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Diabetes related foot-disease

Diabetes-related foot disease includes one or more of the following in the foot
of a person with current or previously diagnosed diabetes mellitus:

peripheral neuropathy
peripheral arterial disease (PAD)
infection

ulcer(s)

neuro-osteoarthropathy
gangrene, or

amputation.
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Evidence-based IWGDF Guidelines
(2023 update)

1. Prevention of foot ulcers in persons with diabetes®

2. Classification of diabetes-related foot ulcers?

3. Diagnosis and treatment of foot infection in persons with
diabetes®

4. Diagnosis and management of peripheral artery disease in per-
sons with a foot ulcer and diabetes*

5. Offloading foot ulcers in persons with diabetes®

6. Interventions to enhance healing of foot ulcers in persons with
diabetes®

7. Acute Charcot neuro-osteoarthropathy (CNO)’
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EmonpuioAoyika ototyeta

Avdavel HAYKOOPimG 1) eMIT®or) Too 2.A

— 537 exatoppvpla drapntikot amno 20 wg 79 etwv to 2021, naykoopimg
A0SO KAl T®V dKP®TNPLAOH®V

— Tleproootepo oe Ympeg YAPNAOD OIKOVOPLKOD EMUIEOOV
25% 1 eppavion eAkovg oto akpo oot (50% Aoipwdin)
Ta 2/3 tov pn TpavpaTik®Vv aKkpOTPLACH®V d@OpA O1afPnTiKong
Emdetvwon nototnrag {ong, emPBapuvor) olKoyEVELag, OOPEG DYELAG
KAl KOWV®Viag
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NeupomdBeia
LOPS

ey SN

Aiarapaxn
QPXITEKTOVIKNG
aKpou moda

a)\Kog

Ao:uwfn

[TepIQPEPIKN
aprnpiakn | 50%
vooo¢ PAD

continued walking on
the insensitive foot

impairs healing of the
ulcer.
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TUToL EAKOUC

* Nevponabntuko (LOPS, but no PAD),
*  Nevpo-oxaipko (LOPS and PAD),

* Joyaywo (PAD, but no LOPS).

Areas of the foot at highest risk for ulceration.

‘a foot ulcer is seen as a sign of multi-organ disease’
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Doo1ki)
Mopela

Diabetes

Neuropathy

Ulceration

Infection

Ischemia (+/-) 20%

Amputation




[Teprypapn eAxovg

Table 1. SINBAD System

Site Forefoot 0
Midfoot and hindfoot I

Ischemia Pedal blood flow intact: at least 0
one palpable pulse
Clinical evidence of reduced |
pedal flow

Neuropathy Protective sensation intact
Protective sensation lost

Bacteral infection None
Present

Area Ulcer < lem?
Ulcer = lem?

Depth Ulcer confined to skin and
subcutaneous tissue

o — o — 0O — O

Ulcer reaching muscle, tendon |
or deeper

Total possible score 6
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pepth-sinead | \1e pEl')VI'] Ol é}\KOUQ

* Neapormnou)ote otV ApyKt) EKTIHNOL), 000 II0 YPI)Yyopd Yivetdtl, OAd Ta
veuponadnTikd KAt VEDPO-LOYAIHIKA EAKT) TIOL ITePPANNOVTAl Ao KAAO 1)
IIEPIEXOVV VEKPWDTLKO 10TO.

« Extynote 1o fabog tov éAkovg kat kabopilote av

evrtoniCetat oto deppa — vrIodOP1O 1) AV
¢pbavel oe pog-tévovteg 1) av
¢pBavel oe 00TO.

2ov10wg Ta vevpornabntikda EAKI) VEAPOIIOOLVTAL XOPLG AVAYKI) Yid TOIILKI)
avawotnotia.

*  Mnv veaporoteite Eéva aonIrto EAKOG pe onpeta coPaprng woyatpiag.
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Bacterial infection-SINBAD Aotpm§q

* Awyvoon:
TovAdaylotov 2 KAWVIKA COPITOPATA 1) ONpela PAEYHOVI|G TOIIIKA:
(apo@pémra,'f‘ Oeppokpaotiag, oidnua 1] oxkAnpia, movog 1) evaotnoia)
1] TLWONG EKKPLOT).

C Avotoywg propet va apPAvvovtat ano ) vevpondabeia 1y TNV 1oxatpid.

