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INTRODUCTION

Fibroblasts are the major cellular coz:zone=- of the
unspecialized connective tissue. Their structure related
to the functions performed. Fibroblasts are concercaed with
important functions, of which is biosynthesis of :sllagen
and mucoproteins of the ground substance. [wzlter and

Isreal, 19791 .

Fibroblasts play an important role in wouné dealing.
The restoration of tissue continuity after Z:zjurv and stre-
guthening of repair tissue depend primarily :zn t s function

of the fibroblast., [Smith s 19857 .

Diabetiec ulcer is a chalenging cliniczl prc:lem that
is complicated by multifactorial pathogenesis suc: as ang-
iopathy, neuropathy, and infecticn in vario=-s= cczinaticns.

[ Jackscn and Louw, 1879] .

Diabetic wound healing is impaired, a-: the pocr col-~
lagen formaticn and tensile stregnth of dia*ztic +-und ded 2y

its healing. [James and MaCurry, 19847 .
Studies on Skin fibroblasts derived fr-T diztetic

ratients have dewonestrated that these cells werz abpormal

in a variety of ways e.g decreased platir:z €fZzciency
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and growth, fauvlty :rotein synthesis, increase of acetate
utilization, abnorrzl cross-linking of collagen, defects
in glycogen synthase and many other aspects, Vot in every
case have these abz:rmalities been confirmed. [ Podskalny

and Kahn, 1982 1,

God savs :

BY THE NiME OF GOD .

And thy Lcri inspired the bee, Savirg : Choose tho:
habitaticnos in the hills and in the trees and that
which they thatch ; Then eat of all fruits, and fcl-
low the wars of the lLord, made smoot: [for theel,
There come=h forth from threir bellies a drink div-
ers of hues, whereinm is healing for =an-kind, Lo!
herein is indeed a portent for people whe reflect.”

[ SURAH XIVI ; TEE BEE , V V, 68-69] ,
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DIABETIC TULCERS

INTRGZUCTION

Diabetic ulcer is a chalenging clinical problem that
is coeplicated by multifactorial pathogenesis such as ang-
iopatiy, neuropathy , and infection in various combinations.

[Jackson and Louw, 1979] .

A cause of illness and disability in diabetics are
the complications affecting the lower limbs : nore hospital
beds are occupied by diabetiec patients with such complica-
tions than for all other causes associated with the disease .
That diabetics are prone to unlceration and gangrene of the
feet, cften leading to amputation, has been recognized for
many years, but a proper understanding of the aetiology of
suck nlceration dates from the paper of Oakley et al., 1956
who drew attention to the importance of peripheral neurcp-
athy zs a cause of planter ulceration and described these
factors-arterial disease, neuropathy and sepsis-as being
the essential causes of foot Yesions im diabetics, [Delbridge

et al,, 1985] .,

The foot is the primary target of reuvropathiec, vasc-

uvlar , and infective cowplications of diabetes. [Charles,1983].
Apart from ulceration, z11 diabetics have potential

pathclogical changes in their feet which may lead to serious

3
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conscquences such as corns, callosities, clow toes, defor-
mities, and disarticulations {Charcot's Jeints], cellulitis,

suppuration, and above all gangrene. [Jackson and Louw,197§]

The combination of vascular disease, neurcpathy, and
connective tissue abnormalities produce unstable foot that
is susceptible for such lesions., The occurance of these les-
ions depends uponm other factors such as the patient's psy-
chologic attitude, level of education and their subseguent

ebility teo care for their feet, [Delbridge et al., 19837 .
Gangrepe in the diabetie foot usually follows the add-
ition of sepsis to the foot already desensitized by BeUTOD-

athy and devitalized by ischaemia. [Catterall, 198371 .

CLINICAL FEATURES OF DIABETIC ULCERS

A, MNeuropathic diabetic ulcer

Though sometimes multiple, characteristically these
ulcers are single, and develop on the sole of the foot.
The commonest site is beneath the head of the first met-
atarsal bone, but they may develop at zny site, The ulcer
consists of a2 central cavity , usually much larger thagp

the openirg irto it which is surrounded by a hard,
thick plaque of hyperkeratotic tissue. Characteristica-

11y the ulcer is rzinless, all modalities of sensation
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in the foot being diminished, the foot itself being warm
pink and dry, with palpable ankle pulses and full veins.
Cwing to impaire’ sensation the patient is often unsware
of the presence cf the lesion until his ettention is
drawn to it by t:e discharge of pus and blood, or the
development of syreading infection in the tissues of the

foot. [Delbridge et al., 1985] .

B, Diabetic vascular ulcers

They usuvally :ccur on the distal aspects of the toes
and on the heel. Peripheral pulses are diminished or
absent. The extremity is pale and cool and demonestrates
a2 loss of dermal appendages with atrophic shinvy <ckin.
The ulcers are csually painful, begining with dusky ery-
thema, and evolving into necrosis arnd gangrene in some
cases, They are potentially susceptible to secondary
infection and urierlying osteorvelitis. [Ronald and

Ricky, 1984] .

MECHANISM OF ULCER TORMATION

Diabetic ulceration commences with tissue breakdown
and the formation c¢f a cavity deep to the epithelial surf-
ace, followed by scz3sequent ulceration of the overlying
skin . The intial evept is the fcrzatien of a plagque of

unusually hard kerzcin., Tissue breakdown occurs deep to
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this plauqe, and subsequently a cavity, filled with plasma
and blood develops, This cavity progressively ezlarges and
eventually ruptureseut of the skin surface forming am ulcer
with intially a small opening and a larger cavity underne-
ath., This ulcer becomes contdanminated with ocrgacisms from
the skin and footwear but the infection remains superficial
with little reaction in the surrounding tissues for a var-
iable, offen prolonged period provided there is adegquate
drainage through the opening . However, if this becozes blo-
cked by keratin and inspissated discharge, over: iafection
may occur in the closed space and this may rapi:zly spread
to involve underlying tendeons, and bone, with tiae Zevelop-

ment of cellulitis, a planter abscess, and oftsa osteomye-

4

litis or septic arthritis, {Delbridge et al,, 13851,

'

A, ANGIOPATHY [Ischaemia ]

Roughly one half of all lower extremity zrputations

performed are related to diabetes. [Bendick et =z1., 1983].

Peripheral ischaemia in diabetes is caussi bty ather-
osclercsis affecting large and medium sized vessels and
partly by a microangiopathy of the skin and muszcle cepill-
aries. [Jackson and Louw, 1979] .However there s increas—
irg evidence that ischaeria in extremities is strcngly

related to major vessel atherosclerotic occlus:ve disease.

[Bendick et al., 1983] .
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