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Selective bone and joint surgery for neuropathic foot ulcer healing and prevention of reccurence. 
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Background and aims:   Conservative treatment including plaster casting, regular hyperkeratosis removal and wound dressings enables partial or complete neuropathic ulcer healing. In some cases hyperkeratosis with central haemorrhage does not respond even to prolonged consevative treatment.  Significant changes in joint and bone anatomy of  the foot cause elevated plantar pressures and may lead to early ulcer reccurence. The aim of our study was to to evaluate the outcome of orthopaedic surgical procedures performed in a group of diabetic patients with a neuropathic foot ulcer.

Patients and methods:   We included 17 diabetic patients (15 men, 2 women; mean age 54,2; mean diabetes duration 12,7 years) with peripheral neuropathy and recidivant ulcer or remaining hyperkeratosis on the plantar aspect of the foot. The ulcers were located on the forefoot in 12 cases and in 5 cases on lateral border of the midfoot. Preoperative evaluation of the peripheral arterial disease and neuropathy was performed by the diabetologist. Patients with severe vascular disease and acute infection were excluded. X- ray was performed in order to determine the degree and type of the deformities.  Local – regional anaesthesia was used in all patients. In 12 patients osteotomies of metatarsal heads were performed through a dorsal approach. In 5 patients partial bone resection of the lateral aspect of the midfoot were done. Wounds were suttured and the leg elevated in order to prevent swelling. The second day the patients were discharged from the hospital, wearing healing shoe for the next 2 to 4 weeks. 

Results:   Total ulcer healing and hyperkeratosis removal was achieved in all patients. 

There was a minor wound breakdown in 3 patients which responded well to a wet-dressing treatment. No other serious or significant complications related to surgical procedure were observed. Complete weight-bearing following the forefoot surgery was allowed after 4 weeks and in the cases of partial bone resection after one week. No recidivant ulcer developed during the observation period. 

Conclusion:   Bone correction surgical procedures in carefully selected diabetic patients are safe and effective. They enable elimination or amelioration of the underlying cause of elevated plantar pressure responsible for ulcer development. Therefore they have a long-term effect and prevent ulcer recurrence.