C ZVOTPATIKA OOPHTOHRATA (IOVOG, MDPETOG, AEDKOKDLTTAP®OL)) 0LVI|0G ArTovotalovy o€ NIIeg Kat
petplag Papovtnrag Aopndels. Anoppvbuion tov oakyapoo eivat otabepo evpnpa

. Ta&wvopnon (IWGDF/IDSA grading):
Hma (em@avelakod EAKog pe IePloplopev) Kottapitida),
Meétpia (BaBotepo €Akog 1) Mo exteTapevn Kottapitida, pe 1) xopia anootnpa),
2oPapr) (oLVOdeLOHEVT) ATIO CLOTNPATIKA CNPELA ONYNG) HE 1) XOPIG 00TEORLEAITIOA.
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Eykatipn yeypovpyixn) napeppaon

Surgery
(within
24 h)

Av dev avtipetomotel KataAnAa, 11 Aotp®dSn pPIopet ypryyopa vd ernektadet otovg
DITOKELPEVODG 10TODG KAl OTA OlapePIOPATA TOL AKPOD HOOOG, E0KA AV
ODVDHC'IPXEI, PAD. UNIVERSITY OF  Department of Vascular Surgery

PATRAS University of Patras, Greece



Eykaipn yelypovpyn) napepPaon
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2 0pPOAL] AyyeEloXeELpPOLPYOL

*  XELPOUPYLKOGC KABOPLOMOC
(avtipetwrion ¢ Aolpwénc)

* Awdyvwon LoxoLpiog kot emavatlpdtwon (avtipetwrion PAD)

Recommendation 14

In a person with diabetes, peripheral artery disease, and a
foot ulcer with infection or gangrene involving any portion of
the foot, urgently consult a vascular specialist in order to
determine the timing of a drainage procedure and a
revascularisation procedure.

Grade Certainty of evidence

CLINICAL PRACTICE GUIDELINE DOCUMENT
_ Eur J Vasc Endovasc Surg 2023

The Intersocietal IWGDF, ESVS, SVS Guidelines on Peripheral Artery Disease
in People With Diabetes Mellitus and a Foot Ulcer

Robert Fitridge ', Vivienne Chuter °, Joseph Mills °, Robert Hinchliffe . Nobuyoshi Azuma °, Christian-Alexander Behrendt ! Edward ). Boyko £,
Michael S. Conte ", Misty Humphries ', Lee Kirksey ’, Katharine C. McGinigle 2 Sigrid Nikol |, Joakim Nordanstig ™, Vincent Rowe ", David Russell °,
Jos C. van den Berg °, Maarit Venermo , Nicolaas Schaper "

Best Practice Statement

UNIVERSITY OF  Department of Vascular Surgery
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Aolpwin

Anootpa etvat mo mavo va vrapyet: mopetog, vwnArn CRP 1) TKE (Av
KAl (POOLONOYIKEG TIHEG OEV PIIOPOVV VA AIIOKAEIO0DYV AIOOTHA).

IIpooniabrjote va Ogite TO 0OTO 1) VA TO VIMOETE € VA ATIOOTELPDOHEVO
PETAAAKO OTel\eo (probe-to-bone test).

UNIVERSITY OF  Department of Vascular Surgery
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Aolpwin

« Znuote X-rays oe Pabia €Ak, aépag oTovg 10Tovg, 1) {EVO OwHd.

7

*  QOgoteopvelitida sivat mo mbavr) otav eva Betikd probe-to-bone test
ovovovadletal pe X-ray evprjpata, oynAeg tipeg TKE, CRP, 1)
IIPOKAAOLTOViVY).

UNIVERSITY OF  Department of Vascular Surgery
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Aolpwin

Em apgipoliag, ooviotatatr MRI,

Av Oev etvat dovatr), ooviotatatl alAeg teyvikeg (e.g., radionuclide or PET
scans).

Department of Vascular Surgery
University of Patras, Greece




Aotpmdn

e ermpolvopeva ek, Aapete detypa wotov yia x/a (and Gram-stained
smear, av eivat dtabeoo),

Amnio@uyeTe Y1101 OTENEOD.

