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Diabetic Foot Ulcers

4 diabetic foot ulcer 15 an open sore or wound that most commonly
occurs on the bottom of the foot in approxmately 15 percent of
patients with diabetes. Diabetes 13 the leading cause of nontraumatic
| owret extrematy ampuatations i the Tnited States, and approximately
14 to 24 percent of patients with diabetes who develop a foot ulcer
have at atmputation.

Deabetic Foot lcer

& riyonie who has diabetes can develop a foot uleer. People who use
ingulin are at a hugher risk, as are patients with diabetes-related
kidney, eve. and heatt disease. Being overweight and using alcohol
ahid tobacco also play a role in the development of foot ulcers.

lcers form due to a combination of factors, such as lack of feeling

ity the foot, poor cireulation, foot deformities, irrtation, and travma Cex. wearing tight shoes). Patients
ho have diabetes for many years can develop neuropathy, a reduced or complete lack of feeling in the
feet due to nerve damage caused by elevated blood glucose levels over time. The nerve damage often
cat ooout without pain and one may not even be aware of the problam.

he primaty goal m treatment of foot vleers 15 to obtain healing as soon as possible. The faster the
healing, the less chance for an infection.

hete are several key factors in the in the appropriate treatment of diabetic foot wleer:
* Prevention of infection

* Talang the pressure off the area

* Removing dead skin and tissue

* Applying medication or dressing to the ulecer

* Managing blood glucose and other health problems

here are several important factors to keep an ulcer from hecoming infected:
* Keep blood glucose levels under tight control

* Keep the ulcer clean and handaged

* Cleange the wound daily, using a wound dressing or bandage

* Do tuot walk harefoot

Healing time depends on a varety of factors, such as wound size and location, pressure on the wound
from wallang or standing, swelling, circulation, blood glucose levels, wound care, and what 15 being
applied to the wound (we have advanced wound care modalities), Healing may occur withit weeks or
regudre several months.

he best way to treat a diabetic foot ulcer 13 to prevent its development in the first place.
Fecommended guidelines include seeing a podiatrists on a regular basis. He or she can determune if yo
ate at ligh risk for developing a foot ulcer.

ou are at high nsk if you:

* Hawve neuropathy

* Hawve poor circulation

* Hawve a foot deformity ( 1.e. bumion, hammer toe)
* Wear inappropriate shoes

* Hawve uncontrolled blood sugar

Fleducing additional risk factors, such as smolang, dnnlang aleohol, hugh cholesterol, and elevated
blood glucose are unportant in the prevention and treatment of diabetic foot ulcer. Weating appropriate
shoes and socks will go along way in reducing nisks. ¥our podiatrist can provide guidance in selecting
& proper shoes.

Never ignore foot or ankle pain. You can vigit our
website to learn more about the foot and ankle
problems we treat. We have 10 locationg, 12 doctors
and over 25 years experience to serve your podiatry
needs.
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