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- Diabetic peripheral neuropathy

- peripheral arterial disease (PAD) ., 1,50 o) o as
e LA e o

- soft tissue infection - age

- biomechanical abnormalities - prolonged diabetic course
- peripheral edema -Poor glucose control

- plantar callus formation - Nephropathy

-Trauma due to poorly fitting footwear
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Diabetic Neuropathy
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Sympathetic autonomic nerve
dysfunction

cracking and fissure formation &Y L Sw
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false sense of security by both the patient and the
provider as to the risk of diabetic ulcer formation.



Peripheral Arterial Disease
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Soft Tissue Infection
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purulence -
cellulitis in the adjacent skin -
Malodor -
tissue necrosis —
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V- CIRRIERE Summary of the Classification System

of Diabetic Foot Infection by the
International Working Group on Diabetic
Foot Infection

Clinical Signs of Infection

1 None

2 Local process involving skin and subcutaneous tissue
Erythema (if present) <2 cm
No sign of systemic infection

3 Local process deeper than skin and subcutaneous tissue
Erythema >2 cm
Local abscess, osteomyelitis, septic arthritis, fasciitis
Mo sign of systemic infection

4 Signs of systemic infection (>2 of the following);
Temperature >38°C, or, <36°C
Heart rate >90 bpm
Respiratory rate >20 breaths/min
tcPO,; <32 mm Hg
WBC =12, or, >10% bands

Signs of local infection; swelling, induration, erythema, tenderness, warmth,
purulent discharge.




Neuropathy
Sensory
Motor
Autonomic
Decubitus
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trauma
Vascular + Infection
insufficiency Increased risk
Tibial disease : Defective host
Medial calcinosis defense

Figure 113.1 Multifactorial etiology of diabetic foot pathology.



Muscle and Bone Abnormalities
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hallux valgus -
claw toes -
abnormalities of the metatarsophalangeal -

joints
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Hallux malleus Clawed digits

Hallux lirmitus

Frominent

- Adductovarus toe
sesamoids

Equinus

Elongated or declined
metatarsal heads

Charcot foot

Calcaneal gait

Adductovanus toe

Hammertoes

Hallux limitus Hallus malleolus




PRESENTATION AND DIAGNOSIS

* Patient History
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Physical Examination

[.1:/131WR The Essential Components of a Diabetic Foot Exam

Vascular Neurologic Dermatologic Musculoskeletal

Palpate pedal and lower Test for loss of protective sensation ~ Note the ulcer depth, tissueinthe  Inspect for deformities
extremity pulses by wound bed,if bone is palpable Lok for signs of Charcot foot

Look for distal hair growthon ~ Semmes-Weinstein monoflament,  Look for signs of infection around ~ {collapsed arch or hot, red
feet toes biothesiometry, or electronic a wound (erythema, purulence] ~ swallen foot

Assess capillary fillng timein~~ tuning fork Inspect for other preulcerative  Check the dorsiflexion of the

the toes Look for muscle atrophy of the feet ~ lesions (bisters, calluses, coms)  ankle and the great toe joint



28 G oy 4 Ahaa a) yal Qo g ©
.J.u:quA b A1 1S 9
o A 3y L JF\J<JHL‘2’ ) g e

5 Lalle 5 » 24 pressure points

L s o0l eds) o o &) s

\ .n:'u\ .\ L.r‘“ 9_14.... ‘ ).A.MJ)‘
4 Cuw | UiA_A uujJu 64 Waxy JA \.k ®
s Mo ol ) e b Ol
Lo fluctuance 2 sa 5 (o) = )
s ] 0 L







* Charcot neuropathic osteoarthropathy:
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L/.INREXR Wagner and Texas Classification Systems of Diabetic Foot Ulcers

UNIVERSITY OF TEXAS METHOD (30)

EES

WAGNER METHOD (29)
Details
0 No open foot lesion
1 Presence of superficial ulcer, partial or full thickness
2 Ulcer extends to ligaments, tendon, joint capsule or
deep fascia without abscess or osteomyelitis
3 Presence of deep ulcer with abscess, osteomyelitis
4 Gangrene localized to the forefoot or heel
5 Extensive

O M m P w

Presence of preulcer or postulcer epithelization
Superficial ulcer not penetrating tendon, bone or joint

Ulcer penetrating through to tendon or capsule

Ulcer penetrating to bone or joint
Noninfected and nonischemic ulcer
Infection present

Ischemia present

Both infection and ischemia are present




Radiologic Investigations

* Foot X-ray:
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CT Scan
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PET
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MANAGEMENT
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Wound Débridement
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Offloading
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postoperative shoes -
wedge shoes -
healing sandals -
braces -

boots -
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SOFT TISSUE SURGERY FOR THE
DIABETIC FOOT
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AMPUTATION
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PERIPHERAL ARTERIAL DISEASE AND
THE DIABETIC FOOT
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-lifestyle limiting claudication
- rest pain

- tissue loss that is associated with nonhealing ulcers
and gangrenous changes



Vascular Lab Workup
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Healing is unlikely to occur if the PVR amplitude is
less than 5 mm or the PPG is less than 50 mm Hg

wound healing is likely with a tcPO2 greater than 40
mm Hg.

A patient with a tcPO2 index greater than 0.6 is likely
to heal a wound, whereas a value less than 0.4 is
unlikely to heal
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