Ot naboyovot opyaviopot (kat ot enatodnoleg Tovg otd aAvVTPLOTIKA)
IIOKIAOVLV (YE@YPAPLKOL, ONPOYPAPUKOL, KAIVIKOL HAPAYOVTEGS),

O Staphylococcus aureus (povog 1] padt pie aAANovg Opyaviopovg etvat To
Baowko naboyovo oTig MePLooOTEPES EMPAVELAKEG AOTIWSEL.

Xpovieg kat mo ooPapeg Aotpméelg etvat oovr|fmg moAv-pikporakeg pe
agpoPra Gram (-) Paxtnpia, edwkda oe Oeppotepa kAitpata, pe ta
DIIOYPEDTIKA aAvagpoBia va cbvodeLOLY TOvG gram (+) KOKKOUG.

UNIVERSITY OF  Department of Vascular Surgery
= . > " ~ S
O PATRAS University of Patras, Greece



Aotpmdn

* ApXLOTE EUITELPIKT, TIAPEVTIEPIKT], EDPEDG PAOPATOS AVTLPLOTIKI]
ay®Y1), IIOL OTOYELEL OTA KOLVA gram (+§ gram (-) gamr’]pta,

OOPOEPINAPPAVOPEVAOV TOV DIIOYPEDTIK®V AVAEPOPlmV.

Enavaxkabopiote tnv avtiPlotiki) aymyr) pe faon v KAWIKI)
AIIAVTHON OtV ePIEPKT Oepatieia Kat To aroteAeopd ToV K/ oV
KAt To avTiPloypappa.

e Aopwielg palaxkmv popilav, n avtiProtikn) Oeparneia drapket
oovnbwg 1-2 fdopadeg,

(MeyaAotepn Owapkela propet va amattnbet av }\oi%o)«ﬁr]
avtamnoxkpivetat apya ot Oeparneta 1) oe coPapry PAD).

l')‘\'“! RSITY OF  Department of Vascular Surgery
PA’I S University of Patras, Greece



Mn eniepPankn Beparneia

«  20VIOTATAl COVINPNTIKL AY®YI] Pe AVTPLOTIKA Y1d OOTEORVEALTIOA, OTaV
OgV DIIAPYXEL AVAYKI] Y1 XELPOVPYLKI] TOJL] KAl IAPOXETELOL IIPOKELPEVOD
va eheyyxbet n Aotpwd).
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ELPOVPYIKOG KABaplopog
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XelpovpyKog Kabapiopog

Enetyovtemg, eKTIPIOTE TV avaykKI) yid apeon XeypoupyiKr) Hapepfaon yia
dIOPAKPVVOT] VEKPOUEVMV LOTMV - LOADOPEVOD OOTOV, HEI®ON TG

OLaPEPIOPATIKNG MIEONG KAl IAPOXETELON AIIOOTPATOG

({ OF  Department of Vascular Surgery
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2 XAOELG HEAPATOG
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2 XAOELG TEAPATOG

Toun
Loeffler and

Ballard

UNIVERSITY OF  Department of Vascular Surgery
PATRAS University of Patras, Grccccg ’
CLARETIETHAITO 11ATFON]



A0€1G IMTEAPATOG

2.X

rgery

cular Su
G

ment of Vas
niversity of Patras, Greece

Depart
u partm

UNIVERSITY OF
PATRAS

NIVERSITY OF
(TIANENIETHMIO IATPON |



2 XAOE1G MEAPATOG
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2 XAOELG TEAPATOG
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AxpoTnplaopog toroov Ray

UNIVERSITY OF

PATRAS

[FIARER > THATO MATPON ]
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AVOIKTO Tpavpda
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PLAOPOG OAKTOADV
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AVOIKTO TP

0 UNIVERSITY OF  Department of Vascular Surgery

PATRAS University of Patras, Greece
(IANE I THMIO A TTON ] /




2 OYKAELOT] KATA 2° OKOIIO
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WTOYEVI)G OLYKAELOT)
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Axpo mooa

Chopart's
Lisfranc's

Transmetatarsal

Transmetatarsal Lisfranc's
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Alapetatapolog
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Artapetatapolog
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Lisfranc
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isfranc

4
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Guillotine
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Enprn yayypaiva
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Meiwv AKowTnpIaouoC

[ayypaiva tn¢ mrépvag
Emvéunaon tn¢ vEKpwong
KEVTPIKG TOU Tapoou

[ evikeuuévn anwn ue
aTTooTABEPOTTOINCN TOU
appPwWaOToU

KarakekAiuévol aoBeVEIC e
moAAammAa coBapa
mpoBAfuara n mrwyo
ITPOCOOKIUO ETTIRIWONG
2KOT1To¢: Anuioupyia ikavou

