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to both large and small blood vessels is 
what ultimately leads to the presence of 

interplay between large vessel disease 

as well as small vessel disease leading to 
peripheral diabetic sensory neuropathy 

he question that needs to be 
considered when anyone presents 

predispose individuals to DFS, how to 

Diabetic Foot Syndrome (DFS)

DM is a disorder of glucose haemostasis 
which causes high blood glucose 

levels persist then complications of DM 

in the wall of blood vessels throughout 
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patients are referred to a foot protection 

service is most appropriate to provide 

of the utmost importance that patients 
and their families are educated about the 
persistence of DFS even in the absence 

in such cases cannot be underestimated 

presence of callus on the foot in a patient 

presence of a breast lump in a patient with 

foot disease is higher than many cancers 

in the opening paragraph is a case worth 
noting – on this occasion the inappropriate 
use of the corn plaster causing an acid 

fact that treatment of poor glycaemic 

also received personalised education 

foot pathologies as well as personal 
responsibility about foot care practices! 

referral pathways for their local diabetic 

need to access the services they can do 

provide advice and support to colleagues 

connection between diabetes, glycaemic 

simple lesion on the foot in a patient with 
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ulceration after trauma and increases 

of preceded by an episode of ulceration, 

Managing Diabetic Foot Syndrome

preventing the development of DFS by 

and studies have shown that intensive 
glycemic control reduces the incidence 

purpose of treatment for DM is to achieve 
and maintain normal glucose levels in 
order to reduce the incidence of all DM 

test is an indirect measure of average 

for diabetes complications and should 
be performed routinely in all patients 

below is recommended by guidelines as 
the optimal target for patients with DM 

typically achieved using personal blood 

blood samples several times per day 

important for patients to have a  
good understanding of what their  
glucose targets are and how well they  

through the use of SMBG, especially in 
those on insulin therapy, provides the 
ability to tailor therapy and empower 
the patients to play a more active role in 
managing diabetes and prevent diabetes 

training which should be reinforced on a 

Managing Diabetic Foot  
Ulceration (DFU)

wide series of interventions best delivered 
in a multidisciplinary diabetic foot team 

states that patients with active diabetic 
foot ulceration should be referred to 

are referred late and this leads to poor 

that primary care healthcare providers 
are often unaware of the importance of 
referral, and moreover – where, when and 

patient will receive an assessment of the 

factors for DFS as well as a management 

Depending on the primary underlying 
cause of ulceration, the wound will be 
assessed and management plan will 

vascularisation, infection management, 

addition, hyperglycaemia treatment will 

with careful wound care, will complete 

in the development of the management 

As the strictness of the referral pathways 
show, the presence of any foot pathology 
in a person with diabetes is a cause for 

diabetes and any foot problem are suitably 

treatments for foot pathologies should be 
considered in the wider understanding of 

nail pathologies as well as local infections 

with DM receive a foot assessment at 
least once a year and those at increased 

involved in conducting a foot assessment 

to complete a foot assessment in a patient 

of over the counter treatments for foot 
pathologies which should alert to the need 

After Diabetic Foot Ulceration 
(DFU) / In Remission

is because while the symptom of the DFS 

resolved the underlying disease process 
remains and therefore the symptoms 


