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Abstract
Diabetic Foot Ulcers (DFUs) are a significant complication of diabetes, presenting a substantial burden 
on patients and healthcare systems. These ulcers are challenging to treat with standard therapies, often 
leading to amputation. Ozone therapy offers a promising alternative due to its non-invasive, cost-effective, 
and low-risk nature. Ozone enhances cellular metabolism, exhibits antibacterial and antioxidant properties, 
and promotes wound healing through pathogen inactivation, vascular modulation, and immune activation. 
We report the case of a 32-year-old woman with type 1 diabetes and large progressive DFUs unresponsive 
to conventional treatments. Despite multiple debridements and antibiotics, her wounds worsened, and 
below-knee amputation was recommended. She sought ozone therapy as a last resort, undergoing eight 
weeks of local ozone gas application alongside comprehensive medical care. Remarkably, her ulcers fully 
healed, avoiding amputation. This case highlights ozone therapy’s potential in managing advanced DFUs.
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Introduction

 Diabetes Mellitus (DM) is a metabolic disease characterized by hyperglycemia, with various types 
and complications. Hyperglycemia-related complications can be categorized as microvascular or macro-
vascular, with diabetic ulcers being one of the most debilitating consequences [1].

 Diabetic Foot Ulcers (DFUs) are a common complication in patients with poorly controlled DM, af-
fecting 15-20% of this population [2]. DFUs typically develop in three stages: (1) callus formation due to 
neuropathy that affects sensory, motor, and autonomic functions, (2) subcutaneous hemorrhage leading to 
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ulcer formation, and (3) delayed healing due to vascular compromise caused by atherosclerosis, ultimately 
resulting in necrosis and gangrene [3,4]. Motor neuropathy leads to foot deformities, sensory neuropa-
thy reduces sensation, and autonomic neuropathy causes skin dryness, all of which contribute to ulcer 
formation [4]. DFUs are the leading cause of non-traumatic amputations, with 1% of all diabetic patients 
requiring amputation [2]. The 5-year mortality risk for patients with DFUs is 2.5 times higher than that of 
diabetic patients without foot ulcers [4].

 Ozone therapy has been utilized in medicine since the 19th century [5]. This therapy enhances an-
tioxidant production, increases tissue oxygenation, and modulates the immune system [6]. By improving 
vascular, hematological, and immunological systems, ozone therapy promotes wound healing and tissue 
restoration [7]. Clinical studies have demonstrated its effectiveness in treating peripheral vascular disease, 
ischemic wounds, and diabetic foot ulcers [8].

 In this case report, we highlight the successful use of ozone therapy as an alternative to amputation 
for managing a severe DFU. This approach not only facilitated wound healing but also prevented limb loss 
and significantly improved the patient’s quality of life.

Case Presentation

 We report the case of a 32-year-old woman with an 18-year history of type 1 diabetes mellitus, ma-
naged with insulin therapy. She presented with a one-month history of a grade 2 diabetic foot ulcer over 
the dorsum of the first metatarsophalangeal joint (7×4 cm) (Figure 1). Initial treatment in an orthopedic 
ward included empirical antibiotics, multiple debridement procedures, and wound dressings. Additionally, 
Vacuum-Assisted Closure (VAC) therapy was attempted, but no granulation tissue formation was observed 
after one month of treatment.

 The ulcer worsened, and a surgical incision at the heel was performed to aid in debridement. Unfor-
tunately, this led to further deterioration, enlarging the wound to 11×8 cm. A second incision at the anterior 
leg was made but failed to improve the condition and deteriorated reaching (9×4 cm) (Figure 2). With in-
flammatory markers (C-reactive protein >370) indicating systemic inflammation, below-knee amputation 
was recommended to prevent sepsis.

 Seeking an alternative to amputation, the patient approached our clinic. She underwent eight weeks 
of ozone therapy—three sessions per week for the first three weeks, followed by twice-weekly sessions 
for the next five weeks. This non-invasive treatment involved localized ozone gas application to the ulcers. 
Alongside this, we optimized glycemic control, corrected vitamin deficiencies, and addressed abnormal 
inflammatory markers.

 At the end of treatment, the ulcers had completely healed (Figure 3), leaving behind normal-appea-
ring scars. The patient was discharged in excellent overall condition, avoiding amputation.
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Figure 1: Initial presentation of the diabetic foot ulcer 
over the dorsum of the first metatarsophalangeal joint, 
measuring 7×4 cm. The ulcer demonstrates significant 
tissue loss with surrounding erythema, indicative of 
infection.

