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A meeting of the Asia Limb Salvage Forum was held on July 25, 
2025, in Singapore to discuss current strategies for managing 
diabetic foot ulcers (DFUs). Attendees included a diverse mix of 
vascular surgeons, plastic surgeons, orthopedic surgeons, wound 
care specialists, and allied healthcare professionals from Asia, 
including Japan (n=4), Malaysia (n=3), Singapore (n=3), Thailand 
(n=3), Australia (n=2), and Vietnam (n=2). 

Patient evaluation, wound assessment, and available treatment 
options for DFUs were discussed. Attendees were divided into 
two groups to discuss DFU management strategies, and each 
group then presented its findings. This summary of the 2025 Asia 
Limb Salvage Forum outlines the DFU management strategies 
highlighted by the attendees.

Patient Evaluation
A thorough patient assessment is important when evaluating 
patients with DFUs. Meeting attendees suggested that a 
nutritional assessment, medication use review, functional status 
assessment, medical history review, demographic and socio-
economic history, and a physical assessment be included in the 
patient evaluation. 

For nutritional assessment, meeting attendees suggested using 
biochemical markers such as protein and albumin levels. If 
malnutrition and/or vitamin deficiency are present, the clinician 
should address these deficiencies within the patient's treatment 
plan and consider including a registered dietitian as part of the 
patient’s multidisciplinary care team.

Use of hydroxyurea, statins, and aspirin should be noted during 
patient evaluation, as these medications may alter the available 
DFU treatment options. Similarly, some patients may use 
traditional medicines alongside prescription medications, which 
may also affect treatment options. As such, the use of traditional 
medicine should be also included in the medication review.

A complete medical history should be obtained during patient 
assessment using a systematic approach to gather information 
on comorbidities, past surgeries, and previous wound-healing 
complications. Asia Limb Salvage Forum attendees stressed 
the importance of monitoring and recording diabetes-related 
complications, such as vision loss, hypertension, renal or vascular 
disease, and reduced estimated glomerular filtration rate (eGFR), 
during patient evaluation to obtain a complete picture of patient 
health.

An important component of patient evaluation is the physical 
examination of key systems. Assessment of vascular status, 
pulses, capillary refill, neuropathy, gait analysis, skin condition, 
alignment, contracture, and stability should be performed during 
the patient evaluation to identify physical characteristics that 
may affect wound care treatment options. Identifying patient 
conditions that could impair wound response to treatment, such 
as venous insufficiency and lymphedema, were also noted as 
essential during the patient assessment.

A functional independence in basic Activities of Daily Living 
assessment tools can help streamline the patient evaluation 
process. Members of the Asia Limb Salvage Forum noted that 

the Barthel index, a 100-point questionnaire performed by 
physiotherapists to assess activities of daily living,1 along with 
clinical evaluation of a patient’s functional status, can help 
provide a more comprehensive patient assessment. However, 
a multidisciplinary team may be needed to administer the 
questionnaire to make it feasible for use in day-to-day practice.

Meeting attendees also suggested including patient occupation, 
potential financial constraints, psychological status, family 
support, and social history within the patient evaluation to 
identify factors that may affect the patient’s ability to follow the 
treatment plan.

Wound Assessment Parameters
Use of a wound classification system is essential when performing 
wound assessment. Two commonly used classification systems, 
the Wound, Ischemia, and foot infection (WIfI) Classification 
System and the Wagner system, are available.2,3 The WIfI 
classification system was noted to be more comprehensive 
because it includes vascularity and infection, although the Wagner 
classification system is still widely used. The presence of infection 
and ischemia is important to note during wound assessment, 
as either factor changes the wound care plan. When infection is 
present, treatment according to institutional protocols is required. 
For patients with ischemia, procedures to manage and resolve the 
ischemia are often performed before the use of advanced wound 
care modalities.

