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Figure 8: Customised footwear

Outcomes: 

At the initial visit’s debridement make the wound significantly larger but 

created a clean red base and bevelled wound edges by week four the wound 

was smaller at week twelve the wound was 100 % epithelised and patient was 

able to transition to custom moulded footwear.

Discussion:

Risk factors for DFU of this patient include previous history of amputation, 

previous history of ulcer, peripheral neuropathy foot deformity and poor 

glycaemic control. Glycaemic control had been an issue for the patient with 

diabetes from last fourteen years, but was now controlled by endocrinologist. 

Wu et al. (9) suggest that education may be an important factor in risk 

mitigation. Education of the patient and care givers was an important 

component of the holistic approach used in this case report, as it provided 

a better opportunity for the patient to manage those risk factors within his 

control. Effective local wound care in this case followed the principles set 

forth in the widely accepted tissue management, inflammation and infection 

control, moisture balance and epithelial (edge) advancement (TIME) model, 

detailed in the European Wound Management Association (EWMA) position 

document wound bed preparation in practice (10). Tissue management was 

achieved by the removal of non-viable tissue, bacteria and cells that impede 

the healing processes, thus providing an environment that stimulates new 

tissue growth. Edge advancement was achieved through sharp debridement 

of hyperkeratotic peri wound tissue and callus, good local wound care and 

protection of wound from trauma. Studies have shown that regular sharp 

debridement of the diabetic foot ulcer aids in healing (11,12). Offloading was 

achieved through fabricated TCC as per the patients need with window for 

regular dressings at home. TCC is the regarded as the gold standard for 

offloading DFU (13). Moisture balance was achieved through the use of 

appropriate dressings based on wound assessment at each visit. The 

importance of a Multidisciplinary approach in DFU care is well established 

(14,15), this patient benefited by being treated with group of potential team 

members.

Conclusion: 

This case report describes treatment of diabetic foot complication occurring 

due to active ulcer. The patient had been diabetic for more than 14 years 

with DFU 16 months and uncontrolled blood sugars. Patient was categorized 

under urgent risk stratification because of active ulcer. Through attention to 

diabetes control, optimisation of blood flow, sharp debridement, adequate 

wound care and pressure relieving strategies wound was healed within 12 

weeks.
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Background and Aims:

Chronic wounds have a major health impact. Diabetic Foot ulcers are 

inserted in this problematic face to the delay in the cicatrization and its 

consequences. Hyperbaric Oxygen Therapy (HBO) appears as adjuvant 

therapy in the its treatment. The aim is understand if HBO increases the 

healing rate of diabetic foot ulcers as adjuvant therapy. 

Methods: 

The research was carried out in the EBSCOhost and Pubmed database of 

studies in English and Portuguese between 2015 and 2019. The 

methodological quality was evaluated based on the reviewers, through JBI 

tools. The critical analysis was performed by two researchers. 

Results: 

The studies respect the maximum atmospheric pressure limits, time limit, as 

well as the maximum limit of daily OHB sessions, no study exceeds 60 

treatment sessions. The results show a statistically significant improvement 

in the proportion of healed ulcers in the short term (6 weeks), however in 

the long term (12 months) the results are not as evident.

Conclusion: 

Adjunctive HBOT can improve wound healing of diabetic foot, in that at 

least 20 sessions are required to be effective. Larger studies are required to 

confirm its specific indications. Limitations: Restricted access to articles in 

full-text and lack of experience of the researchers.
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REACHING OUT TO ETHIOPIA: ADDRESSING BURDENS WITH 

LITTLE TO WORK WITH
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Kotru Bharat
Background And Aim:

The incidence of diabetes and prediabetes along with foot complications is 

increasing worldwide1. The International Diabetes Foundation, atlas 8th 

edition 2017 documented an estimated 42.9 million persons with diabetes 

in 2017 that is forecasted to increase to 108.6 million in 2045. Currently, 

Ethiopia has been challenged by the growing magnitude of Chronic/ Non-

communicable diseases (NCDs) especially diabetes with a high prevalence 

and incidence of diabetic foot complications

Observations:

In this hospital based Preliminary Audit on Diabetic Foot was observed for 

55 patients in Black Lion Hospital – Addis Ababa Ethiopia. 13 Amputations 

were documented: 9 were Below knee, 2 Above knee, and 2 Minor toe 

amputations was also observed. Most amputations were preventable with 

adequate blood supply but inadequate treatment of infection as a reason for 

amputation.   Sixteen patients had a Diabetic Foot Ulcer due to lack of peak 

plantar pressure redistribution.  Twenty-Four patients had High Risk Diabetic 

Foot due to neuropathy/ deformity as the most common denominator for 

ulceration being inadequate Plantar Pressure redistribution. Two acute 

Charcot joints were diagnosed that were not previously recognized and 

offloaded. Four patients also had venous disease without appropriate 

compression leading to lower extremity ulcers. Three deep infections were 

associated with poor glycemic control. Two patients had uncontrolled 

neuropathic pain with predominant burning feet.

Results:

Diabetic foot complications of high-risk individuals in the region are due to 

high neuropathy, foot deformity and comorbid conditions (infection, 

ischemia, trauma). Major and minor amputation rates were very high at 

23.6%. Screening detected a high incidence of undocumented calluses, corns 

and infections. Local adaptations may be necessary to optimize diabetic 

lower limb treatment based on local resources, geography, climate, culture 

and availability of adequate footwear.

We implemented a 60 Second Screening Tool for diabetic patients with 

enablers for diabetic foot management (Peak Plantar Pressure Redistribution, 

Wound care, Systemic Antibiotics for local and Deep /Surrounding Infection). 

Training for healthcare professionals and persons with diabetes was aimed 
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