THE RUNAWAY
FOOT
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Discussion topics.

Diabetic foot - Its shocking what
“a little sugar” can do

The case study - A patients story

What have -
we learned?




| "Complex and Vulnerable”

Diabetes
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MODERN GLOBAL EPIDEMIC

TYPE II DIABETES

GLOBAL TOP 10 OBESE COUNTRIES/TERRITORIES 2014

' 50.8%

Cook
Islands

Rahbar, 1969
Brownlee, 2005
Yan et al 2007

Byun et al, 2017



R W R M M N




Mr X., age 52, Type II (8yrs)

Seen in a community
clinic. May 5t,

~ Incipient breakdown.

» Dressing & padding
applied.

» Appointment review
arranged in two days May 5th




Infection
suspected.

» Flucloxacillin 250mg
QD arranged.

» Treatment repeated.

» Advised to return in
a week.

May 7th



Mr X Presented
back after
3 days.

» Clinician panicked....
Sent Patient to hospital ED.

» Seen by orthopaedic SHO.

» Sterile dressings applied and May 10th
patient put in a rocker bottom

cast shoe.

~ Advised to continue antibiotics and



Mr X felt really
unwell so saw GP
the next day.

~ Blood glucose 16.8mmol/L
(113 mmol/mol)

~ Pyrexial

» Cellulitis

May 11th

~ Admitted under orthopaedics
for IV antibiotics



...NEXT

IV flucloxacillin and
benzylpenicillin

A swab was taken

Cultures returned with
haemolytic strep, Staph aureus
and anaerobes. Now antibiotics
revised.

Two days after admission and
again one week later the foot
was debrided in theatre by the




...and Finally

Result after significant tissue loss
was a mid foot amputation.

Final healing 4.5 months after
first presentation.

“"Complex and vulnerable” Mike Edmunds 1984.



Diabetes
8 DAYS |



Q). Where did it all
go wrong?




Simple Staging System

Estimating risk 1 I—OW riSk
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Diabetes foot screening & risk stratification tool.

MODERATE

Previous amputction or

vlceration or two or more
risk factors eg:

Mo nsk factors
One nsk factor e.g. NO issues with:

1"' ' L LY o W
tion. : 2Absent / diminished \europathy vascular supply,
eading infection oulses 2Absent / diminished nevuropathy callus or
& crnhcal imb 3Significant foot pulses nail pathology likely
ischemia. Charcot deformity with callus, or without callus or

foot nail pathology likely to

cause wounding or Fl

*Pre-ylcerative lesions
SEnd stage renal failure
izNvoori/Pacifica ethnicity

te cause wounding
deformity

orP




MULTIPLE IDENTITIES OF THE
HIGH RISK FOOT

* Neuropathic Foot
1. Neuropathic foot (LOPS)
2. Charcot foot

* [schaemic Foot
3. Neuroischaemic foot
4. Critically ischaemic foot
5. Acutely ischaemic foot
6. Renal ischaemic foot




Neuropathic foot (LOPS)
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Mr X., age 52, Type II NIDD for 8 yrs
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Infection
suspected.

» Flucloxacillin 250mg
QD arranged .

» Treatment repeated.
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Mr X Presented
back after 3 days

~ Clinician panicked....Sent
Patient to hospital ED.

» Seen by orthopaedic SHO.

May 10th
» Sterile dressings applied and
patient put in a rocker
bottom cast shoe. A A ACEY BN RYy

~ Advised to continue
antibiotics and return in 2 wWarl iul Gl W i W y

days.



Mr X Presented imilijpsii iweis
back after 3 days
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~ Clinician panicked....Sent
Patient to hospital ED.
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» Seen by orthopaedic SHO.
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» Sterile dressings applied and

patient put in a rocker Sl VIGS
bottom cast shoe.

May 10th
~ Advised to continue V

3ntibiotics and return in 2 Hospital guidelines advises
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TRANSFORMING FOOT CARE
SERVICES IN DIABETES

JA collaboratlon with DUK Socuety of
Chiropodists and Podiatrists et al. 2013

4o ® @,

DIABETES UK - .
CCCCCCC CAMPAIGN. Dlabetes Foot Screenlng

and Risk Stratification Tool

New Zealand Society 1

for the Study of Diabetes



IMPORTANCE OF
SPOTTING THE
EARLY SIGNS OF
TROUBLE.



USE OF
PRESSURE
PLATE
ANALYSIS




USE OF HIGH
FREQUENCY
ULTRASONOGRAPHY

wound measurement

wound charting



High frequency diagnostic
ultrasound:

» Estimate wound volume
» Tissue composition

» Charting of the healing process



Charting wound healing

Week five

BC=Blood clot
W= Wound
E=Epithelialisation

FGT=Fibrous granulation tissue

Week one « = Wound contracture

Whittington et al 2011
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Dr Lea Whittington