Infection evaluation includes differentiating bacterial colonization 
from clinical infection, using appropriate tissue sampling 
techniques, and assessing wound depth and tissue involvement. 
Ischemia assessment involves evaluating limb pulses, including 
ankle-brachial index and toe-brachial index, skin perfusion, 
capillary refill, and the therapeutic prognostic index, a scoring 
system used to assess amputation risk in patients with complex, 
non-healing wounds. These data can help identify potential 
barriers to healing that should be addressed before implementing 
wound care methods.

Essential wound evaluation parameters include the wound 
dimensions (size, depth, surface area), wound location (forefoot, 
midfoot, hindfoot, or over bony prominences), tissue exposure and 
probe to bone test. Periwound status (maceration, cellulitis, etc.), 
loss of sensation, underlying deformity (Charcot deformity) are 
also critical components of the wound assessment. Results from 
the wound evaluation can help clinicians tailor the available wound 
treatment options to the needs of the patients and the wounds.

Treatment Parameters
The role of the multidisciplinary team
A multidisciplinary team is essential for the management of DFUs. 
A team comprising of specialists from endocrinology, nursing, 
podiatry, vascular surgery, plastic surgery, and orthopedics, when 
available, can help manage comorbidities and remove barriers 
to wound healing.4-7 As the number of patients requiring wound 
care has increased globally, many hospital systems now have 
dedicated wound care teams that are a valuable addition to 
the multidisciplinary approach. However, attendees noted that 
empowering advanced practice nurses and wound care nurses in 
the management of chronic wounds would help strengthen the 
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multidisciplinary team. Additionally, clear specialist referral criteria 
could help streamline patient care.

Treatment strategies
Though there are regional differences within the Asia Limb 
Salvage Forum participating countries, attendees agreed 
that a comprehensive treatment plan requires both systemic 
management and local wound care, coordinated effectively by a 
multidisciplinary team.

Non-surgical treatment methods
Non-surgical DFU treatment methods include correcting 
immunocompromised status, addressing malnutrition and vitamin 
deficiencies, management of blood sugar including hemoglobin 
A1c levels, optimizing cardiac fitness, offloading the wound site 
with appropriate footwear, nursing care, physiotherapy, periwound 
skin care, patient education, edema control, and occupational 
modifications, if needed. Meeting attendees also included 
infection control according to institutional protocols among non-
surgical treatment methods. This may include use of systemic 
and/or topical antibiotics and antimicrobial dressings, along with 
serial wound assessments and blood work to evaluate changes in 
clinical markers of infection.

Surgical treatment methods
Surgical treatment methods for DFUs include debridement, 
revascularization (open or endovascular procedures), when 
needed, and soft tissue coverage.8 Debridement should be 
used to remove infected or necrotic tissue, including tendons, 
with reconstruction being a secondary concern. In patients 
with impaired vascular function, advanced procedures such 
as ultradistal bypass, reliance on collateral circulation in total 
vascular occlusion, and novel techniques such as transverse 
bone transport, in which the fibula is moved 1 millimeter per day 
to stimulate angiogenesis, may be considered. For soft tissue 
coverage, flaps, skin grafts, xenografts, and synthetic matrices 
may be used. If reconstruction uses skin flaps, meeting attendees 
noted that the ideal flap should have a texture similar to that of 
the defect area and retain sensory function once fully healed.

For some patients with DFU, surgical correction of foot 
deformities and extensive debridement may be required. The goal 
is to return the foot to normal alignment to assist with offloading 
pressure points after surgery. Attendees noted the use of external 
fixators such as the Ilizarov system, along with standing X-rays 
and weight-bearing CT scans, to help stabilize and monitor 
postoperative healing.

