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Outcome of acute Charcot feet – a multicentre investigation
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Introduction: Aim of this multicentre investigation was to determine the outcome of patients suffering from acute diabetic osteoarthropathy of the feet, treated with any kind of a non weight-bearing regime (orthosis, aircast, total contact cast [TCC]). Special attention was paid to risk factors for neuro-osteoarthropathy.

Methodes: A total of 118 patients consecutively presenting with Charcot feet were enrolled from three centres [Graz-Austria (AUT, n=24), Soest-Germany (GER-1, n=64), Bochum-Germany (GER-2, n=30)]. Diabetes-related and foot data were collected for each patient. The diagnosis of acute Charcot (n=50) was confirmed by red swollen foot, with presence of osteoarthropathy in x-ray or MRI.

Results: In all three centres acute Charcot patients were predominately male (78%), had type 2 diabetes (82%) and presented with neuropathy in 98% of the cases. 26 patients (52%) presented the acute Charcot on the left foot and 2 patients (6%) simultaneously on both feet. Their median age was 61 years with an average diabetes duration of 14.9±9.9 years, an HbA1c of 8.1±1.5% and a BMI of 29.1±5.1. The corresponding time spent under a weight-off regime was 186±82 (AUT), 86±32 (GER-1) and 91±12 (GER-2), using orthoses in 46%, aircasts in 34% and TCC in 2% of the cases. In six patients (12%) surgical intervention became necessary, including arthrodesis in 3 cases, one bone resection, one forefoot and one Syme amputation. In nine patients (18%) a further episode of acute osteoarthropathy was observed during the follow-up period.

Conclusion: Predominately type 2 diabetic male patients with established severe peripheral neuropathy and periodical alcohol consumption in history have a substantial risk to develop acute diabetic neuro-osteoarthropathy and should be assessed carefully. A need for surgical procedures is observed only in patients with advanced bone destruction at time of initial presentation. Early intervention of weight-off regime and long time care is necessary as Charcot deformity is considered to be a risk factor for amputation.

