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Abstract: [Objective] To investigate the clinical efficacy of posteromedial tibial osteotomy and transverse bone fragment transport for
diabetic foot ulcer. [Methods]| A retrospective study was performed on 52 patients (56 feet) who had diabetic foot ulcers treated by abovesaid
surgical technique from March 2019 to October 2022. The relative clinical documents were evaluated. [Results] All 56 feet were operated
on successfully with the operation time from 20 min to 40 min, the incision length from 5 ¢m to 7 em, and the osteotomy bone fragment from
5 emX1.5 em to 6 emX1.8 ¢m in size. Among them, 3 feet got osteotomy incision exudation after surgery, which healed after dressing change
and delayed bone transportation for 2 weeks. The patients were followed up for (15.5+2.7) months in a mean, with amputation rate of 5.4%
and the success rate of limb salvage of 94.6%, frame bearing time 6 weeks in the minimum and 17 weeks in the maximum. With time elapsed
preoperatively, 7 days and 12 months after surgery, the VAS score [(6.2+0.7), (3.2+0.6), (1.0+0.3), P=0.022], ankle brachial index (ABI)
[(0.7£0.1), (0.8+0.1), (1.0£0.2), P=0.042] and toe skin temperature [(28.2+2.1)C, (32.3+0.5)°C, (36.1+0.63)°C, P=0.031] were significantly
improved. Except 3 foot amputation, all the patients had the ulcer healed well over time [healing /non—healing/ amputation, (0/56/0), (0/56/
0), (3/53/0), P<0.001]. [Conclusion]| The posteromedial tibial osteotomy and transverse bone fragment transport does effectively improve
blood supply of the foot, with advantages of simplifying therapeutic operation, high safety and less complications.
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Table 1. Comparison of clinical data among different time points
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Figure 1. A 55—year—old male with diabetic foot ulcer treated by posteromedial tibial osteotomy and transverse bone fragment transport.
la: Diagram of posteromedial tibial osteotomy; 1b: Preoperative gross appearance of the foot ulcer; 1¢: Posteromedial arc incision of proxi-

mal tibia, marking the osteotomy line; 1d: Posteromedial osteotomy, with complete preservation of the posterior soft tissue; le: Two 4 mm

bone distracting pine placed on the osteotomy fragment; 1f: Appearance of the right foot 13 months after surgery.
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