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Panmetatarsal resection on the treatment of recalcitrant ulcer of the forefoot in diabetic foot. 
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Background and Aims:  severe deformities of the forefoot are characteristic of the evolution of motor-sensitive neuropathy in diabetic disease as in Charcot foot. Very often forefoot deformity are to incorrect surgical procedures applied to corrected plantar ulcer on the area of metatarsal arc ( removal of metatarsal head or rays). In that condition even  employing a protective shoes the risk of recurrence of the plantar ulcer is very high.   Material and Methods: in order to obtain the correction of the forefoot deformity with the aim of reduce the risk of recurrence of the ulcers we submitted 15 patients to a pan-metatarsal resection. In 3 patients we applied a dorsal approach while in the remaining 12 patients we performed a plantar surgical procedures. The surgical procedures consisted in a skin incision (dorsal or plantar) that allowed to reach the metatarsal head that were removed with a sagittal saw. The stabilisation of the rays was obtained using K wire ( 1.8 mm) only in case on absence of osteomylitis. In case of bone infection we preferred to performed only the suture of the soft tissue waiting for natural stabilisation of the forefoot.  In all the patients we performed the percutaneous lengthening of the achilleum tendon. At the end of the procedure we placed the foot  in a rigid cast that was maintained for 7 seven. After that period we controlled the suture a we lived the patient in a cast for others 15 days.  At the end of this period the patients was allowed to walk with therapeutic shoes with off-loading of the forefoot. The k wire were removed after 40 days.   Results:  in 4 patients we observed some problems with the plantar suture of the skin (local infection) that requested surgical debridement and dressing of the surgical ulcer obtaining the healing by second intention.  On the remaining 11 patients we didn’t face any post operative problem. All the patients were requested to wear after the recovery deep shoes with rocker sole and moulded insole. In a follow of a medium period of 12 months we didn’t observed any ulcer recurrence of the forefoot.  Conclusion: our observational study clearly show that pan-metatarsal resection should be considered the surgical procedure of choice in recalcitrant ulceration of the forefoot in  case of severe deformity.