KoAoBwyuarog yia arnipién
ITPOCBETIKOU UEAOUS
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KatwBev tou yovatog
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AvmBev tou yovatog

UNIVERSITY OF  Department of Vascular Surger
PATRAS Un]i)vcrsity of Patras, Grccccg Y



Texvntn Kvmnaa ripofeon
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EAeyXo¢ atpatwong

*  Extipnote v aipatoon. Av vIidapyel ioydipid IpoPette oe apeon)
enavayyeioon, otav n Aoitpmdn etvat eAeyxopevr).

“time is tissue”

tm nt of Va cul Su Ty
P rsity of Patra (,c g




EAeyxo¢ alpatmong
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o WnAdonon opuéewv

Payiaia Tou TTodog

OrmioBia Kvnuiaia




EAeyxo¢ alppatmong
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Kuuarouopn raxurntac Doppler
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loyawia

Ankle pressure <50 mm Hg or an ABI <0.4 consider urgent vascular
imaging, always with detailed visualisation of below-the knee and pedal
arteries, and revascularisation.

Urgent assessment for revascularisation if the toe pressure is <30mmHg or
TcpO2 is <25 mmHg.

When an ulcer fails to show signs of healing within 4-6 weeks, despite
optimal management, consider angiography and revascularisation,
irrespective of the results of the vascular diagnostic tests described above.

UNIVERSITY OF  Department of Vascular Su rgery
OPAIR Ullt\fPﬁtﬁ(r



[oyaipia

Hemodynamics and Probability of

Might also consider Healing of a Diabetic Foot Ulcer

revascularisation at higher pressure
levels in patients with

extensive tissue loss or infection,
that is,

with higher WIfI scores.
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Bewpia ayyelioompuatiov

* The aim of revascularisation is to restore in-line flow to at least one of the
foot arteries, preferably the artery that supplies the anatomical region of the
wound.

Posterior Tibial a.

Paroneal Tibial a,

Calcaneal Branch of
Posterior Tibial a.

Calcaneal Branch of

UNIVERSITY OF  Department of Vascular Surgery
O PATRAS University of Patras, Grccccg ’



Enavawpatoon

Select a revascularisation technique based on both individual factors (such
as morphological distribution of PAD, availability of autogenous vein,
patient co-morbidities) and local operator expertise.

Eur J Vasc Endovasc Surg (2019) 58, S1—-5109

CLINICAL PRACTICE GUIDELINE DOCUMENT

Global Vascular Guidelines on the Management of Chronic
Limb-Threatening Ischemia

P L AN approach

Michael S, Conte, MD, Co-Editor ', Andrew W. Bradbury, MD, Co-Editor °, Philippe Kolh, MD, Co-Editor °,

John V. White, MD, Steering Committee “, Florian Dick, MD, Steering Committee °, Robert Fitridge, MBBS, Steering Committee ',
Joseph L. Mills, MD, Steering Committee ®, Jean-Baptiste Ricco, MD, Steering Committee h

Kalkunte R. Suresh, MD, Steering Committee ', M. Hassan Murad, MD, MPH ', Victor Aboyans k, Murat Aksoy ',

Vlad-Adrian Alexandrescu ', David Armstrong ", Nobuyoshi Azuma °, Jill Belch *, Michel Bergoeing “, Martin Bjorck ',

Nabil Chakfé °, Stephen Cheng ', Joseph Dawson ", Eike S. Debus *, Andrew Dueck “, Susan Duval *, Hans H. Eckstein ¥,
Roberto Ferraresi °, Raghvinder Gambhir **, Mauro Garguilo °°, Patrick Geraghty *, Steve Goode °*, Bruce Gray °°, Wei Guo ',

