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Who are diabetic foot patients? A descriptive

study on 873 patients

Nima Madanchi', Ozra Tabatabaei-Malazy', Mohammad Pajouhi’, Ramin Heshmat', Bagher Larijani’

and Mohammad-Reza Mohajeri-Tehrani'?"

(DFU). Development of DFU is traditionally believed to
result from a combination of oxygen deficiency caused
by peripheral vascular disease, peripheral neuropathy,
minor foot traumas, foot deformities, and infection
[1-3]. DFU, with a lifetime development risk of 15% [4],
incidence of 1-4%, and prevalence of 5.3% to 10.5% [5,6]
in all diabetic patients, accounts for more than half of
the non-traumatic lower-extremity amputations in the
world [7-11]. Globally, one lower limb is lost every
30 seconds because of DFU [12]. The range of mortality
following diabetic foot amputation is 39-80% after
5 years, which is worse than the mortality rate for most
malignancies [5]. Approximately, 20% of hospital admis-
sions among diabetic patients are in consequence of foot
problems [13]. Furthermore, DFU is among the most
prevalent causes of hospitalization and morbidity [10,14]
and is responsible for more days of hospital stay than
any other chronic complication of DM [15,16].

tients were utilized and necessary data was collected
using a predesigned data collection sheet. The informa-
tion was thereafter entered into SPSS software, version
15, for analysis. The data collected comprised information
on the patient’s age and sex, family history of DM, duration
of DM and DFU, method of DM control, history of lower-
limb amputation, history of previous hospitalizations, loca-
tion of the foot ulcer, type of the foot ulcer, side of the foot
ulcer (right or left limb), co-morbidities found during
admission, laboratory data, duration of hospitalization, and
the outcome.

We defined renal co-morbidity as presence of micro-
albuminuria, macro-albuminuria, or end-stage renal disease;
cardiovascular co-morbidity as presence of hypertension or
ischemic heart disease; ophthalmic co-morbidity as presence
of simple or proliferative diabetic retinopathy or cataract. We
considered sensorimotor neuropathy in case of paresthesia,
loss or reduction of vibration, pressure, temperature or
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Biologic basis of nerve decompression surgery for
focal entrapments in diabetic peripheral neuropathy.

J Diabetes Sci Technol 8(2):412-418, 2014.
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Sessions J, Nickerson DS.

Biologic basis of nerve decompression surgery for
focal entrapments in diabetic peripheral neuropathy.
J Diabetes Sci Technol 8(2):412-418, 2014.
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THE DOUBLE CRUSH IN NERVE-
ENTRAPMENT SYNDROMES

Aprian R. M. Urton ALAN J. McCoMAS

Department of Medicine (Neurology), McMaster
University Medical Centre, Hamilton, Ontario, Canada

Summary A comprehensive electrnmjrﬂgraphic
study has been made of 115 patients
with carpal-tunnel syndromes or lesions of the ulnar
nerve at the elbow. In 81 cases there was electro-
physiological evidence, often supported by clinical
symptoms, of associated neural lesions in the neck.  UPton AR, McComas AJ.
This association is not thought to be fortuitous, but  The double crushin nerve entrapment
rather the result of serial constraints of axoplasmic syndromes. Lancet 2:395-362, 1973.

flow in nerve fibres,
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Upton AR, McComas AJ.
The double crush in nerve entrapment
syndromes. Lancet 2:395-362, 1973.
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Chronic Nerve Compression—
an Experimental Model
in the Rat

Susan E. Mackinnon, M.D.,*
A. Lee Dellon, M.D.,1

Alan R. Hudson, M.B.,*

and Daniel A. Hunter, R.T.”
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Susan E. Mackinnon

Although nerve entrapments are a common clinical
problem, a clear understanding of both the patho-
physiological and morphological changes associated
with this syndrome is lacking. Controversy still ex-
ists regarding appropriate treatment methods. This
study was undertaken to develop a model of chronic
nerve compression in the rat.

Material and Methods

Surgical Procedures
Adult male Sprague-Dawley rats (250 to 300 gm) were

Ann Plast Surg 13:112-120, 1984.
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Susceptibility of the Diabetic
Nerve to Chronic Compression

A. Lee Dellon, M.D.*
Susan E. Mackinnon, M.D.t
William A. Seiler IV, B.A.%
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A. Lee Dellon

Although mononeuritis and mononeuritis multiplex
are prevalent in the diabetic [3, 9, 12|, the hypothesis
that diabetes predisposes the peripheral nerve to
chronic compression has not been investigated. En-
sheathment of a nerve with a Silastic tube, whose
internal diameter matches the diameter of the nerve,
has proved to be a valid model of chronic compression
neuropathy for the rat sciatic nerve [6] and the pri-
mate median nerve [7]. To determine whether a dia-

Ann Plast Surg 20:117-119, 1988.
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Dellon AL, Mackinnon SE.

Chronic nerve compression model for the double crush hypothesis.
Ann Plast Surg 26:259-264, 1991.
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Editorial

The hypothesis is that the majority of the symptoms
A Cause fDI' OIJtiII]iSI‘[‘.I. of diabetic neuropathy are due to multiple peripheral
in Diabetir: Neumpathy nerve entrapments. This hypothesis assumes that the

underlying metabolic problem—hyperglycemia—
makes the peripheral nerve more susceptible to com-
pression at normal anatomic areas of narrowing, such
as the carpal, cubital, and tarsal tunnels. If this hy-

A. Lee Dellon, M.D.

Ann Plast Surg 20:103-105, 1988.
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Dellon AL.
A cause for optimism in diabetic neuropathy.
Ann Plast Surg 20:103-105, 1988.
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