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INTRODUCTION   

ACM, male, 76 years old, diabetic, hypertensive, 

history of previous stroke and with PAD, being 

followed up by vascular surgery due to a traumatic 

wound in the left lateral malleolus, 6 months ago, 

with difficulty in healing, pain, fetid odor, 

hyperemia and exteriorization of purulent 

secretion, with absent ipsilateral distal pulses. 

He was admitted to hospital for antibiotic therapy 

and wound debridement. The limb's viability was  

compromised by the presence of an abscess 

adjacent to the ankle joint and bone exposure of 

the lateral malleolus. As a result, transtibial 

amputation was indicated, in conjunction with the 

infectology team (Figure 1). As the patient and his 

family did not accept the procedure, the orthopedic 

team proposed a new wide surgical debridement 

and covering the lesion with the Figueiredo 

Technique (FT). 
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Figure 1 - Wound on the lateral malleolus of the left ankle. 

The patient was then transferred to orthopedics 

and underwent surgery on the 11th day of 

hospitalization. He remained in hospital for IV 

antibiotic therapy for 7 days, with no need to 

change the external dressing during this period. 

On the date scheduled for hospital discharge, the  

first change of the external dressing was carried 

out, where the patient did not complain of pain and 

a good general aspect of the limb was observed, as 

well as an improvement in local phlogistic signs 

and a moderate amount of exudate accumulating 

under the prosthesis, with no presence of purulent 
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secretion (Figure 2-A). The patient was then 

discharged from hospital for outpatient follow-up, 

weekly changes of the external dressing and oral 

antibiotic therapy for 15 days. 

Two weeks after discharge, in the outpatient 

follow-up, the wound observed through the 

prosthesis showed exuberant granulation in its 

most proximal portion, with a point of depth at the 

site where the lateral malleolus osteotomy was 

performed (Figure 2-B). 

 

 
Figure 2: appearance of the wound: (A) 7 days and (B) 2 weeks 

 

Complete granulation of the lesion, including an 

area of exposed bone, was achieved 2 months and 

10 days after TF, with an improvement in the 

overall appearance of the entire limb (Figure 4).  

After 5 months and 3 weeks from the start of  

treatment, the lesion was mostly epithelialized, 

with the malleolar region still in the granulation 

phase (Figure 5), with loosening of the stitches and 

https://www.theamericanjournals.com/index.php/tajmspr


THE USA JOURNALS 

THE AMERICAN JOURNAL OF MEDICAL SCIENCES AND PHARMACEUTICAL RESEARCH  

(ISSN – 2689-1026)  
  VOLUME 06 ISSUE12       

  

 76 

 

https://www.theamericanjournals.com/index.php/tajmspr 

 

accumulation of debris under the prosthesis. 

 
Figure 3: (A) 2 months and (B) 5 months. 

 

Six months after the start of treatment, the patient 

underwent a revision of the FT. Due to the good 

epithelialization of the lesion, it was decided to 

cover only the non-epithelialized area with a new  

prosthesis. At the second weekly dressing change, 

the neoformed skin looked good, with no phlogistic 

signs, with a prosthesis in the remaining area with 

good epithelialization progress (Figure 6).  
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Figure 6 - 6 months and 2 weeks. 

 

Seven months after the start of treatment, the 

wound was completely epithelialized and the 

polypropylene prosthesis was removed. At the 

three-week follow-up after the prosthesis was  

removed, the patient had excellent-looking 

neoformed skin, with color characteristics typical 

of the area, no phlogistic signs or points of fragility, 

and his wound was completely healed.  
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Figure 7 - Scar 3 weeks after the end of treatment. 

 

DISCUSSION 

Current treatments for PAD aim to improve the 

blood supply to the affected segment, preventing 

progression of the disease and leading to an 

improvement in symptoms, especially intermittent 

claudication. Despite all efforts, chronic ulcers on 

the lower limbs are often inevitable due to local 

skin fragility, decreased blood supply and 

availability of oxygen and defense cells, so small 

lesions resulting from trauma, calluses and even 

dry skin can develop into a chronic wound that is 

difficult to control and which progressively 

increases.1 

Today, local wound care, serial dressings and high-

cost therapies such as vacuum dressings and 

hyperbaric oxygen therapy help to control the 
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progression of these wounds, but are rarely able to 

lead to complete healing of the lesions. Another 

issue is concomitant bacterial infection, which is 

very common and can affect deep soft tissues, often 

even the bone, leading to osteomyelitis. 

In these cases, hospital admissions for intravenous 

antibiotic therapy, serial surgical debridements 

and often amputations are necessary to preserve 

the patient's life.1, 4  

In the case presented in this study, the patient's 

lesion had been progressing for approximately 6 

months, during which time his quality of life and 

functional limitations had worsened substantially, 

and amputation of the limb had been indicated by 

the other specialties that had followed him prior to 

the FT. 

Without adequate coverage of the wound, 

aggressions from the external environment, such 

as small local traumas, including during dressing 

changes, and exposure to agents that cause 

infections, do not allow the organism, weakened by 

the underlying disease, to carry out the wound 

healing process properly. 

FT consists of covering the entire lesion with a 

polypropylene prosthesis sutured to its healthy 

edges, after extensive debridement to remove all 

necrotic and infected tissue. The technique is 

based on the principle of healing by second 

intention in a protected manner, promoting 

protection from external aggressions and 

optimizing the inflammatory phase of healing, so 

that the healing process is possible despite the 

reduced blood supply in the limb affected by PAD.3 

The benefits of using the Figueiredo Technique 

include early discharge from hospital for 

outpatient follow-up, painless external dressing 

changes every 7 days, easier care for the patient by 

the family and a general improvement in the 

quality of life lost as a result of the injury. These 

benefits facilitate patient follow-up and increase 

acceptance of the treatment which, despite being 

long in the case of chronic wounds, is moving 

towards definitive healing and this can be seen 

with each change of the external dressing. 

The need to replace the polypropylene prosthesis 

is variable depending on each case, and was 

carried out 6 months after the FT was applied, as 

during this period the healing process progressed 

properly, with progressive epithelialization of the 

edges, mature granulation covering the entire area 

of previous bone exposure and no loosening of the 

stitches. At the time of the change, almost the 

entire wound was completely epithelialized, with 

only a small area where there was mature 

granulation but no skin formed, precisely where 

the lesion was deepest.  

It was then decided to cover this area with a 

smaller prosthesis than the previous one, because 

despite the possibility of healing this residual raw 

area by unprotected second intention, in cases of 

chronic wounds with infection present, any area of 

fragility that is not completely epithelialized 

predisposes the wound to enlarge again. For this 

reason, in the treatment of chronic wounds with 

the Figueiredo Technique, the polypropylene 

prosthesis should be maintained until the entire 

lesion is completely epithelialized, as shown in the 

case. 

CONCLUSION 

From this perspective, it is possible to conclude 

that the Figueiredo Technique has proved to be a 

solution for the treatment of chronic wounds, even 

in the face of active infection and vascular 

insufficiency. Thus, the technique is established as 

a simple, easy-to-perform, low-cost option with 

excellent functional and aesthetic results.                                                         
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