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Abstract Objective: Diabetic foot ulcer is the most common and serious complications of diabetes. Peripheral

neuropathy, peripheral artery disease and trauma are the main factors leading to foot ulcers, and poor wound healing

can lead to the occurrence of chronic wounds, often leading to amputation. Although multidisciplinary treatment

has become a widespread consensus, timely and effective surgical intervention can control wound infection,

promote wound healing and reduce the incidence of amputation. In order to standardize the surgical treatment of

diabetic foot wounds, the expert group mainly discussed and reached a consensus from the aspects of local adjuvant

therapy, interventional therapy, vascular reconstruction, debridement and surgical treatment, providing reference for

medical staff in relevant clinical specialties.
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BYa ) U OFEARET 5 d Ik TR B 2
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7o 8 HREAR AR L B, A ICU A AR X I 2% 1) 2R
B DA S B O AR AL R EURMR, M E 5 R %
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