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A pilot study to establish the feasibility, clinical utility and user satisfaction of using an interactive videoconference technology for diabetic foot ulcers management.
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Diabetic foot clinics, capable to offer a multidisciplinary approach, proved to significantly reduce amputations related to foot problems. However, they may not be accessible to a large number of diabetic patients. Telemedicine is a new and useful tool to provide health care when distance separates the participants. Aim: To establish the feasibility, clinical utility and user satisfaction of using a telemedicine approach for the management of diabetic foot ulcers. Materials and methods: Diabetic patients with chronic ischaemic ulcers of the lower extremities were recruited after hospital discharge. The interactive videoconference technology consists of two work-stations: the “medical one”, located at the hospital and the “patient one”, located at the patient’s domicile. The latter is equipped with a videocamera at high resolution that is controlled by the medical work-station. Data are transmitted by dedicated digital subscriber lines (DSL). A monitoring device for the measurement of physiological parameters was also employed. A district podologist performed the local treatment of the lesions during the telehealth visits. Two questionnaires assessing the psychological status were administered to the participants before and after the enrollment. Clinical outcome measures were: ulcer area reduction, blood glucose and blood pressure control, ulcer – and not ulcer-related complications, psychological score changes. Results: A total of 12 patients was selected from June 2002 to January 2003. Ten patients (83,3%) accepted to participate, while 2 (16,7%) refused. Amongst the potential patients, only 3 (30%) were enrolled. Reasons for denying participation were: unavailability of DSL access (n=6, 60%), complete wound healing before system implementation (n=1, 10%). System implementation took on average 85.3 days. Patients were followed for a mean of 22 days. A significant reduction of the ulcer area was observed in all patients (10.6%, 17% and 28.9% ulcer area reduction after 1, 2 weeks and at the end of the study respectively). A slight improvement of blood glucose and blood pressure control was also recorded. No significant complications were observed. The psychological scores showed an improvement of quality of life and a general satisfaction with the telemedicine service Conclusion: Telemedicine is a technology that has the potential to improve both quality of and access to healthcare. Technological aspects still represent the main limits for its effective integration into a healthcare delivery system.

