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Abstract Objective: To investigate the clinical effect of transverse tibial transport (TTT) for treatment of diabetic foot.
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Methods: A retrospective analysis of 58 patients with Wagner grade III-V diabetic foot were treated between
January 2014 and January 2021 in the 904th Hospital of Joint Logistics Support Force of PLA. Among
them, 34 cases as the control group had undergone the conventional debridement and dressing change from
January 2014 to December 2016; and remaining 24 cases as the study group had undergone the surgery of
TTT on the basis of routine debridement and dressing change from January 2017 to January 2021. The ulcer
healing rate and amputation rate of the control group and the study group were compared; the foot ulcer
healing time, pain score, skin temperature, and ankle-brachial index (ABI) of the 2 groups at the last follow-
up were compared; at the same time, self-comparison was performed on the patients with ulcer healing in
the study group, and the foot pain score, skin temperature and ABI were compared before and 6 months
after surgery. Results: All 58 patients were followed up for 6-36 (16.6+8.88) months. Among the 34 cases
in the control group, 23 (67.65%) had ulcer healing and 11 (32.35%) underwent amputation. Among the
24 cases in the study group, 22(91.67%) had ulcer healing and 2 (8.33%) underwent amputation. There was
significant difference between the 2 groups (P<0.05). There were significant differences in ulcer healing
time, pain score, skin temperature and ABI (all P<0.01) between 23 cases of ulcer healing in the control
group and 22 cases of ulcer healing in the study group. The foot pain score was significantly lower than one
before operation (P<0.01), the skin temperature and ABI significantly higher than one before operation
(P<0.01) in 22 cases of ulcer healing in the study group at 6 months after operation. Conclusion: TTT
can effectively reconstruct calf microvascular network, improve blood supply of affected limb, increase skin
temperature, relieve pain and promote ulcer healing.

diabetic foot; transverse tibial transport; ankle-brachial index; Ilizarov’s tension-stress rule; angiogenesis;

microvascular network
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Table 1 Comparison of ulcer healing between control group and study group

245 n 5/ [11(%)) WL/ (11 (9%)]
X R 34 23 (67.65) 11 (32.35)
5T 24 22 (91.67)* 2 (8.33)*
'=4.668. SXTIRAAHLL, *P<0.05.

X’=4.668. Compared with the control group, *P<0.05.
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Table 2 Comparison of ulcer healing time, pain score, skin temperature, and ABI between the control group and the study group

at the last follow-up

2053 n oesin) EIVESE! YIRS S TRIRIE /G ABI
papitstel 23 4.83 +3.35 5.80 + 1.86 29.18 +2.22 0.52 + 1.39
5 22 224 +3.99 1.55 +0.78 32.25+3.16 0.88 + 1.48
t 8.43 5.99 15.65 16.89
P <0.01 <0.01 <0.01 <0.01

FIFARARHEE 02O RARFNAREARBTS. KAKEEFMABIA LR
Table 3 Comparison of foot pain score, skin temperature, and ABI of 22 patients with ulcer healing in the study group before and

6 months after operation

I H IR FE KR/ C ABI
N} 5.88 + 1.86 28.18 + 1.23 0.48 +0.35
RIF61~H 1.25 +0.88 32.88 +1.12 0.88 + 0.44
t 8.33 5.87 14.56
P <0.01 <0.01 <0.01

1LBE, 5, 68%, ZR&R. . &=me A, BHAL TEERRER
Figure 1 A 68-year-old male patient, had left foot pain, necrosis and ulcer for 6 months, and was diagnosed with diabetes foot of left lower
limb

(A, B)ZE TR RABE SO0 (C. D)2 FIRTITARRIE QIR 2S 515005 (B)Z2/METITARHICTAE %

(A, B) The admission condition of diabetic foot in left lower limbs; (C, D) The condition of left foot after debridement and dressing change
before TI'T operation of left lower limb; (E) CTA angiography before TI'T of left leg.
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E22&, B, 8%, LRERE. . Bm6N A, FUNTRABT4NAZEERRHRA(SE1AR—EE)

Figure 2 A 68-year-old male patient, had left foot pain, necrosis and ulcer for 6 months, and the left foot ulcer was cured after 4

months of TI'T treatment (same patient as Figure 1)

(A~C)ZE/MIRTTTARE E A EA S UR AT B RS s (DL B)ZE/MRTTT ARG 440 A BEIRG L B @ A1 0L (F)Z2/MIBRTTT AR

Ja4 ™ H CTAE . .

(A-C) Bone removal was performed after the installation of TI'T external fixation bracket of left leg; (D, E) Healing of diabetic foot ulcer at

4 months after TI'T operation of left leg; (F) CTA angiography at 4 months after TI'T operation on the left leg.
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