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Foot problems in diabetes are among the most serious complications of diabetes 
mellitus. Foot problems are a source of major suffering and costs for the patient, and they 
also place a considerable financial burden on healthcare and society in general. A strategy 
that includes prevention, patient and staff education, multi-disciplinary treatment of foot 
ulcers, and close monitoring of people’s feet as described. 

In a person with diabetes should screen for a history of foot ulceration or 
lower-extremity amputation, peripheral artery disease, foot deformity, pre-ulcerative signs 
on the foot, poor foot hygiene and ill-fitting or inadequate footwear. Treat any pre-ulcerative 
sign on the foot of a patient with diabetes. This includes removing callus, protecting blisters 
and draining when necessary, treating ingrown or thickened toe nails, prescribing 
antifungal treatment for fungal infections. It is recommended to evaluate the severity of 
diabetic ulcer/gangrene primarily using the Wagner Grading System, the University of 
Texas Diabetic Wound Classification, and most recently to validate the perfusion, extent, 
depth, infection and sensation (PEDIS) classification system. 

There are five key elements that underpin prevention of foot problems: Identification of 
the at-risk foot, regular inspection and examination of the at-risk foot, education of patient, 
family and healthcare providers, routine wearing of appropriate footwear, treatment of 
pre-ulcerative signs. The key points in treating a diabetic foot lesion include the evaluation 
and management of infection and perfusion, debridement and offloading. This occurs best 
within a multi-disciplinary team which might consist of a diabetologist, a microbiologist, a 
podiatrist, a surgeon with an interest in the diabetic foot, a foot care nurse, and an 
orthopedist. The potential of the multi-disciplinary approach and improvements in care for 
reducing the incidence of amputations. However, the most important role in the treatment of 
recurrent DFU is prevention. 
 


