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RELEVANCE. Various lesions of the feet occur in 25% 
of diabetic patients, of which 15% develop against a 

background of ulcerous and necrotic forms, leading to 
amputation of the lower limbs. Diabetic patients are 17 

times more likely to develop gangrene of the toes and 

feet than non-diabetic patients. 
Currently, up to 60% of non-traumatic amputations are 

performed in patients with a complication of diabetes 
mellitus. 

Given the above data, early diagnosis and urgent 

surgical care of patients suffering from complications of 
diabetes mellitus is an urgent problem of clinical 

surgery. 
 

PURPOSE OF WORK: Optimization of complex 
methods of surgical treatment of purulent-necrotic soft 

tissue complications. 

 
MATERIALS AND METHODS OF RESEARCH: 84 

patients with purulent-septic inflammatory processes of 
soft tissues of diabetes mellitus and diabetic foot, 

complicated by necrotizing fasciitis, were hospitalized at 

the Samarkand City Medical Association and the 
multidisciplinary clinical base of SamSMU. There were 

47 men and 37 women. The age of the patients ranged 
from 24 to 78 years. 

 Timely diagnosis of purulent-necrotic complications of 
soft tissues and diabetic foot is the key to success in the 

treatment of this pathology. An endocrinologist is 

necessary for part of the diagnosis, a neurologist 
determines the level and degree of somatic disorders, 

an angio-surgeon has a role in determining the degree 
and level of limb arterial vascular lesions, a surgical 

infection specialist determines the complex surgical 

treatment and an intensive care specialist helps in the 
organization of intensive care. The therapist pays close 

attention to the overall condition of the patients. 
To clarify the degree of macro- and microvascular 

lesions. All patients were subjected to ultrasound, 

radiological (limb and chest radiography), Doppler 
examination. If necessary, CT and MSCT. As well as 

laboratory, bacteriological studies of purulent wounds 
and immunological monitoring were performed. 

 The causes of purulent-necrotic soft tissue 
inflammation were: diabetes mellitus type 1 and 2, 

severe form with diabetic foot syndrome, paraproctitis, 

perineal phlegmon, Fournier disease, purulent 
bartholonitis, phlegmon of upper and lower extremities, 

deep post-injection abscesses, postoperative wound 
suppuration, complications of phlegmon of anterior 

abdominal wall, phlegmon of hernia sac. 

Diabetic history in these patients averaged 14±2 years. 
Thirty-two patients had been diabetic for 5 to 15 years, 

which was 39%. 43 patients had a diabetic history of 16 
to 20 years, which was 51%.The remaining 9 patients 

had a diabetic history of more than 21 years, (10%). 
However, despite a long diabetic history, these groups 

of patients were very late to see a doctor. 
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Diabetic history of patients.                                           Scheme N-1 

 

When fasciitis develops, the superficial fasciae of the 
subcutaneous fatty tissue are the first to be affected. In 

this stage of the disease, the primary signs do not 
appear, and there are certain difficulties in diagnosis. In 

necrotic fasciitis massive edema, local pain and signs of 

intoxication appear. If the purulent necrotic process is 
localized in the foot and toes, the purulent process 

spreads upwards through the fasciae and the synovial 
membrane of the muscles (myo-necrosis). After 

appropriate preoperative preparation, wide incisions 
were urgently opened. At the opening of the phlegmon, 

abscess far from the soft tissue infiltrate in the depth of 
the wound viscous character, yellowish-gray colored 

purulent masses with a specific andhorose odor were 

revealed. Sepsis was detected in 34 patients.  Fifty 
patients had normal course of purulent inflammatory 

processes of soft tissues without sepsis phenomena.  

 
        without sepsis 

        with sepsis 

 
The course of purulent inflammatory processes of soft tissues. Scheme N-2 
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DISCUSSION AND RESULTS OF THE WORK. 

In recent years, when choosing a method of surgical 
treatment of patients with purulent-necrotic 

complications of diabetes mellitus, we take into account 
the nature and prevalence of inflammatory process of 

soft tissue. The causative agents of purulent-necrotic 

soft tissue phlegmon, especially complicated by 
necrotizing fasciitis can be various microorganisms: -

streptococci, staphylococci, enterococci, E. coli and 
other obligate anaerobes. Local clinical signs of 

necrotizing fasciitis have their own characteristics, 

specific local signs on the skin were not determined 
visually. A feature of the course of necrotizing fasciitis 

is purulent process of subcutaneous tissue, spreads 
through the fascia and develops a putrefactive-necrotic 

process in the fascia and passes to the underlying 
muscles (myonecrosis). We observed a group of 

patients who were admitted to the hospital late, their 

condition was severe and clinical signs of sepsis were 
revealed. 

      In our observations we found out that patients with 
acute paraproctitis complicated by perineal facetites, 

large phlegmon of anterior abdominal wall, purulent-

necrotic phlegmon of fingers and feet applied to the 
hospital late. This group of patients often developed 

sepsis. Ultrasound is a highly informative diagnostic 
method for localization of soft tissue purulent process, 

its size, depth of involvement. 
      The treatment of necrotizing fasciitis requires 

timely, early radical surgical intervention: full surgical 

incision, wound sanation, adequate drainage. All our 
patients underwent timely surgical treatment, i.e. 

paraproctitis was opened with wide incisions, 
phlegmons of the thigh and lower leg with removal of 

necrotic tissues with long incisions. In some cases it is 

impossible to perform a complete necroectomy due to 
the severity of the condition. Therefore, in the 

postoperative period we performed staged 
necroectomies with adequate drainage in severe 

patients from 3 to 10 times. If there was a complication 

of anaerobic phlegmon we made incisions of the 
<<lampage>> nature. Wounds were treated with 

hydrogen peroxide solution, thorough sanation, 
necroectomy if possible and wound drainage were 

performed. If in the postoperative period there develops 
temperature increase, tachycardia, pains in the 

postoperative wound area, there is no special 

improvement of the patients' general state - it is an 
indication for the repeated wound revision to search for 

the source. A control ultrasound scan revealed a fluid 
mass deep in the soft tissues around the wound. In 

some cases when the above studies are not possible, 

we used puncture methods of examination around the 

wounds. Wound dilation was performed when soft 
tissue fluid was detected. 

 
CONCLUSIONS: 

In the treatment of purulent-necrotic soft tissue 

complications in diabetes mellitus, early diagnosis, 
comprehensive adequate surgical treatment with 

staged necroectomy is considered the most optimal 
treatment. 
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