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Non removable fiberglass off-loading walking cast versus aircast in the treatment of neuropathic foot ulcers: a controlled randomized clinical  study.    

*C. Caravaggi I. Pogliaghi, P. Cavaiani, E.Sommariva, A. Sganzaroli, L. Ferrari, L. Sacchetto.  Center for the Study and Treatment of Diabetic Foot Pathology, Abbiategrasso  Hospital * Univ.  Vita-Salute San Raffaele  Milan (Italy) 
Background and Aims:  neuropathic plantar ulcers are the most frequent complication of sensitive motor diabetic neuropathy. The altered plantar bearing, consequent to articular rigidity and to the foot structural deformities, is responsible for the appearance of plantar peaks of  pressure which condition the rise of non-painful areas of callosity, frequently evolving into ulcerative wounds. The treatment of choice of neuropathic plantar ulcers is given by the total off-loading of the ulcers, achieved with an off-loading device. Our group has recently shown the superiority of the non-removable fiberglass off-loading walking cast (OWC) vs. a therapeutic shoe with off-loading insole. The complexity of preparing such an off-loading device has not allowed a mass usage of this technique. Purpose of the study is the comparison of efficacy and safety of a new removable off-loading device (AIRCAST).  Material and Methods: we consecutively enrolled 36 patients affected by plantar ulcers with at least 3 months history, with an ulcer surface ( 1 cm2 and TcP02  (  40 mmHg. Exclusion criteria were: clinically infected wound, bone exposure, x-ray confirmed osteomyelitis, contra-indications to the use of the off-loading device (reduced visual acuity, impaired equilibrium, amputed controlateral limb). 19 patients were enrolled in the  OWC group while 17 in the Aircast group. The ulcer surface was 370(340 mm2 in the OCW group and 240(170 in the AIRCAST group. The study lasted 90 days. The control visits were done every 12 days at the Center. During the visit the OCW or Aircast was removed, the wound was dressed (surgical courettage, cleansing with iv sodium solution, application of hyaluronic acid, polyurethane foam)  and the OCW remade or the AIRCAST re-applied. The patients from the Aircast group were informed of the need to wear continuously the device in order to obtain ulcer healing.  Results: at the end of the 90-day observation period 16 patients (81%) in the OCW group healed, with an average time of 43.3(19.5 days, while in the Aircast group 13 pts  (76%) healed, with an average of 53.3(20.5 days. In the OCW group there were 3 dropouts, while in the AIRCAST group there were 4.

Conclusions: data coming out from our study demonstrated that there are not statistically differences between the two treatments both from efficacy and safety point of view.  We  can  state that  AIRCAST device can be considered a good off-loading system for the treatment of neuropathic  plantar ulcers.

