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The purpose of the study was to assess the efficacy of
a new equipment for surgical debridement (VERSAJET?,
Smith & Nephew) in patients presenting infective
dehiscence following minor amputation.

VERSAJET is a tool for surgical debridement based on an
innovative technology that, by using a waterjet system,
excises and aspirates necrotic, infected soft tissues.

Before using VERSAJET for the surgical debridement of
wound dehiscence, patients were subjected to a first
line treatment of the infection and were treated for any
ischemic component (by performing either surgical or
endoluminal revascularization); the use of VERSAJET
was combined with proper systemic antibiotic and local
antiseptic treatments.

Our study population treated with VERSAJET was
compared with a previously evaluated population
group treated with conventional procedures of surgical
debridement (using scalpel-curette) combined with
pulse lavage system.

In order to assess the efficacy, we evaluated the

rate of limb salvage, healing time, number of surgical
interventions per patient, average operative time, and
rate of re-amputation (more proximal to the original level
of amputation).

We studied a group of 12 diabetic patients presenting
with a stub dehiscence following minor amputation.
As a control group we evaluated an historical
comparable population group.

Prior to the amputation, 10 out of 12 patients
were subjected to a revascularization procedure
consequent to an obstructive arteriopathy (PVD)
anamnesis (Table 1).

Transmetatarsal amputation was performed in 5
patients; Lisfranc-level and Chopart-level amputations
were performed in 3 and 4 patients, respectively.

This population study (V) was compared with a
previously studied population group (C) treated with
standard surgical debridement procedures combined
with pulse lavage (Table 2).

In order to assess the efficacy, we evaluated the
following parameters: rate of limb salvage, healing
time, number of surgical interventions per patient, and
average operative time.

nor control-group patients (C, n = 0/12) had major

therapeutic approaches well outlined in the literature.
PVD and infection are poor prognostic factors that
have to be treated.

The conservative treatment implies the possibility

of a need for reintervention on the stump, due to

the vicinity of the original infection foci. However,

a proper and aggressive treatment for relapse of
infection should allow to achieve significant outcomes
in limb salvage. In our experience, the use of this
new VERSAJET system for surgical debridement
enabled to shorten the healing time and allowed to
reduce the number of surgical interventions in the
strategy for limb salvage.
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