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Diabetic foot problem

Pathogenesis of foot ulcer

/DM\

Peripheral Neuropathy Peripheral vascular disease

Autonomic

\ \ Ischemic foot

Muscle atrophy | pain,proprioception #Sweatlng A-V shunt
Foot deformity
Limit ROM l

Dry skm fissure
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Physical stress > FOOt ulcer
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Foot wear




Mechanical stress

» High-pressure penetrating injury

* Low pressure applied for a prolonged
period of time

* Repetitive stress of walking



Podoscope
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Foot scan




« Flat » foot 1st « Flat » foot 2nd
degree degree

“"Normal" foot

Reference

Footpnnt Lack of arch of the

foot and complete
support of the 1st toe

Enlargement of the
heel and thickening of
the outer band

« Flat » foot 3rd
degree

Total collapse of the
arch with projection of
the scaphoid




Why Is off-loading need?
» Plantar pressure =» plantar ulcer
= Ulceration Is often a precursor of LEA

A: Barefoot walking  B: Using flat cushioning insole C: Using custom-made insole

LEA: Lower Extremity Amputation
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IWGDF: International working group on the diabetic foot



Pressure off-loading

Extra-depth shoes

Athletic footwear

Custom molded insert+ arch support+ pad
Post-operative shoes

Rocker shoes

Custom molded inserts

Cast shoe (Mabal)

Felted foam dressing in post-op shoe
Removable walker (Vacodiaped, low-cut)
Removable walker (CAM Walker)
Removable walker (Vacodiaped, high-cut)
Forefoot off-loading shoes

Removable walker (Aircast)

TCC bivalved

TCC with walking sole

Removable walker {DH Pressure Relief)

TCC with walking heel
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Recommendation: ulcer treatment

* Relieving pressure on ulcers should
always be a part of the treatment plan

e Total-contact casts and nonremovable
walkers are the preferred interventions




Recommendation: ulcer treatment

* Forefoot off-loading shoes or cast shoes
may be used when above-the ankle
devices are contraindicated or not
tolerated by the patient

» Conventional or standard therapeutic
footwear should not be used because
many other devices are more effective




Recommendation: ulcer prevention

* Regular callus removal should be provided
by a skilled health-care professional

» Patients should be urged not to walk
barefoot

* Therapeutic footwear, including a custom
molded insole In a shoe with adequate
depth, is the preferred intervention
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Diabetic Foot Problems in Tertiary Care
Diabetic Clinic in Thailand

Natapong Kosachunhanun, MD', Siam Tongprasert, MD',
and Kittipan Rerkasem, MD, PhD'

Abstract

Table 3. Type of Footwear Used by Patients

Type of Footwear

Percentage

Slippers

Low heel shoes
High heel shoes
Sports shoes
Others

67.2
8.8
| .4
3.5
19.1

Foot problems in patients with diabetes cause substantial morbidity and may lead to lower extremity amputations. These
risks may be reduced by appropriate screening and intervention measures. Effective screening assigns the patient to a risk
category and dictates both the type and frequency of appropriate foot interventions. Less than half of diabetic patients in
tertiary care hospital in Thailand received annual foot examination and there are limited data available on the nature of foot
problems in such setting. This study reported a cross-sectional data of 438 diabetic patients attend tertiary diabetic clinic
in the university hospital in Northern Thailand. Neuropathy manifestations as skin dryness, limitation of joint mobility and
insensate to monofilament was the most common manifestation of diabetic foot problems in this setting. Most patients
were not protected by proper footwear. More effort is needed to educate diabetic patients about foot care and improve

their choice and selection of footwear.

Keywords
diabetes, foot problem, footwear, multidisciplinary team
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Ball of foot

Heel to ball length

Ower all length to longest toe
. S
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A. Barefoot walking

B: Using flat cushioning insole
C: Using custom-made insole
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* Metatarsal pad = Toe crest
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= Cushion heel = \Wedge
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= [Flare = Extended heel
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= Rocker sole
= Compensation for limited ankle dorsiflexion
» Relieve pressure under MT head or toe

Midstance
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* Provide shoe filler
* Equalize weight bearing

* Protect and accommodate the remaining
portion of the foot

* Improve the gait
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Toe filler
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