
Results
Ten studies met the inclusion
criteria . 2-11

The included studies consisted of:
2 case series , 7 retrospective
reviews/studies , and 1
retrospective service evaluation .
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497 diabetic feet were treated
with a Cerament® product.
All 10 studies discussed diabetic
foot osteomyelitis (DFO).
1 study also discussed Charcot
Foot Deformity .6

All of the studies scored between 7 and 9 out of 9 on NOS Quality
Assessment
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Outcomes
The following outcomes
were assessed:

Wound Healing
Treatment Failure
Persistence
Recurrence
Re-Operation Status
Length of Hospital
Stay
Limb Salvage and
Amputation
Functional Outcomes
Side Effects and
Complications
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Methods

Diabetes mellitus is a significant public health concern, with
patients frequently experiencing complications adding to
healthcare burden. A key example of this are diabetic foot
conditions, which have challenging management and serious
consequences including amputation and mortality.

Inclusion Criteria

Screening Flowchart
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Background

Aim:  To analyse the outcomes of diabetic foot conditions that have been managed with Cerament® G or V product.

Data extraction was conducted manually. The 10 included
studies were assessed for quality using the Newcastle-Ottawa
Scale (NOS).

Conclusion
In comparison to other management options for diabetic foot conditions,
Cerament® appears to have a superior impact on outcomes including wound
healing and major amputation rate. Unlike long courses of systemic antibiotic
use, studies using Cerament® reported no treatment limiting side effects. The
published research on this topic remains limited despite its relatively high
incidence and challenging nature. No randomised control trials were eligible for
inclusion giving this review a limited breadth and quality of data. Further high-
quality research is necessary for increased certainty in diabetic foot
management.
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