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INTRODUCTION 
The diabetic foot is linked to the presence of chronic complications of diabetes (vasculopathy and neuropaty) at 
the level of the lower limbs, aggravated by increased susceptibility to infections present in the diabetic and by 
metabolic decompensation. The wound tends to become chronic and thus remain more exposed to the risk of 
infection. Treatment of the ulcer prevents this resulting in amputation (1). 
The purpose of our study  is that of evaluating the effectiveness of the medication effected with Dermasilk in the 
treatment of ulcers which are difficult to heal and ulcers which have not responded to other treatment. 
METHODOLOGY 
Dermasilk (www.alpretec.com) is a material which for some years has been utilized for atopic dermatits in 
children (2). It is a natural  silk polymerized  with AEM5772/5 AEGIS (antibacterical aminoquaternary of wide 
spectrum), able to have in vitro a bactericidal capability of 92-95% within 1 hour. 
We have utilized this material in 18 patient in our surgery affected by diabetic foot in the period from 12-2002 
to 8-2003. Of this patient the type of ulcer varied : 3 venous, 4 arterial, 3 arterial-venous, 5 neuropathic, 2 
mycous, 1 ulcer with a resulting metatarsal amputation. The average age of this patential was 72.6 years 
(ranging from 52 to 94 years) ond the ulcer had started on average 9 months /ranging from 2 to 36 months) 
before beginning the treatment with Dermasilk. Almost all the ulcers were infected so that antibiotic treatment 
was added orally and/or parenterally for a period varying from 7 days to 4 months. In 4 of the patients with 
vasculopathy, angioplastic was affected. 
The medication was affected in the following way : after washing with physiologic, the ulcers were disinfected 
with bethadine and medicated with Dermasilk changing daily or every 2 days. 
Evaluation was made of reduction of the wounded area, the aspect of the perilesional skin, the extension of the 
area of reddening/edema, prevention of infections, managability of the operator and compliance of the patient. 
RESULT 
We were able to ascertain that already after 3-7 days the presence of regenerative processes and after about 60 
days the vastness of the wounds was reduced by 1/6 with respect to that at the beginning and the pain 
symptomatology (in vascular ulcers) was similary reduced. The tampons used resulted as positive at : 35% St. 
aureus methycylene- and non-methycylene resistant, 15% Pseudomonas Aeruginous, and the remaining part : E. 
Coli, Klebsiella, Candida, St. epidermidis methycylene-resistant, Serratia and Streptococco d-emolythic. 
DISCUSSION 
A recent study (3) reported that silk material was able to increase the synthesis of collagen, reduce the edema 
linked to phlogosis and promote epithelization. In addition the association with AEM 5772/5 AEGIS would 
reduce the bacterical load favouring and accelerating healing. Most of the ulcers that we treated were chronic 
and no longer responded to conventional medicine. 
CONCLUSIONS 
We can conclude that medication with Dermasilk is useful in the treatment of ulcers in the diabetic foot, and 
resulted as particularly effective in the use of aterial-venous ulcers and the treatment of interdigital mycous.  
In addition the patient willigly accepts this type of medication and is able to apply it also at home. 
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