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o ...The foot, much like the human eye, is
truly a mirrvor of systemic diseases...

Dr. Marvin
Steinberg



2VOTNUATIKEC TOONGEIS &
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ApBpotrabeiec TTodiou & MNAK

apBpitida?

Peuparogidng
apOBpitida?

?

MeTaTpaupuaTikn
apOpiTida?



KPUOTAAAIKEC apBpOoTTABEIEC

Oupikn apBpiTida:
o EvatréBeon KpuoTAAAWYV OUPIKOU JOVOVATPIOU
o Tummkda TTpooBaAAel avdpec 40-60 eTwv, 1" MTO

o EvatréBeon KpUuoTAAAWY PE TN HOPP TOPWYV OTO
TITEPUYIO TOU auTIoU, BAEpapa, AxiAAEIO TEVOVTA...

WeudooupikEC apbpiTIdEC

o KpuaoTtaAAol TTupopwopwpikou Ca

o 2UVNOWC HEYOAUTEPEC NAIKIEC KAl HEYOAUTEPEC
apBpwoelg

e 2UVOOEC TTaONOEIC: alpoppoPIAieg, v. Wilson,
QIMOXPWHATWON, UTTEPTTAPABUPEOEIDIOUOC. ..



Alayvwon

o Ta emTitTeda TOU OUPIKOU
0¢€0C OTO aipa gival un
OlIaYVWOTIKA

» Au¢non TKE, CRP

» MepLapBpikeg dLaPpwoelg
LE OKAT|PUVTLKA OpLa

e ApBpokévinon &
avaAuon KpuaoTaAAwV

Oupikn & onNTITIKN
: & apBpiTIda pITOoPOUV
IMPORTANT VO OUVUTTAPXOUV



AvAAUCN KPUOTOAAWY

o 2Uotaon EULAR: «...Arthrocentesis is
mandatory for all patients with new onset
acute monoarhritis & strongly recommended
for those with recurrent attacks whose
diagnosis has never been documented with
crystal analysis»

e Mapouaoia KpuoTAAAWV: 84% suaoenola &
100% €101KOTNTA e

Needle shaped, strong negative birefringence Rod or rhomboid, weak positive birefringence
when parallel to compensator ray Blue when parallel to compensator ray



AvaAluon apBpikou uypou

Table 3. Examination Of Synovial Fluid.

Normal Noninflammatory Inflammatory Septic

Clarity Transparent Transparent Cloudy Cloudy

Color Clear Yellow Yellow Yellow

WBC/mL <200 <200-2000 200-50,000 >50,000

PMNs (%) <25% <25% >50% >50%

Culture Negative Negative Negative >50% positive

Crystals None None Multiple or none None

Associated conditions — Osteoarthritis, trauma Gout, pseudogout, Nongonococcal or
spondyloarthropathies,  gonococcal septic
rheumatoid arthritis, arthritis

Lyme disease, systemic
lupus erythematosus



EULAR recommendations for the
treatment of acute crystal arthropathy

2016 EULAR RECOMMENDATION FOR THE MANAGEMENT OF FLARES

IN PATIENTS WITH GOUT

Treat as early as possible (!

Education about the disease
Individualised lifestyle advice (8

Screening for comorbidities —

B
& and current medications (2} \‘—\_$ Presence of
Severe renal strong CYP3A4 or
failure P-glycoprotein
| inhibitors
v
v y
Avoid Avoid colchicine
C°""L‘"“? Therapeutic options ()
Ns:TDs i depending on the
severity, the number of
— affected joints and -
duration of attack
/ | \ .
b v v
Colchicine ! NSAID 2} Prednisolone (2! 1A Combination therapy (2

(1 mg followed

(classic or coxibs

(30-35 mg/d for 5

Injections of

(for instance

1 hour later by +PPI days) Corticosteroid 2 colchicine+NSAID
0.5mg) if appropriate) or corticosteroids)
[
Contra-indications
to colchicine,
NSAIDs and
W“';@‘Pf;i‘w;a' Management of acute flare according to the European League Against
and injectable] . . .
Rheumatism recommendations. Letters and numbers in parentheses
: 1 indicate the items of the recommendations presented in table |. Strong
v P-glycoprotein or CYP3A4 inhibitors are cyclosporin, clarithromycin,
IL_IC;::::;HI — = ketoconazole and ritonavir. IL, interleukin; NSAID, non-steroidal anti-
inflammatory drug; PPI, proton pump inhibitor; ULT, urate-lowering

l

Educate to self-medicate (1)
Consider initiation of ULT ©
(together with flare prophylaxis)

therapy.
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30-50% Twv acBevwy
TIAPOVCLACOUV EVPTHOTA ATIO
0 MOOYIMAK Kata TN $aon g
dldyvwong ms vooou
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«Pied douloureux des rhumatisants»

v ATTwAEgIa UYPoug TTOOIKAG KANAPaAGS
v AtrottAdTuvon TTpocBiou TTodA

v BAaI0OC pEyag OAKTUAOG

v 2(UPOOAKTUAIa

RA & Feet: Symptoms

Hind-foot Symptoms I H Ankle Symptoms

> Difficulty walking on uneven grounds. % > Difficulty in walking on inclines & stairs
Nt}

