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Abstract: An amputation usually refers to the removal of the whole or part of an arm/hand or a leg/foot.
Amputations can occur after an injury (traumatic amputation) or deliberately at surgery. The populations covered by
the oil-rich areas (99,062 people) about 5500 diabetic patients were identified. 2 years in 35 cases of amputation due
to diabetes was reported that 9 of them did so were excluded. Amputations due to diabetes was 26 of 17 (65%) were
related to Ahwaz, and only 12 (70%) of oil have been covered by large hospital diabetes clinic. 6 out of 12 patients
(50%) patients had diabetes clinic regularly.
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Diabetes in the world of a million people a
year loses their foot. The appearance of the foot or
lower leg ulcers in diabetic patients is usually caused
by nerves, skin cannot be restored properly. Or high
blood sugar fluctuations, and prevents healing foot
ulcers in diabetic patients are.
Thus a small injury can be initiated by a foot
ulcer. Controlling blood sugar levels regularly is very
effective in healing, so if Hb A1c blood sugar
control, indicating that in the recent quarter, up from
8, the healing of wounds is a problem.
Related diseases such as foot ulcers,
infections and gangrene diabetic patients constitute
the main causes.
Lower limb ulcers in patients with social and
economic life were that affected their ability to
reduce the effects of patient function, reduce the
overall drop in income and quality of life for the
patient.
Lower limb ulcers in diabetic patients are
classified into several categories, including
neuropathic ulcers due to impaired sensory and motor
nerves in the legs to come, or ischemic ulcers due to
peripheral artery narrowing and failure to come up.
Infectious ulcers usually cause damage to the skin or
nails, and create new microbes that are the focus of
infection in the legs.
Infections, bone infections, and in some
cases, amputation may be involved. Ischemic ulcers
or blisters are caused first and gradually the dead
tissue (necrotic area) is evident in the following.
Infected wounds may be due to germs entering any
holes or dimples in the skin, nails and even the
corners are created.

1.Introduction
An amputation usually refers to the removal
of the whole or part of an arm/hand or a leg/foot.
Amputations can occur after an injury (traumatic
amputation) or deliberately at surgery. In vascular
surgery amputations are only rarely performed on the
arms. Vascular surgeons frequently have to perform
amputations of toes or legs. It is one of the oldest
surgical procedures with artificial limbs identified
from over 2000 years ago.
%10of diabetic patients with diabetic foot
ulcers are at a stage of life. With the wounds of the
leg nerves (neuropathy) and foot care and is
associated with nerve pain. Foot ulcers in diabetes
type I and II are reported.
In 2000, according to the World Health
Organization, at least 171 million people worldwide
suffer from diabetes, or 2.8% of the population. Its
incidence is increasing rapidly, and it is estimated
that by 2030, this number will almost double.
Diabetes mellitus occurs throughout the world, but is
more common (especially type 2) in the more
developed countries. The greatest increase in
prevalence is, however, expected to occur in Asia and
Africa, where most patients will probably be found
by 2030. The increase in incidence of diabetes in
developing countries follows the trend of
urbanization and lifestyle changes, perhaps most
importantly a "Western-style" diet. This has
suggested an environmental (i.e., dietary) effect, but
there is little understanding of the mechanism(s) at
present, though there is much speculation, some of it
most compellingly presented.
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3.

If you examine the feet of diabetic patients
with decreased sensation, decreased sweating, muscle
analysis, deformed feet and toes, calluses and lack of
or weak pulse may be at risk for foot ulcers.
Interestingly the most common type of
mechanical stress occurs as a result of walking.
Involvement of peripheral nerves of patients who
have leg numbness and pain do not realize, with
every step they walk leading to the destruction and
inflammation. Pressure-sensitive areas are constantly
walking the big toe and foot bones.
The prevention of diabetic foot problems,
educate the patient. In every business meeting, and
we need to educate patients about the importance of
accurate and adequate blood sugar control and regular
foot care and the harmful effects of smoking on the
cardiovascular system and to emphasize the
importance of covering for the foot numb.

4.

4. Solutions
I.
Need to allocate a foot doctor for a
professional examination is a necessity. The
lower extremity examination is not the case.
II.
%58.3of patients tested in the amputation is
above 9 HBAIC and in some cases even
above 11, which is indicative of poor
control. Why should it be in matters of
cultural and educational program search.
History of heart problems such as heart
surgery, angiography and angioplasty in
about 60% of patients are seen.
III.
Record of 20-8 was seen in patients with
diabetes.
IV.
%75of patients with kidney problems that
range from dialysis continues to be seen.
V.
Approximately 41% of patients with a
history of hypertension and 41% and 41% of
diabetic foot ulcers and amputation were
ocular discomfort.
VI.
Obesity was observed in 50% of patients,
but the cholesterol was in normal range.

2. Etiology
Because diabetic neuropathy the nerves of
the foot is unable to transmit pain to the brain. Thus,
ulcers, blisters and cuts cannot be felt by the people
and can lead to diabetic ulcers. Narrowing of the
arterial blood flow was reduced and delayed healing
of wounds.
Threatening risk of ulcers and amputation in
some of the people or the long stretch of healing
wounds were. Smoking, Lack of exercise, obesity and
high blood cholesterol or high blood pressure were
increase the risk of diabetic ulcers.
Old diabetic foot ulcer and complications of
diabetic foot ulcers are risk-enhancing factors.
The first signs of loss of sensation in the legs
are very important to identify and refer patients
immediately.
Purpose:
A. Identify the dangerous consequences
resulting from lack of proper and timely
treatment of diabetic foot ulcers
B. Emphasis on care of the feet (foot care) at
least once a year

5. Suggestions
i.
Educational
programs to
encourage
increased use of insulin and check your feet
daily.
ii.
Determined by a physician to perform foot
examinations
iii.
High-risk patients who continued to call on
the Diabetes Clinic

3. Results
The study was conducted, we found that
(50%) of 12 patients despite regular diabetes clinic,
who had suffered amputation. This causes the
following results:
1. Some of these people, despite your insistence
upon the use of insulin instead of oral blood
glucose lowering accept insulin injections
were avoided, the need to increase
educational and cultural programs.
2. A group of diabetic patients using diet as
boring as it did not follow.
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In the group of patients a daily examination
of the foot into a small wound, a wound was
deep and infectious.
In cases of severe neuropathy was prevented
from feeling the burn and the patient's leg
and it was not attached to the heater.
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