In critical limb-threatening ischemia, an advanced stage of 
peripheral artery disease, blood flow to the limb is severely 
restricted. Similarly, desert foot is a severe form of advanced 
peripheral artery disease in which all major foot arteries 
are blocked, increasing the risk of amputation.9 Desert foot 
is common in advanced diabetic foot disease or end-stage 
peripheral arterial disease. In patients with desert foot, traditional 
revascularization is not feasible because there is no distal target 
for bypass or angioplasty. Deep venous arterialization (DVA), a 
highly specialized endovascular technique, may offer the potential 
for limb salvage in patients with chronic limb-threatening ischemia 
and desert foot.10,11 DVA redirects arterial blood into the venous 

system to perfuse the ischemic foot by converting a deep vein 
into a conduit for arterial inflow to perfuse capillary beds. DVA is 
useful in highly selected patients, typically those 60 to 70 years of 
age with good cardiac function. Patients with compromised heart 
function may experience complications such as cardiac overload. 
Patients who have received DVA should be carefully monitored 
for infection. Challenges associated with DVA include significant 
swelling, venous congestion, and pain. Although DVA is promising 
in selected patients, meeting attendees noted that further 
experience and clinical evidence regarding its use are needed.

Dressings and advanced wound care
DFUs can be managed with a variety of wound care modalities, 
including wound dressings.12 Meeting attendees noted that the 
choice of dressing should be matched to the needs of the patient 
and the wound. For example, a wound with a high amount of 
exudate should be managed with a superabsorbent dressing, 
whereas wounds with bacterial colonization should receive an 
antimicrobial dressing.

Advanced wound care options for DFU management include 
Solventum™ V.A.C.® Therapy and Solventum™ Veraflo™ Therapy. 
V.A.C.® Therapy provides negative pressure to the wound bed and 
draws the wound edges together, removes infectious materials, 
and promotes the development of granulation tissue.13 Veraflo 
Therapy is an evolution of V.A.C.® Therapy that includes a wound 
cleansing cycle where instillation fluid remains in the wound bed 
to help solubilize thick exudate, debris, and devitalized tissue that 
is removed during the negative pressure cycle.14 Both advanced 
wound therapies come with a variety of dressing options to allow 
for dressing selection that can be tailored to the needs of the 
patient and wound bed. Attendees noted that the negative pressure 
used can be changed at the discretion of the clinician. While -125 
mmHg is most commonly used, higher or lower negative pressure 
can be selected based on wound and patient status.

For Veraflo Therapy, hypochlorite-based solutions, silver nitrate 
(0.5%), biguanides (polyhexanide), cationic solutions, isotonic 
solutions, and acetic acid can be used.15 The instillation solution 
used with Veraflo Therapy should be tailored to the patient and 
the wound, with antiseptic solution use being reserved for wounds 
with bacterial colonization. Instillation fluid dwell time is also 
variable and depends on the instillation fluid, wound size, and 
patient mobility.

Technology advances in DFU management
Technological advances and the emergence of artificial intelligence 
may help streamline and improve patient and wound assessment. 
Virtual reality glasses and telehealth can be used to support 
wound care follow-up in rural and remote areas. Technological 
advances in biometric skin evaluation, including temperature 
measurement, elastometry, tensiometry, and hydrometry for 
exudate quantification, were mentioned by meeting attendees as 
having the potential to streamline clinical assessments. Use of a 
blue light device to detect biofilm and identify specific pathogens 
was also noted as promising. Asia Limb Salvage Forum attendees 
also highlighted the potential of artificial intelligence and machine 
learning to simplify patient and wound assessment data collection, 
analysis, and ultimately improve patient outcomes.
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Conclusion
The rising burden of diabetic foot ulcers underscores the need 
for structured, multidisciplinary, and individualized care. Insights 
from the 2025 Asia Limb Salvage Forum emphasized that a 
comprehensive patient evaluation and detailed wound assessment 
are essential for identifying barriers to healing and guiding 
treatment selection. Participants highlighted that both non-
surgical and surgical interventions should be tailored to wound 
characteristics, vascular status, infection burden, and patient-
specific needs. Emerging technologies and artificial intelligence may 
further support patient and wound assessment, care coordination, 
and earlier intervention, with the potential to improve healing 
outcomes and limb preservation.
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