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NEUROPATHIC NEUROISCHEMIC ISCHEMIC

DIABETIC FOOT



NEUROISCHEMIC WOUND

DEBRIDEMENT

DRESSING

Objective: To promote healing process until wound closure.

HOW TO TREAT NEUROISCHEMIC DIABETIC FOOT ULCER   
TO ACHIEVE HEALING

OFFLOADING



DEBRIDEMENT

*Footnote Special Issue Winter 2019. www.d-foot.org

To remove devitalized tissues, debris and foreign bodies 
present in the wound.



HOW TO PERFORM DEBRIDEMENT?

Sharp/surgical debridement

Fast and effective

Indicated in:
Areas of necrosis, slough and callus.

To be done at each dressing.

Must be combined with other methods of 
debridement.



Ø REMOVE NECROTIC TISSUE AND PERILESIONAL 
HYPERKERATOSIS.

Ø PRESSURE RELEASE.

Ø ALLOWS TO EXAMINATE COMPLETELY THE WOUND: 
REAL DIMENSION AND DEPTH.

Ø FACILITATES DRAINAGE.

Ø STIMULATES HEALING.

GOALS OF DEBRIDEMENT



DRESSING

CONTROL WOUND EXUDATE

PROMOTION WOUND HEALING 

Consider the use of the sucrose-octasulfate impregnated dressing as an adjunctive 
treatment, in addition to best standard of care, in non-infected, neuro-ischaemic diabetic foot 
ulcers that are difficult to heal

Consider the use of negative pressure wound therapy to reduce wound size, in addition to 
best standard of care



CAUSES OF EXCESS EXUDATE

INFECTION

Antibiotics

DEBRIS

Dedridement and 
continuous wound 

cleansing

CHRONIC INFLAMMATION

Balancing the level of 
metalloproteases

OVERLOADING

We must ensure a 
correct offloading 

SECONDARY ABSORBENT 
DRESSINGS

REDUCTION OF DRESSING 
CHANGES



PROMOTION WOUND HEALING 



OFFLOADING

Removable ankle-high 
offloading 

Felted foam conventional or 
standard therapeutic footwear 

Total contact cast or 
nonremovable knee-high 
walker

Removable knee-high 
offloading device 



OFFLOADING OBJECTIVES

Ø REDUCE PLANTAR PRESSURE.

Ø REDUCE SHEAR FORCES.

Ø REDISTRIBUTE PLANTAR PRESSURES BY INCREASING SURFACE.

Ø OFFLOAD AREAS AT RISK OF ULCERATION.

Ø AVOID CHARGE TRANSFER SYNDROME.



Always consider vascular imaging in patients with a DFU, irrespective of the results of bedside tests, when the ulcer 
is not healing within 4 to 6 weeks despite good standard of care. (Strong; low) 

Always consider revascularization in a patient with a DFU and PAD, irrespective of the results of bedside tests, when 
the ulcer is not healing within 4 to 6 weeks despite optimal management. (Strong; low) 
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