» Pain beneath fibula i SN > Simple walking and standing can be painful

Forefoot
Midfoot Symptoms

> Problems include bunions, claw toes
> Weakened midfoot supporting ligaments e,/ > Pain under the ball of the foot
> Weakened foot arch : > Formation of calluses

> Difficulty in wearing shoes > Difficulty in wearing shoes due to claw foot



Forsfops sisferirity

in | M rsal
Joint capsule Plantar plate etatarsa
head

& collateral . .
: attenuation "
incompetence herniation

7 7

Extension contracture in the MTP joint Increase with weight-bearing of the plantar
pressure on the MT head due to the pull

with distal dislocation of the plantar fat -
) . . of the extensor and flexor tendons in the
pad and displacement with adhesion of .
case of claw toe deformity
the plantar plate

Synovitis




W

Grade 0. No clinical changes in the MTP joints, no or mild radiographic changes (Larsen 0-

1.

w.ﬁ

—
Grade 1. Decreased mobility of one or more of the joints, particularly of plantarflexion, with
the ability to reduce the plantar soft tissues under the metatarsal heads, and with adequate

quality of the plantar soft tissues and/or radiographic erosive changes (Larsen 2-5) or evident

intra-articular changes.

e

Grade 2. Loss of plantar flexion in one or more of the MTP joints (up to 0,), and loss of the
ability to reduce the plantar soft tissues under the metatarsal heads, and/or with inadequate

quality of the plantar soft tissues

A. with a hallux valgus of more than 20°
B. without a hallux valgus of more than 20°.

Grade 3. Extension contracture in one or more MTP joint, with or without radiographic
subluxation or dislocation

A. with a hallux valgus of more than 20°,
B. without a hallux valgus of more than 20°,



TUTILKQ OKTIVOAOYLKA EVPTILATA. ..
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Decision making...

 [lpoEAeuon TOU TTOVOU:
Evepyoc upeviTIOO N apOPITIKEC
QAAOIWOEIC?

o HAIKia, TTpooOOKIEC, OUVOOQ
TTpoBANuaTa

1. Avakou@ion a1ro Tov TTOVO
2. AI6pBwaon TTapauopPWoEwWV
3. Avaktnon AEIToupyikoTNTAG

ECaTopikeuon BepaTreiag



2.UvVTNENTIKN N XEIPOUPYIKN
Oepartreia?
o AloKOTTN
DMARDs?
* Apaipeon n
dlaTnENON &
KEQAAWV? / AN
» ApBPOTTAQCTIKA 1] <= «&»
apBpddeon? N

o MeTeyXeIpPNTIKEC
ETTITTAOKEC




OpoapvnTIKEC
OTTOVOUAOOPBOPOTTABEIEC

Ywplaoikr), evrepotradbnTikn),
0. Reiter, aykuAoTtroinTikn

2.€ avtiBeon ue TN PA
eEKONAWVOVTAI KUPIWG WG
evOeOiTIOEC: TTEAMATIAIO
ATTOVEUPWOITIOA,
TEVOVTOTTABEIa AXIAAEIOU,
QVETTAPKEIQ OTTiIOBOIoU
KvnMiaiou

- “pencil in cup” sign




Avemapkela omtioBlou KvnuLaiov T.
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Ta&lvounon...

Deformity Physical exam Radiographs

Stage | * Tenosynovitis * (+) single-heel raise * Normal
* No deformity
Stage IIA * Arch collapse deformity
* Flatfoot deformity * (-) single-leg heel raise
* Flexible hindfoot » Mild sinus tarsi pain
» Normal forefoot

Stage IIB * Flatfoot deformity
* Flexible hindfoot
* Forefoot abduction ("too many toes",
>40% talonavicular uncoverage)
Stage Il * (-) single-leg heel raise « Arch collapse deformity

* Flatfoot deformity « Severe sinus tarsi pain « Subtalar arthritis
* Rigid forefoot abduction

