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AbstrAct
Objectives. Foot cellulitis caused by Staphylococcus aureus raises multiple problems regarding early di-
agnosis and choice of the optimal treatment, especially in diabetic patients. The research aims to research 
clinical and prognostic features related to patients diagnosed with foot cellulitis.
Material and methods. The study presents the clinical and prognostic features of 41 patients who received 
treatment at the "Bagdasar-Arseni" Emergency Clinical Hospital.
Outcomes. The results of the analysis show that cellulitis caused by Staphylococcus aureus is associated 
with a favorable prognosis in the case of the rapid establishment of specific antibiotic treatment in combina-
tion with serial excisional debridement.
conclusions. It is well known that the late establishment of therapeutic measures can have devastating 
consequences, culminating in the death of the patient. However, it should not be neglected that the combina-
tion of the surgical treatment with the specific antibiotic therapy can most often be the salvage solution for 
these difficult cases.
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INtrODUctION

Extensive diabetic foot infections often require 
amputation, a therapeutic approach frequently as-
sociated with the psychological preparation of the 
patients, as well as with a marked limitation of the 
patients’ working capacity. The major risk of devel-
oping a generalized infection following the con-
servative approach is considered by most surgeons 
to be unacceptable. Therefore, an increasing num-
ber of patients benefit from surgical treatment con-
sisting of amputation from the upper third of the leg 
(1,2). In this context, the present study aims to 
identify the possible surgical approaches that, for 
increased safety purposes, could significantly re-

duce the rate of amputations in hospitalized pa-
tients for the treatment of cellulitis caused by 
Staphylococcus aureus.

MAtErIAL AND MEtHODs

Data obtained related to the treatment of foot in-
fections was collected from 41 patients admitted to 
the Plastic Surgery Department of the “Bagdasar-
Arseni” Emergency Clinical Hospital in the period 
January 2015 – August 2019.

The inclusion criteria were represented by:
– age between 18 and 70 years;
– positive cultures for Staphylococcus aureus;
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– obtaining the agreement on performing the
customized surgical treatment;

– the informed consent related to the use of
medical information for scientific purposes.

The exclusion criteria were represented by:
– age below 18 years or over 70 years;
– psychic or psychological context with impact

on the patient’s discernment;
– the disagreement related to data processing

for scientific purposes.
The surgical treatment involved daily serial ex-

cisions, with the removal of the devitalized tissues, 
while respecting the integrity of the viable anatom-
ical structures, so as to create the premises of har-
monious healing, without the large, non-selective 
excision of the tissues at this level. In order to per-
form the initial excision, spinal anesthesia was per-
formed, followed in the next stages of the treatment 
by serial excisions performed under local anesthe-
sia or, in selected cases, without anesthesia (severe 
neuropathy). The coverage of the post-excisional 
defects was made by plasties with free split skin 
harvested from the anterior face of the thigh.

The antibiotic treatment was instituted starting 
with the first day of hospitalization, by administer-
ing the broad spectrum therapy until the result of 
the antibiogram was obtained. To achieve this goal, 
the combination of Ceftriaxone, Gentamicin and 
Metronidazole was used.

In order to control the glucose values in the pa-
tients with high fluctuations, an interdisciplinary 
diabetes and nutrition diseases consult was request-
ed, followed by telephone counseling in order to 
continue the appropriate therapy.

In order to quantify the quality of the patients’ 
experience with regard to the treatment and the 
postoperative result, the patients’ feedback was re-
quested using grades from 1 to 10, 1 corresponding 
to the lowest satisfaction and 10 to the highest sat-
isfaction, a method that allowed an objective analy-
sis of the patient satisfaction regarding this type of 
therapeutic approach.

rEsULts

The results of the study show that 92.68% of the 
general group of patients benefited from serial sur-
gical excision that resulted in the healing of the le-
sions, the amputation of the foot being required in 
3 cases. In 23.80% of the cases it was necessary to 
perform digital amputations, followed by serial ex-
cision.

From the general group of 41 patients, 31 pa-
tients had a personal history of metabolic pathology 
(type I or II diabetes), 7 patients were diagnosed in 
the context of performing the treatment of foot cel-
lulitis, while 3 patients did not show changes in 
blood glucose levels during hospitalization.