9
&
2
a
s
2z

Wil wifl2 Wil wifl4 Prem C. Gupta “%, Robert Hinchliffe °", Prasad Jetty ', Kimihiro Komori ?, Lawrence Lavery **, Wei Liang ', Robert Lookstein °",
Limb Severity Matthew Menard °", Sanjay Misra °°, Tetsuro Miyata °*, Greg Moneta *%, Jose A. Munoa Prado *, Alberto Munoz *,
el e e G e e G i) Juan E, Paolini ™', Manesh Patel *“, Frank Pomposelli **, Richard Powell **, Peter Robless **, Lee Rogers ', Andres Schanzer *,
in the treatment of chronic limb-threatening ischemia (CLTI). Peter Schneider ™, Spence Taylor °°, Melina V. De Ceniga °*, Martin Veller ", Frank Vermassen ", Jinsong Wang ',
Patient risk, Limb severity, and ANatomic stage are integrated in Shenming Wang "": GVG Writing Group for the Joint Guidelines of the Society for Vascular Surgery (SVS), European Society for
L P I A e Lty e S o Vascular Surgery (ESVS), and World Federation of Vascular Societies (WFVS)
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Limb Severity
WIHI score
* Meyebog Tov Tpavpatog
* Bapotmrta mg oyawiag

* Baputnta tg Aotpming

UNIVERSITY OF  Department of Vascular Surgery
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Meyebog too Tpavpatog (eAKog-yayypawva)

W I {1 score

W: Wound Aclinical category

SVS grades tor rest pain and wounds,/tissue loss {ulcers and gangrene ):

0 (ischemic rest pain, ischemia grade 3; no ulcer) 1 (mild) 2 {moderate) 3 (severe)

Grade Ulcer Gangrene
Mo ulcer No gangrene
pain (requires typical symptoms + ischemia grade 3); no wound.
@D X Small, shallow ulcer(s) on distal leg No gangrene
. or foot; no exposed bone, unless limited
Emudpaverlako EAKog to distal phalanx
Clini . m nss. Salvageable with simple digital amputation (1 or 2 digits) or skin coverage.
Deeper ulcer with exposed bone, joint or Gangrenous changes limited to digits

tendon; generally not involving the heel;
shallow heel ulcer, without calcaneal involvement

nss salvageable with multiple (=3 ) digital amputations or standard TMA * skin coverage.

BaBu £Ako¢

Clinical descrip

3) tensive, deep ulcer involving forefoot and /or Extensive gangrene involving forefoot
-Enéktaon oe tapcon - midfoot; deep, full thickness heel ulcer = and Jor midfoot; full thickness
‘EAKOG MTEPVaG OALKOU calcaneal involvement heel necrosis = calcaneal involvement

Clinigalrg@uiptfe nocatensive tssfe loss salvageable only with a complex foot reconstructon or nontraditdonal TMA (Chopart or Lisfranc);
d management needed for large soft tissue defect

TMA, Transmetatarsal amputation.



Bapotnta mg woyatpiag

I: Ischemia
Hemodynamics,/perfusion: Measure TP or TcPO, if ABI incompressible (>1.3)
SVS grades 0 (none), 1 (mild), 2 (moderate ), and 3 (severe).

— —
Grade CABI D Qﬁ systolic pﬁsy QP, Te PO,
0 =0.80 =100 mm Hg =60 mm Hg
1 0.6-0.79 70-100 mm Hg 40-59 mm Hg
2 0.4-0.59 50-70 mm Hg 30-39 mm Hg
3 =0.39 =50 mm Hg <30 mm Hg

ABI, Ankle-brachial index; PVR, pulse volume recording; SPP, skin perfusion pressure; T, toe pressure; TeP()h, transcutanecus oximetry.
Patients with diabetes should have TP measurements. If arterial calcification precludes reliable ABI or TP measurements, ischemia should be documented by

TcPO:, SPP, or PVE. If TP and ABI measurements result in different grades, TP will be the primary determinant of ischemia grade.
Flat or minimally pulsatile forefoot PVR. = grade 3.

UNIVERSITY OF  Department of Vascular Surgery
P A T R A S I,In]ij\ rersity of Patras, (,rccccg



Baputnta tg Aotpmang

TDSA S PEIDIS
Clenical manifestation of inféction SVs irfectiorn severity
MNo symptoms or signs of infection 0 Uninfected I

I ntection present, as dehned b} the Prescncc of at least 2 of the T{)U{)\\-‘Lﬂg 2 TOUAXm,O-TOV O.nugl’a (pAEVuOVﬁC
itemns: - Oibnua n okAnpia

® [ ocal swelling or induration , , , ,
Erythema =0.5 to =2 c¢m around the ulcer - EpuUpdtnta >0.5 wg <2cm yUpw ard to EAkog

-
® | ocal tenderness or pain - Muwdng Ekkpion

& [ ocal warmth . . ,

® Purulent discharge (thick, opague to white, or UQM@;&{LQ{%Q@Q%uon)

- Ogpuotnta C1 ) Mild
Local infection involving only the skin and the subcutaneous tissue Aéppoa-unodoplo

(without involvement of deeper tissues and without systemic signs as
described below).