Figure 3: Post-treatment images after eight weeks of ozone therapy. The ulcers have 
completely healed, leaving behind normal-appearing scars, indicating successful wound 
management and resolution of the prior infection.

Figure 2: Progression of the ulcer following multiple 
debridement procedures and surgical incisions. The wound 
has enlarged to 11×8 cm, with extensive necrotic tissue and 
signs of inflammation.



Page 4

Vol 11: Issue 05: 2335

Discussion

 Diabetic Foot Ulcers (DFUs) represent one of the most prevalent and debilitating complications of 
Diabetes Mellitus (DM), affecting 15-25% of individuals with poorly controlled DM [2]. These ulcers result 
from a combination of peripheral neuropathy, vascular insufficiency, and infection, often leading to delayed 
healing, disability, and amputations.

 Ozone therapy has emerged as a promising treatment modality, leveraging its antimicrobial, anti-
inflammatory, and tissue-regenerative properties. Ozone, a triatomic oxygen molecule discovered in the 
mid-19th century, enhances antioxidant production, increases tissue oxygenation, and modulates immune 
responses [9]. It has been shown to reduce amputation rates by promoting granulation tissue formation, 
preventing infection progression, and lowering inflammatory markers such as CRP and ESR [10]. By im-
proving blood circulation, decreasing prostaglandin production, and activating Nrf2 and NF-κB pathways, 
ozone stimulates healing, angiogenesis, and the release of growth factors [11,12]. Additionally, its direct 
antimicrobial activity disrupts microbial membranes, while its indirect effects generate oxygen-free ra-
dicals and enhance leukocyte function, phagocytic activity, and cytokine release [13]. Clinical studies de-
monstrate accelerated wound healing, reduced infection rates, and decreased need for revision procedures 
in patients receiving ozone therapy [14,15]. Although generally well-tolerated, contraindications include 
severe glucose-6-phosphate dehydrogenase deficiency, thrombocytopenia, severe cardiovascular instabi-
lity, hyperthyroidism, myasthenia gravis, and ozone allergy [16]. Reported side effects, such as mild skin 
or respiratory irritation, are rare, and no teratogenic effects have been observed [17]. Ozone therapy of-
fers a safe, effective, and cost-efficient alternative to amputation in DFU management, improving patient 
outcomes and quality of life. However, further high-quality studies are required to establish standardized 
protocols for its optimal use.

 Our case highlights the successful use of ozone therapy in a patient with a large, infected diabetic 
foot ulcer that had failed to respond to conventional treatments and was slated for below-knee amputation. 
Ozone therapy, combined with strict glycemic control and management of underlying deficiencies, resulted 
in complete wound healing, prevention of limb loss, and significant improvement in the patient’s quality of 
life.

Conclusion

 Ozone therapy has demonstrated a significant improvement in the healing process of DFUs as well 
as a decrease in the risk of infection and amputation. In addition to being less expensive than other tradi-
tional therapies, it is also less invasive than other procedures, which makes it simpler for patients to accept. 
In the healing phase of refractory DFUs, ozone therapy is sufficiently safe, effective, and has few side effects, 
as demonstrated by this case report study. This saved the woman’s foot from amputation.

 Future researches are expected to look at different ozone therapy concentrations, formulation 
styles, and exposure durations in order to ascertain its exact role and therapeutic window so that the pro-
per doses can be given for DFUs healing with a lower chance of toxicity.



Page 5

Vol 11: Issue 05: 2335
Declarations

Authors contributions: Study concept or design: Mutasem Iqnaibi; Writing the manuscript: Jamal Ahmad, 
Yaman N. Qunaibi, Rawand B. Amro, Rama AL-riji and Aseel S. Tamimi; Review & editing the manuscript: 
Alaa R. AL-Ihribat, Mutasem Iqnaibi.

Conflict of interest statement: The authors declare that there is no conflict of interest regarding the pu-
blication of this article.

Funding: The authors declare that writing and publishing this manuscript was not funded by any organi-
zation.

Ethics statement: Our patient and her family provided the consent for this study with a written informed 
consent, approved by our institution.

Consent to participate: Ethical approval was not required for this case report as it involved a single pa-
tient’s clinical data with informed consent obtained. The study adhered to ethical guidelines for case repor-
ting and patient confidentiality.

Consent for publication: This case report does not include any personal data, images, or videos of indivi-
dual patients.

Data availability and guarantor: The data that support the findings of this study are available from cor-
responding author upon reasonable request.

References
1. Sapra A, Bhandari P. Diabetes. In: StatPearls. Treasure Island (FL): StatPearls Publishing. 2024.