The average hospitalization time was 15.7 days, 
being strongly influenced by the large number of 
diabetic patients included in the study, the delayed 
healing characteristic related to these patients con-
tributing significantly to the increase of the average 
duration of hospitalization (Figure 1).

Regarding the dressings changes, it has been 
shown that in the first 3 days after admission, 
changing two bandages per day is salutary due to 
the strongly exudative phase of the injuries. The 

FIGURE 1. Foot infections – post-excisional defect followed by reconstruction
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advantages of this approach are: removal of patho-
logical secretions from the lesion, reduction of bac-
terial contamination and increased exposure time to 
the antibacterial substances included in the dress-
ing protocol.

DIscUssIONs

In most cases, the treatment of foot cellulitis re-
quires a multidisciplinary approach. Frequently pa-
tients suffering from septic processes affecting the 
pelvic limbs associate metabolic imbalances and 
cardiovascular disorders that reduce the available 
therapeutic options (3,4,5).

In the absence of comorbidities, the lower limb 
cellulitis caused by Staphylococcus aureus is asso-
ciated with a favorable evolution after the surgical 
treatment combined with the specific antibiotic 
therapy. Incisions performed for the evacuation of 
wound secretions, followed by serial excisions 
contribute significantly to the healing of septic out-
breaks. However, late diagnosis caused by the de-
layed hospital admissions for patients with limited 
health education may lead to the loss of the affected 
limb.

Cellulitis occurring in the diabetic context is 
characterized by a delayed evolution that often re-
quires the execution of serial excisions for long pe-
riods of time, the deepening of the lesions and the 
extension of the bacterial contamination being of-
ten issues for these patients (6,7,8). Initial infec-
tions caused by Staphylococcus aureus often evolve 
into complex cellulitis with multiple pathogens, 
Pseudomonas aeruginosa and Enterobacter being 
frequently identified in these patients’ cultures 
(9,10). Broad-spectrum antibiotic treatment insti-
tuted immediately after performing the wound se-
cretion examination is an essential element in the 
treatment of these patients. Subsequently, the com-
bination of the surgical treatment with the specific 
antibiotic therapy points the patient towards a fa-
vorable evolution, which is often marked by relaps-
es and exacerbations that require additional exci-
sions and even amputations (11,12,13).

Infections that occur in patients with obliterat-
ing arteriopathy are in most cases associated with 

an unfavorable prognosis, in this respect efficient 
communication with the patient characterized by 
the presentation of all the therapeutic options, as 
well as discussing the increased risk of amputation 
are essential elements in the therapeutic protocol.

Regarding the communication between the doc-
tor and the patient, an important element that con-
tributes to the increase of the adherence to the treat-
ment is represented by the detailed presentation of 
the risks involved related to not following the doc-
tor’s recommended conduct, as well as by the de-
layed treatment (14,15). The imminence of the am-
putation increases the degree of compliance related 
to these patients, contributing significantly to the 
adherence to the treatment and following the indi-
cations of the medical staff.

The patient satisfaction related to the postopera-
tive results is in most cases high in these cases, the 
clinical aspect specific to this type of pathology 
contributing significantly to the increased degree of 
awareness regarding the severity of the lesions. 
Therefore, the surgical treatment, even in cases 
where it is necessary to perform plasties with the 
free split skin graft, is associated with an increased 
level of patient satisfaction.

cONcLUsIONs

Serial excision of devitalized tissues in patients 
diagnosed with foot cellulitis induced by Staphylo-
coccus aureus represents a firm solution for solving 
these cases and is a solid alternative to the classic 
surgical treatment, characterized by radical exci-
sions that often point the therapeutic protocol in the 
direction of performing amputations.

Increasing the frequency of dressings in the exu-
dative stage contributes significantly to reducing 
the hospitalization period and accelerating the heal-
ing by: removing pathological secretions, reducing 
local contamination and increasing the duration of 
exposure to the applied antibacterial substances.

Effective communication with the patients and 
the detailed presentation of the risks contribute sig-
nificantly to increasing the patients’ adherence to 
treatment and improving their satisfaction related 
to the postoperative results.
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