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Heggars, 1969). If the patient exhibits any sign of
infection, fever, cellulitis or the drainage of pus,
then, and only then, are antibiotics indicated.
Progress in wound healing can be ascertained
if the wound shows a clear, pink, granulating base
and has contracting margins. However, if the
wound appears to be enlarging; has a persistent
necrotic base or continuing drainage, then,
consideration should be given to revising the
stump. We generally persevere with
conservative management of the wound for at
least six weeks before considering revision. If
revision is indicated, we have used fluorescene
angiography to determine whether a local
revision will be successful or whether it will be
necessary to amputate at a higher level (Horne
and Tanzer, in press). If the area of necrosis has
a fluorescent margin indicating marginal
hyperemia, then local revision is likely to be
successful. However if there is no marginal
hyperemia it is necessary to go to a higher level.

Conclusions

The incidence of wound healing problems in
dysvascular amputees is likely to increase as
vascular surgery becomes more sophisticated.
The management of patients with delayed
healing is time-consuming and painstaking.

However, with careful attention to detail, it is
possible to obtain delayed primary healing in
many of these patients.
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