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Table 1 Patients Characteristics

All patients were diabetic.
Ten patients were undergoing chronic hemodialysis.

Male : Female=20:5
Age 66.9%9.0 (53 - 86)

Indication of VAC
stump of amputation
Ischemic ulcer

Concurrent Procedures
Femoro-paramalleolar bypass
Femoro-tibial bypass
femoro-below knee popliteal bypass
No arterial reconstruction
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Table 2 Results

Duration of VAC 14.6x7.8days(5-34)
Interval of change of sponge 4.2+1.8days(2- 8)

Type of wound healing

complete 19 11 granulation tissue formation
5 skin grafting
2 musculocutaneous grafting
1 suture closure

iIncomplete 6 additional amputation

(uncontrollable infection) 4 minor (midfoot)
2 major (below knee)




Fig. 1 Methods of VAC therapy

A: After surgical debridement

B: Application of sponge and drainage tube

C: Closure with transparent adhesive drape
and application of negative pressure



Fig.2 Effects of VAC therapy on 53-years old man

A:Surgical debridement was performed before VAC. B:VAC therapy of 2 weeks remarkably accelerated
granulation on the wound. C:The wound became flat with additioinal VAC of 1 week and ready for skin
grafting. D:The stump of digit amputation completely healed with skin grafting.




Fig.3 An unsatisfactory case with VAC therapy

A:Granulation on the wound was accelerated in 2 weeks
with VAC therapy.

B:A small orifice and purulent discharge appeared on the
wound (black arrow) 1 week after the end of VAC.

C:X-ray showed osteoclastic findings due to osteomyelitis
on tarsal bones.



Vacuum-Assisted Closure on Diabetic Foot Wounds of the Patients
with Atherosclerosis
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Vacuum-assisted closure

Vacuum-Assisted Closure(VAC) was indicated to foot wounds of 25
patients of diabetic atherosclerosis. All the patients obtained a good
granulation on the wounds with VAC therapy of 14.6 days on the average.
Nineteen patients achieved excellent results of wound healing by
granulation tissue formation, skin grafting, musculocutaneous grafting or
suture closure. Six patient who had uncontrollable infection in the foot
didn’t gain a complete healing, and required additional amputations. VAC
IS expected as an effective procedure to accelerate granulation and to
improve healing on the wounds of diabetic foot, although further issue
should be considered about an indication of VAC and a comparison with

other therapy.
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