* Rigid hindfoot valgus

Stage IV * Flatfoot deformity * (-) single-leg heel raise * Arch collapse deformity
* Rigid forefoot abduction « Severe sinus tarsi pain + Subtalar arthritis
* Rigid hindfoot valgus  Ankle pain « Talar tilt in ankle mortise

* Deltoid ligament compromise



Oepatmeia

ApBpddeon

€€w otiyou

Metadopd FDL

OoTtetopia TMTEPVOG/ETIUTIKUVOT) }

OpBwTikd, aviPwon Eow Xsikouq}







ErionuoAoyia...

e YrnoioyiCetar 0tL 640 oicekatopdplo avlpodmTmy
Oa ndoyovv amd XA to 2040

e 15-25% €& avtwv Ba avamrtvovv olafnTiko
EAKOG
* 15% €& avtov Oa epnpavicovy ocTEOUVEAITION

e 15% amo awtovg Ba ¥peOGTOVV OKPOTNPLOCUO

e Attia yio to 70-85% TtV UN TPOVUOTIKOV
OLKp(x)mprGu(bv

IDF urges all health care practitioners to treat patzents
earlier in that

IMPO RTANTbetween the time a patient presents with neuropathy

but before an ulcer develops




NMaBoduacioloyia EAKWV

Nevportabnrikn Nevpoloyotpiky

* Mikpo- vs
LOKPOQYYELAKES OfXES

o AloBnTiky) =)
ATIWAELQ

TIPOOTATEVUTLKNG
aloOnTikotnTOg

o Kntiky) =)
TTAPAUOPPWOELC,
AVWMOAEG OPTIOELG

* AutOvopo =) Enpo
OEPUN, PWYHES




Diabetic ulcers pathogenesis

&

Trawrra
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toe pressure

v\ Increased distal

Increased metatarsal

Increased
arch height

head pressure




>uvnOeic mpofAnuaticHOL...

* [lolo Slapntikd EAKOG ival UTIOTITO YLt Ao(pwEN?

» [lolol aoBeveiq e dafnTikd EAKN TIPETIEL VAl vOOT)IAgUOVTAL KOl
TOTE MPEMEL va Byaivouv?

e [lWG TIPETEL VAL YIVETAL N TOTILKT] TIEPLTIOINOT TWV EAKWV?

o [lwg TpETEL va TTalpvovTal Ol KAAALEPYELEG?

e [lola elval n eUTELPLIKT] AVTIPLOTLKT] aywyn

» [loloL aoBeveig ypetdlovTal TTEALTEPW ATIELKOVIOTIKO EAEYXO?

» [lolot acBeveig eival utoPrdLoL yLa XELPOUPYLKT] OVTLLETWTILOT)?

Clinical Practice Guidelines for the Diagnosis & Treatment of Diabetic Foot

Infections. Infectious diseases society of America.



Ta&lvounon Wagner

Wagner classification of diabetic foot ulcers

Grade 0

Grade 1

Grade 2

No ulcer in a high-risk foot
NS

i

Superficial ulcer involving the full skin
thickness but not underlying tissues

Deep ulcer, penetrating down to
ligaments and muscle, but no bone
involvement or abscess formation

Grade 3 Grade 4 Grade 5
Deep ulcer with cellulitis or abscess Localized gangrene Extensive gangrene involving the
formation, often with osteomyelitis whole foot




[Tpootyyion aocBevouc ue
O1aBNTIKO TTOOI

e KAINIKH EZETA2ZH + MUAn 1TpOo¢ ooTOUV
(Probe-to-bone)

 ABI, transcutaneous P02

e Aipyatoloyikeg ecetaoelc (Aeuka, TKE, CRP,

Bioxnuika,yAukoluAiwpEvn Hb)

KaAAIEpyeleC (+aIdOKOANIEPYEIEQ)

ATTAN OKTIVOYpa@ia

[MepaITEPW ATTEIKOVION




Probe to bone...

»
e

e 67%
mléavornra
OOTEOUUEAITIO
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e Touch pressure
sensation

e Vibration Sensation
e Pain sensation

e Temperature
sensation

sing the 10g Monofilament assess the four main
areas on the plantar surface of the foot (avoiding areas
of callus).? Place the monofilament on each area of
he foot PERPENDICULARLY until the monofilament
ouckles, and hold for 2 seconds each time with the

patient’s eyes closed and answering “yes” each time

ey feel it. Preferred sites for testing are the plantar
surfaces of the 1st, 3rd and 5th metatarsal heads and the
plantar surface of the hallux.