Exclude other causes of an inflammatory response of the skin (eg, trauma,
gout, acute Charcot neuro-osteoarthropathy, fracture, thrombosis,
VETIOLLS STasis)

Local infection (as described above ) with erythema =2 cm, or involving Moderate

structures deeper than skin and subcutancous tssues (eg, abscess,
osteomyelids, septic arthritis, fasciits), and
Mo systemic inflammatory response signs (as described below)

-EpuBpotnTa >2cm

tYis av 7=

Local intection (as described abowve ) with the signs ot 51RS5, as mamtested 3 Severe”
by two or more of the following:

& Temperature =387 or <36°C

® Heart rate =90 beats/min

® Respiratory rate =20 breaths, /min or PaCQO, <32 mum Hg

® VWhite blood cell count = 12,000 or <4000 cumm or 10% immature
(band) forms

PACO: Partdal pressure of arterial carbon dioxide; SIRS, systemic inflammatory response syndrome.

*Ischemia may complicate and increase the severity of any infection. Systemic infection may sometimes manifest with other clinical findings, such as hyvpo-
tension, confusion, vomiting, or evidence of metabolic disturbances, such as acidosis, severe hyperglycemia, new-onset azotemia.

From Lipsky et al *=




WILI score

a, Estimate risk of amputation at 1 year for each combination

Ischemia — O

Ischemia — 1

Ischemia — 2

Ischemia — 3

b. Estimate likelihood of benefit of/requirement for revascularization (assuming
infection can be controlled first)

Ischemia — O

Ischemia — 1

Ischemia — 2

Ischemia — 3




Table 3.5, Clnilcal stages of major Bmb amputs don risk based
on Wound, lschemda, and (oot Infection (WEHT) classifcat bon

Rishk ol Proposed cBnical WA spect rirr
arrrp AT o SLages o

Wery Low Stage 1 WD T i,
Wi T1 i
W1 T o,
W1l ao
Liwww Staps 2 Wi DD T2
Wi 11
WO L2 10,1
W I3 D
W1 D 2
W1l Il m
W1 I Ad
W DD
Mlod erate Stape 3 Wi DD 3%
Wi TE e
WO I3 12
W1 D aE
W1 11 a2z
W1 IE M
W1 I3 0,1
W D Mz
W2 11 ol
W2 IZE A
W3 I Ao,
High Stape 4 Wi 11,23 E
W1l Il Az
Wl rEs 2%
WD AR
W2 Il e
WIEIEA12S
W2 LR Ml 23
W3 D 23

W3E 11,203 D, 1R

Clinical descriptors: Stage 1: minimal iEchemia; nofminor tissue
losz. Stages 21 reflect increasing stages of Echemia, wound, and
infection. Stage 5 (not shown in table): unsalrageable foot [Most
often due to wound extent or severty of infection).
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XeYPOLPYIKL) ENAVATHATOON
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AvyyelonAaotik)-stentin

Rot
Ang +0¢%
FD 48 cm
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Aoptootpnplata napaxkapyn

Meta ano
OpopPwon
AOPTOAAYOVI®V
stent




Enavawpatoon

Kevtpikn
OVOOTOUWON
Otela
OpopBwon
stent ’ Mnpotyvuakn
yvuakni nopakappn
aptnpiag HE HOOXEL UL
Heilovog
cadnvoug
Mepidepikn
QVOOTOHWON
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Enavaipatmon
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—— Axillofemoral graft




ATI0(pOpPTION

* Non-removable knee-high offloading device
* Removable knee-high or ankle-high offloading device

* Appropriate footwear

« Footwear modifications, toe spacers, orthoses, or digital flexor tenotomy,
depending on the type and location of the foot ulcer.

