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Diabetic Foot: Past and Present
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Abstract

Diabetic foot is one of the most serious complications of diabetes, and is associated with significant portions of
admission, medical cost, disability and mortality in diabetic patients. According to a recent report from the
Korean Diabetes Association Basic Statistics Research Task Force Team, 1.2% of Korean diabetic patients had
diabetic foot, representing a decrease since 1980. The age at amputation increased since 1980, from 60 to 70
years of age, while the mortality rate decreased due to advances of therapeutic technology. Further
epidemiologic studies are required to obtain current data regarding incidence, amputation rates, and mortality,
and to identify risk factors and new therapeutic modalities in diabetic foot. (J Korean Diabetes 2011;12:69-71)
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Table 1. The University of Texas (UT) classification of diabetic ulcers

Stage Grade 0 1 2 3
A Completely Superficial wound ~ Wound penetrates to tendon Wound penetrates
epithelialized wound or capsule to bone or joint
B +Infection +Infection +Infection + Infection
C +Ischemia +|schemia +|schemia +|schemia
D + Infection and ischemia  + Infection and ischemia  + Infection and ischemia  + Infection and ischemia

Table 2. The S(AD)SAD classification of diabetic foot ulcers

Size
Grade Area Depth Sepsis Arteriopathy Denervation
0 Skin intact Skin intact None Pedal pulses present Pin pricks intact
1 <1cm? Superficial (skin and Surface Pedal pulses reduced or Pin pricks reduced
subcutaneous tissue) one missing
2 1-3 cm? Tendon, periosteum, Cellulitis Absence of both Pin pricks absent
joint capsule Pedal pulses
3 < 3cm? Bone orjoint space Osteomyelitis Gangrene Charcot
Table 3. The SINBAD system for classifying foot lesions
Site and side
Ischemic? Yes/No If yes, is the ischemia critical? Yes/No
Neuropathy? Yes/No If yes, does the patient have Charcot? Yes/No
Bacterial infection? Yes/No If yes, is there osetomyelitis? Yes/No
0 1 2 3
Area Skin intact <1cm? 1-3 cm? <3cm?
Depth Skin intact Superficial Deep Bone
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platelet derived wound healing factors (Procuren®),
EGF (Easy—F®), G—CSF], polydeoxyribonucleotide
(PDRN)[11], platelet—rich plasma (PRP)[12], living
tissue engineered products (Dermograft®,
Apligraf®)[13], bioengineered skin (BS)[14], stem
cells (BM—derived MSC, adipose—derived SC)[15]
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