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Background and aims: Therapeutic approach to neuropathic foot ulcer includes wound edge debridement, proper dressings and plantar pressure reduction, which is achieved best by means of total contact cast. After ulcer healing, protective footwear must be prescribed. In spite of this, ulcer recurrence is a common problem especially in the patients with increased plantar pressures and abundant callus formation. In selected cases, surgical correction of the underlying foot deformities can prevent ulcer recurrence. 

Patients and methods: 12 consecutive diabetic patients with abundant hyperkeratosis or reccurent ulcer on the plantar aspect of the foot were evaluated as possible candidates for surgical reconstruction. The eligibility for surgical treatment was assessed on the basis of detailed foot examination, including history of previous ulceration, foot inspection (deformity), evaluation of arterial blood supply (palpation of pedal pulses, Doppler perfusion pressure measurement, ankle/brachial index), assessment of neuropathy (history of neuropathic symptoms, examination of proprioception, sensitivity to 10 g Semmes-Weinstein monofilament, perception of position of interphalangeal articulations and vibration sensation), local and systemic signs of infection. 

Results: All patients had peripheral neuropathy varying from moderate to severe degree. 4 of them presented with recurrent foot ulcer,  5 of them with abundant hyperkeratosis. 2 patients with occlusive peripheral vascular disease were referred to vascular surgeon and treated appropriately, 2 patients with acute wound infection (Staphylococcus aureus) and 1 patient with congestive heart failure were considered uneligible for surgery. The remaining 7 patients were referred to orthopaedic surgeon and operated. No postoperative complications were observed and so far, no ulcer recurrence. 

Conclusions:  Careful preoperative screening is necessary to identify the patients who can possibly benefit from surgical correction of foot deformity. The basic criteria that have to be met are good arterial blood supply and absence of acute infection. With appropriate patient selection, many postoperative complications can be avoided. 