2. Packer CF, Ali SA, Manna B. Diabetic Ulcer. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing. 2024. 

3. Oliver TI, Mutluoglu M. Diabetic Foot Ulcer. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing. 2024.

4. Levy N, Gillibrand W. Management of diabetic foot ulcers in the community: an update. Br J Community Nurs. 2019; 24: S14-
S19.

5. Elvis AM, Ekta JS. Ozone therapy: A clinical review. J Nat Sci Biol Med. 2011; 2: 66-70.

6. MARQUES, Mariana Lage. Estudo da ozonioterapia como contribuição para a odontologia veterinária. 2009. Dissertação (Mes-
trado em Clínica Cirúrgica Veterinária) - Faculdade de Medicina Veterinária e Zootecnia, University of São Paulo, São Paulo. 2009.

7. Neves Teodoro A, Alice de Quadros E, Rodrigues Rosado I, Garcia Lopes M, Martin I, Gabellini Leonel, et al. Severe Facial Wound 
in a White-eared Opossum (Didelphis albiventris) - Treatment with Ozone Therapy. Acta Scientiae Veterinariae. 2023: 51.

8. Smith NL, Wilson AL, Gandhi J, Vatsia S, Khan SA. Ozone therapy: an overview of pharmacodynamics, current research, and 
clinical utility. Med Gas Res. 2017; 7: 212-219.

9. Di Paolo N, Bocci V, Gaggiotti E. Ozone therapy. Int J Artif Organs. 2004; 27: 168-75.

10. Izadi M, Kheirjou R, Mohammadpour R, Aliyoldashi MH, Moghadam SJ, Khorvash F, et al. Efficacy of comprehensive ozone 
therapy in diabetic foot ulcer healing. Diabetes Metab Syndr. 2019; 13: 822-825.



Page 6

Vol 11: Issue 05: 2335
11. Wang X. Emerging roles of ozone in skin diseases. Zhong Nan Da Xue Xue Bao Yi Xue Ban. 2018; 43: 114-123.

12. Cuccio G, Franzini M. Oxygen-ozone therapy in the treatment of adipose tissue diseases. Ozone Therapy. 2016; 1: 25–33.

13. Travagli V, Zanardi I, Valacchi G, Bocci V. Ozone and ozonated oils in skin diseases: a review. Mediators Inflamm. 2010; 2010: 
610418.

14. Dhamnaskar S, Gobbur N, Koranne M, Vasa D. Prospective Comparative Observational Study of Safety and Efficacy of Topi-
cal Ozone Gas Therapy in Healing of Diabetic Foot Ulcers versus Only Conventional Wound Management. Surg J (N Y). 2021; 7: 
e226-e236.

15. Astasio-Picado Á, Babiano AÁ, López-Sánchez M, Lozano RR, Cobos-Moreno P, Gómez-Martín B. Use of Ozone Therapy in 
Diabetic Foot Ulcers. Journal of Personalized Medicine. 2023; 13: 1439.

16. Nogales CG, Ferrari PH, Kantorovich EO, Lage-Marques JL. Ozone therapy in medicine and dentistry. J Contemp Dent Pract. 
2008; 9: 75-84.

17. Kushmakov R, Gandhi J, Seyam O, Jiang W, Joshi G, Smith NL, Khan SA. Ozone therapy for diabetic foot. Med Gas Res. 2018; 8: 
111-115.

Manuscript Information: Received: February 10, 2025; Accepted: March 17, 2025; Published: March 28, 2025

Authors Information: Alaa R AL-Ihribat1*; Jamal Ahmad1; Yaman N Qunaibi1; Rama F Rejee1; Rawand B Amro1; Aseel S 
Tamimi1; Mutasem Iqnaibi2

1College of Medicine and Health Sciences, Palestine Polytechnic University, State of Palestine.
2Princess Alia Governmental Hospital, Hebron, State of Palestine.

Citation: Al-Ihribat AR, Ahmad J, Qunaibi YN, Rejee RF, Amro RB, Tamimi AS, Iqnaibi M. From amputation to healing: A case of 
advanced diabetic foot ulcers treated with ozone therapy. Open J Clin Med Case Rep. 2025; 2335.

Copy right statement: Content published in the journal follows Creative Commons Attribution License 
 (http://creativecommons.org/licenses/by/4.0).   © Al-Ihribat AR (2025)

About the Journal: Open Journal of Clinical and Medical Case Reports is an international, open access, peer reviewed Journal 
focusing exclusively on case reports covering all areas of clinical & medical sciences.
Visit the journal website at www.jclinmedcasereports.com
For reprints and other information, contact info@jclinmedcasereports.com


