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Research progress in management of diabetic foot patients
during perioperative period

WANG Lei, CHEN Jin'an, HU Zhiwei, SUN Xinjuan, WANG Aiping
(Department of Endocrinology, The 454th Hospital of People’s Liberation Army, Nanjing 210002, China)

Abstract Diabetic foot is a disease state that foot ulcers and/or gangrene occur in diabetic patients due to the hypoprotective
function of lower limbs caused by neuropathy and the insufficient arterial perfusion of lower limbs caused by (or)
vascular lesions. Its treatment requires multidisciplinary cooperation, including debridement, orthopedics, and
vascular reconstruction surgical treatment. However, patients with diabetic foot often suffer from cerebrovascular
diseases, renal dysfunction, and metabolic disorders, which brings great difficulties to surgical debridement.
Therefore, good perioperative management is very important in the treatment of diabetic foot. This article reviews
the current management of peripheral diabetic foot patients in China, and aims to provide evidence for the
comprehensive treatment of diabetic foot.
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