 If the ulcer fails to heal with non-surgical offloading treatment, for a
metatarsal head ulcer consider Achilles tendon lengthening, metatarsal
head resection, or metatarsal osteotomy, and for a hallux ulcer, joint
arthroplasty, all in combination with an offloading device.
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Tomxr) mepunoinon eéAkovg/ Tpavuatog

Regular inspection of the ulcer by a trained health care provider is essential;
its frequency depends on the severity of the ulcer and underlying
pathology, the presence of infection, the amount of exudation and wound
treatment provided.

Debride the ulcer and remove the surrounding callus (preferably with
sharp surgical instruments), and repeat as needed.

Select dressings to control excess exudation and maintain a moist
environment.

Wash but do not soak the feet as this may induce skin maceration.

epartment of Vascular Surgery
niversity of Patras, Greece
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21I0YYOl APVINTIKIG IIEONG

Consider negative pressure wound therapy to help heal postoperative
wounds.

Systemic hyperbaric oxygen therapy as an adjunctive treatment

for ischaemic ulcers.
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COVID-19, 2A
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Person-centred care

Optimise glycaemic control, if necessary, with insulin.

Treat oedema or malnutrition if present.

Treat cardiovascular risk factors (cessation of smoking, control of
hypertension and dyslipidaemia, use of antiplatelet drugs, SGLT2-inhibitor
or GLP1-agonist).

Treat depression or other psycho-social difficulties.
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Active Charcot Neuro-osteo-arthropathy
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[IpoAnyn

Aniopuy1) TPALPATIOR®V,

Na pnv nepriata SpmoAntog,

Xprjon avet®v vrodnuAT®V pe palaxko depua,

Na pnv nepniatd moAv wpd jpe Katvovpyld IArIovToLd,
Na gpopa Kaer]pepwd Kaapeg KAAtoeg (avc'moﬁr] IIAELPA),
Kabnpepv }&emol(om]or] TOV HOO®V pe eVIPEP®OT ToL Bepariovtog tatpov
yla 1<a6€ alAaya),

Na ta mAevel kabnpepva xat va kavet emalewyn) pe Padeivn
2T1G PEOOOAKTOALEG IITVYEG VA TA OTEYVMVEL KAAC.

Na pnv xopet fabia ta voyia,

Na pnv tonoBetet Beppogpopeg mavm ota nodwa,
Na xpata ta nodwa tov pakpwa aro tdaxkia kat Oeppaotpeg,
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E10wa vnoonpata

Persons with LOPS must have (and may need financial assistance to
acquire) appropriate footwear, and should be encouraged to wear this at all
times, both indoors and outdoors. All footwear should be adapted to
conform to any alteration in foot structure or foot biomechanics atfecting

the foot.
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E10wa vnoonpata

1. MoAakn “yAwooo”
HE €TTEVOLON - XWPIG
EOWTEPIKES PAPEG

2. ADTOKOAANTO 9. Emrévbduon pe
KAEICIHO poAakr €181k POodpax
3. MoAaks Séppa A’ /
TOTTOU “EAGCP1” 8. ZkAnpn

vtrooTiPI&n
TNS TITEPVOG

4. MeyaAo BaBog yix
TUXOV TTAPAHOPPWTEIG -
Suopoppieg TWV 5
SAKTOAWYV. ATTOTPETTEI 7. Emrévéuon otnv
TNV EUPEAVIOTN EAKWOV

TTEPIOXH TWV
oTNV POXIXI ETTIPAVEIX \ CQPLPWDV

TwV SAKTOAWYV \ 6. TKANPH GOAG,
e€apeTIK& eAPPIK

5. AVOOKWUX TOU TTPGCOIoV HEPOLS YI  OPOOTTESIKOU TOTTOU
E£UKOAGTEPO Kal EEKOVPACTO PEASICHO KO
XTTOPOPTION TWV HETATAPTIWV KEPAAWDY
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E101keg 0OAEG

If there is no off-the-shelf footwear that can accommodate the foot (e.g., if
the fit is poor due to foot deformity) or if there are signs of abnormal
loading of the foot (e.g., hyperaemia, callus, and (previous) ulceration),
prescribe therapeutic footwear, possibly including extra- depth shoes,
custom-made footwear and custom-made insoles. This may also include the
prescription and fabrication of (toe) orthoses :
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Opaoa otaPpntikov mootov

Studies around the world have shown that setting up an interdisciplinary
foot care team and implementing prevention and management of diabetic
foot disease according to the principles outlined in these practical
guidelines are associated with a decrease in the frequency of diabetes
related lower-extremity amputations.
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