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The Treatment of Limb Salvage for Diabetic Gangren Feet
with Infections
— Clinical Results of Maggot Debridement Therapy —
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Abstract: We examined the treatment result in Maggot Debridement Therapy (MDT) for 8 cases of 9
diabetic gangrene feet with infections. In one case we had a sever peripheral artery disese, so that we
amputated above knee. However, the treatment for 8 feet was possible with the minor amputation of toes.

The ratio of with the treatment is high, about 88.9%.

gangrene feet with infections by MDT.
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