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Background
The burden of diabetic foot ulcers is tremendous and
recurrence is a major problem. Patients who have
previously experienced foot ulceration are the highest
risk for re-ulceration, hospitalization, and amputation
(1). Amputations in this population are associated with
significant morbidity and mortality (2). Compared to
treatment of diabetic foot ulcers, very little research is
dedicated to either primary or secondary prevention of
foot ulcers (6). Proven strategies for prevention include
diabetic foot education, patient daily self-examinations,
prescription shoes and inserts, routine care by a foot
care specialist and temperature monitoring. As with
many therapies, adherence plays a role in the success
of these techniques, especially in the high risk patients.

Foot Ulcer Prevention
In 2015, the International Working Group on the
Diabetic Foot (IWGDF) published a systematic review
on ulcer prevention (3). The authors stated that 7580% reduction in ulcer recurrence is possible. This
model of prevention includes:
§ integrated foot care
§ comprehensive diabetic foot education
§ therapeutic footwear
§ patient self-management temperature monitoring

Case Example: Effective Prevention
§ 84-year-old male with T2DM, peripheral neuropathy and Charcot arthropathy
was followed regularly in a high-risk foot clinic based on evidence-based
protocols (UT Risk Category 3)(7).
§ History of left plantar 1st metatarsal ulceration and multiple pre-ulcerative
calluses to bilateral feet followed every 2 months for routine care. He was
adherent with consistent use of depth inlay shoes and custom insoles.
§ Issued a remote temperature monitoring system (Podimetrics, Inc.
Summerville, MA) and educated on its daily use. An established algorithm
for detecting greater than 2.2 degree asymmetry was utilized. Temperature
asymmetry can predict inflammation preceding ulceration or acute Charcot
flare (8).
§ Three months after receiving the mat, asymmetry was noted to the left foot
and he was called in for a visit. During that visit, debridement of a preulcerative callus plantar 1st metatarsal head revealed a superficial ulceration.
The lesion was treated with local wound care and offloading and resolved
without complication in 4 weeks.
§ He continued with shoes and daily thermometry and 2 months later,
asymmetry was once again noted via remote temperature monitoring. He
returned to the clinic, and edema and warmth was noted to the left foot.
Radiographs were negative and no wounds were present. A presumptive
diagnosis of acute Charcot flare was given and he was placed in total contact
casts weekly for 3 weeks until skin temperatures were symmetric and edema
resolved. He was transitioned back to appropriate footwear thereafter.
§ A decision was made by the clinical staff to increase the frequency of
preventative care to every 6 weeks and he has remained wound free for 8
months.

Integrated Foot Care:
Multidisciplinary Management,
Podiatry and Nursing
Through the decades, a multidisciplinary approach to
management of wound care patients, who often have
multiple co-morbidities, has become standard.
Previous studies have demonstrated a reduction of
major amputations by up to 80% in centers that
function as a multidisciplinary group (4). The success
of these centers of excellence likely revolves around
use of mid-level providers and care coordinators, a
strong focus on surveillance and education, appropriate
and timely consultations, and the expedited
management of these complicated patients.

The Value of Podiatric Care
The education and preventive care given by trained podiatric
physicians is invaluable to patients with diabetes. From a
cost perspective, a study published in 2011 showed that if
every American at risk for developing a diabetic foot ulcer
visited a podiatrist once before complications set in, the US
health care system could save $3.5 billion in one year (5).

A podiatric physician with a
strong interest in diabetic
foot complication prevention
is often best suited to serve
as the head of the
multidisciplinary foot care
team.

Conclusions
Despite the high incidence of diabetic foot ulcerations, up to
75% of foot ulcers may be preventable. According to the
literature, the most effective strategies to prevent diabetic
foot ulcers include routine foot care and evaluation by a foot
care specialist team, daily foot self-examinations, adherence
to therapeutic shoes and inserts, and temperature
monitoring. Lifelong surveillance will be required.
Prevention of foot ulcerations will ultimately reduce
morbidity and mortality in this vulnerable patient population.
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