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The Effect of Hyperbaric Oxygen Therapy on
Diabetic Foot

Kawashima Orthopaedic Hospital
Tkufumi Nagayoshi, Hiroaki Tamura,
Kimihiro Yoshida, Mahito Kawasima

A clinical study was perfomed on 36 patients with
the diabetic foot.

Forty-nine of diabetic feet were investigated,
according to Wagner-Grade.

There were 11 feet of grade 1, 13 feet of grade 2, 5
feet of grade 3, 18 feet of grade 4, and 2 feet of grade
5.

Results were as follows : good 24 feet, fair 6 feet,
and poor 19 feet.

In early stage (grade 1.2.3), 96 per cent were good
and fair. Major amputation (transtibial or higher
amputation) did not avoid in 8 feet (16.3 per cent).

HBO should be used for diabetic foot to control the
infection,to promote the early wound repair, and to
prevent the transtibial or higher amputation.
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