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Objective: Goal of the certification of foot clinics is the improvement of process and results quality. Which contribution does the certification make? And which conclusions can be drawn from the recent analysis of the recertification data from the accredited foot clinics in the ADE?

Materials and Methods: According to the quality criteria of the AG Fuß/ADE for foot clinics (Aachen 2001) a recertification of 12 outpatient and hospital centres was done in 2004. Besides the results documentation form the examination form of the AG Fuß/ADE was required, as well as the case presentation in front of the group and the picture documentation. 360 patients were documented and classified.

Results: Of the 360 patients 36 presented with a Charcot’s arthritis (12 acute, 24 chronic), 11 patients also had an ulcer. 134 of 335 of ulcer patients presented with peripheral arteriosclerosis, 91 of those with infection. In the group without arteriosclerosis 118 patients had an infection. Patients were classified as Wagner 1 in 145 cases, Wagner 2 and 3 were less frequent (83 and 84 cases), stages Wagner 4 and 5 occurred only infrequently (22 and 1 case). The addition of picture documentation and case presentations revealed problems of the classification. Imprecise item definitions (e.g. the question “amputation”) lead to misinterpretations and inconclusiveness of the data.

Conclusions: Presentation of therapy course in picture documentation, case presentations, and results tables provided important insights into the process quality. The classifications of Wagner/Armstrong and Sanders/Levin respectively are not always unambiguous even for experienced foot centres. Integration of clinical and radiology findings could optimize Charcot’s classification. The requirements for classification and the case discussions within the group can improve the validity of the results. The relatively small percentage of Armstrong C patients may represent a data acquisition problem. Non-invasive vascular diagnostics should be expanded. Certification procedures with high transparency are valuable for the continuing improvement of quality of foot therapy.

