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Operational Specification for Debridement and Tendon Clearance Technique in
Diabetic Foot
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3.1

¥EFRFGE diabetic foot
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[SkiE: T/CAIM 009-2021, 2.1]

3.2

fAJH gangrene—tendon degeneration and necrosis diabetic foot syndrome
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[RJs: T/CAIM 009-2021, 2.3, ff&ek]

3.3

#IEER/IAR debridement and tendon clearance technique
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BBk pecking method
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INEBS minor amputation
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