlying bone
involvement that could complicate the ulcer. The X-ray showed no
evidence of fractures, osteomyelitis, or other bony abnormalities,
confirming that the ulcer was confined to the soft tissues.

Classification:

Based on the Wagner Classification [9] System for diabetic foot ulcers,
the patient's ulcer was classified as Grade 3. This grade indicates a deep
ulcer with abscess, reflecting the severity of the condition.

Theraputic Intervention:

The ulcer was managed with both local and systemic treatments,
following a comprehensive care plan designed to promote healing and
prevent complications.

Systemic Management:

Treatment Continuation: The patient continued his conventional
diabetes medications after physician's reference, including Tab
GLIMISON-M2 (500 mg / 2 mg) 1 TDS(B/F), throughout the
treatment of the foot ulcer. This was essential for maintaining glycemic
control.

Local Management:

Under local anesthesia debridement was done on the very first day, The
wounds were cleaned daily with normal saline to remove DEBRIS,
followed by application of adequate quantity of Yashtimadhu
Malhara. Foot Care and Offloading: The patient was advised on proper
foot care, including measures to offload pressure from the affected
area. Offloading with POP was given to reduce mechanical stress on
the ulcer. Dressings were continued and changed regularly until
complete wound healing was achieved in 24 days. The frequency of
dressing changes was determined based on the condition of the ulcer
and the amount of exudate.
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FOLLOW-UPS

The patient was observed at regular weekly intervals for changes in
symptoms, including pain, color, discharge, and odor. These
observations were crucial for assessing the progress of healing and
making any necessary adjustments to the treatment plan.

OUTCOME

The treatment regimen led to significant improvement in the patient's
condition within a span of 24 days. The ulcer size, which was initially
approximately 2.5 cm in length and 1.5 cm in breadth, reduced
significantly and eventually healed completely with no visible
ulceration. The wound's appearance improved as the initially irregular
margins became more regular, and granulation tissue filled the ulcer
bed, indicating active healing. The initial symptoms of pus discharge
and redness around the ulcer decreased progressively, and by the end of
the treatment, there was no discharge and the redness had resolved
completely. Additionally, the patient reported a reduction in pain and
absence of foul odor as the wound healing progressed.

Figure 2:4" day of dressing

Figure4: 10th day of dressing

Figure 6: 23" day of dressing

DISCUSSION:

Diabetic foot ulcers are difficult to treat due to factors like poor
circulation, neuropathy, and weakened immune function common in
diabetic patients. These issues delay wound healing and increase
infection risk, complicating management (10). The patient's elevated
HbAlc of 9.3%, Fasting Blood Sugar (FBS) of 210 mg/dL, and
Postprandial Blood Sugar (PPBS) of 308 mg/dL indicate poorly
controlled diabetes, which worsens wound healing and raises
complication risk (11). Research shows that uncontrolled diabetes
significantly hampers wound healing by affecting inflammatory
response, angiogenesis, and collagen synthesis (12). Strict glycemic
control has been proven to improve diabetic foot ulcer healing
outcomes (13). By maintaining strict blood sugar levels, providing
appropriate wound care, and ensuring patient adherence, healing
prospects improve. In this case, conventional diabetes medications
aided better glycemic control, enhancing wound healing beyond
expectations due to the integrated management approach.

Additionally, applying Yashtimadhu Malhara locally, known for its
anti-inflammatory and healing properties, supported granulation and
epithelialization of the ulcer (14). Combining traditional and
conventional treatments has been shown to have synergistic effects on
chronic wound management (15). Regular follow-ups and meticulous
wound care were crucial for recovery. Daily wound cleaning with
saline and applying Yashtimadhu Malhara created an optimal healing
environment, while monitoring changes in symptoms allowed for
timely adjustments (16). Effective wound care management, including
debridement, infection control, and moisture balance, is essential for
healing diabetic foot ulcers (17).

The patient's education on foot care and use of offloading strategies
were vital in recovery. Practices like protective footwear and
offloading devices reduced stress on the ulcer, preventing further
damage and aiding healing. Studies confirm that patient education and
offloading are key in managing diabetic foot ulcers and preventing
recurrence (18). Offloading reduces pressure, improving blood flow
and healing. The patient's commitment to regular follow-ups and
preventive measures is essential for preventing recurrence and
ensuring long-term foot health.
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CONCLUSION

This case shows the importance of a multidisciplinary approach in
managing complex diabetic foot ulcers, particularly in patients with
poorly controlled diabetes. Integrative management with conventional
diabetes medications and the local application of Yashtimadhu
Malhara, along with diligent wound care and foot care practices,
showed successful healing.

RECOMANDATION
The observation needs to be studied in a greater number of patients to
explore better options for diabetic wound management.
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