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Why Treat Diabetic Foot Why Treat Diabetic Foot 
Ulcers?Ulcers?

Common:15% lifetime incidenceCommon:15% lifetime incidence
1414--24% of patients with ulcers24% of patients with ulcers →→ amput.amput.
@ 3500 major amput./year in Canada.@ 3500 major amput./year in Canada.

““Downward spiral of clinical consequencesDownward spiral of clinical consequences””
5 yr. contralatural amput. rate of 40 %5 yr. contralatural amput. rate of 40 %
5 yr. survival rate after amput. of 40%5 yr. survival rate after amput. of 40%



















ASSESSING a PatientASSESSING a Patient’’s s 
Diabetic Lower Extremity Diabetic Lower Extremity 

RiskRisk



































PrePre--ulcerative Lesionsulcerative Lesions

Callus/cornsCallus/corns
Fissuring: sebaceous gland loss Fissuring: sebaceous gland loss 
OnychomycosisOnychomycosis
Fourth web space tissue breakdown Fourth web space tissue breakdown 

(tinea pedis, psoriasis, soft corn, (tinea pedis, psoriasis, soft corn, 
mixed bacterial infection)mixed bacterial infection)
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