[Tayidec TNC KAIVIKAC £CETAONC

* AloONTIKNA » AtTouaia TTévou
VEUPOTTABEIQ > ATTOUGIO

* Meiwpuévn TTUOU/EKKPIOEWV
PAEYPOVWONG ~ ATroucia
aTravTnaon epuPBPOTNTOC

» Ayyeliakn vooocg

Tayxeia emodeivwon TG Aoipweng
TTOU QPXIKA XOPAKTNPIOTNKE NTTIA



Risk assessment

Figure 3 Risk categories

Risk category
0

Risk category Risk category Risk category
i 2

LOPS with either

Normal Plantar Loss of Protective High Pressure or Poor

g Circulation or Structural z
ettt SR Foot Deformities or Neuropathic Fracture

Onychomycosis

LOW RISK MODERATE RISK HIGH RISK VERY HIGH RISK
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XeIpoupyIKn Bepartreia

AvTIBIOTIKA aywyn

ATTOoQOpTION

KaBapiouocg

[ AUKQIMIKOG EAEYXOGC



Grade 0

Grade 1
Grade 2
Grade 3
Grade 4
Grade 5

Wagner Classification and Treatment
Description Treatment

Skin intact but bony deformities lead to "foot Shoe modifications with serial exams
at risk"

Superficial ulcer Office debridement and contact casting

Deeper, full thickness extension Operative formal debridement and contact casting
Deep abscess formation or osteomyelitis Operative formal debridement and contact casting
Partial Gangrene of forefoot Local vs. larger amputation

Extensive Gangrene Amputation




Aoipwicic Tou JiapnTikou odiou

°H Ao:pwﬁq TOU émpnnxou o310y eiva ansmnnxn yia 1o psAoq KaI MPEMel va
BecpameueTal UMEIPIKG Kal EMIBETIKA. .

¢ Ta onueia Kai aupmwuara Aoipwéne (nuperéq, auénuévn Tiun Asukav
amoatpa:ptwv auﬁnysvn CRP) umopei auxva va anouo:a(ouv oToug
diapnTikous aoBeveig pe Aoipwén Twv eAKWv Tou mModiou.

o qupaveraxq Ao:pr,n ouviifwg npokaAeital ané Gram-0eTikG naeoyéva,
eV 01 &V Tw BABer AolpwEeig ivai auxvd MOAULIKPOPIAKES Kal apopouV
avaspopia kai Gram-apvnTika Baktnpidia.

°Zmv ofeia v Tw Baee: Aoiuw&n Tou modiou, ival amapaiTnTn n XEIPOUPYIKN
agaipeon Tou IaToU, mou rapoucialel Aoipwen.

¢ Mia noAunapayovrmq npoosyy:on nou m:pMapﬂavs: kabap
ppovrida Tou TPAUNATOS, EMAPKI ayys:axq napoxq, petapo
spnenpmq avTipiKpoBIakn espansm KaI armopopTIoN TIG mie
anapaitnta yia n 6gpaneia Tng Aoiuw&ng Tou modiou.

AieBvrig Zuvavenikn Zupguvia
yia To AiaBnTiké MNod:

amd 1 Awclvr} Opba Epyoaiog yia ro Aafqrind Nés




Table 1 Classification for Diabetic Foot Infections — Saint Elian Wound Score System and Infectious Disease Society of America

Description Severity grade Score

a. No signs or symptoms of infection Non infected 0

b. Erythema between 0.5 mm to 2 cm, induration, tenderness, warmth,

and purulent discharge. Ml A
c. Erythema > 2 cm, muscle, tendon, orbone or joint infection. Moderate 2
d. Any local infection with systemic inflammatory response (SIRS) manifested by

at least 2 of following:

« Temperature > 38 or < 36

» Heart rate > 90 beats/min, Severe 3

« Respiratory rate > 20 breaths/min or PaCO2 < 32 mmHg,

» White blood cell count > 12000 or < 4000 cells/uL or 10% immature (band)
forms; or severe metabolic disturbances (hyperglycemia or hypoglycemia)

For severe infection and some moderate grade infection, hospitalization is needed for limb preservation



Severity Grades*

Prevention Mild (1) Moderate (2) Severe (3)
Secondary Outpatient Outpatient/Inpatient Inpatient/Qutpatient
Early diagnosis, Antibiotics oral, 1-4 wk targeting Oral (or initial parenteral) 1-3 Initial parenteral, switch to oral
Prompt intervention aerobic gram-positive cocci wk. targeting (AGPC). Check when possible. 2-4 wk. Very
Reducing severit (AGPC) Methicillin-resistant S MRSA (30%) and anaerobes broad-spectrum coverage.

= . aureus (MRSA) 50% Debridement, infected bone
Limiting damage remotion or minor amputations

Figure 1 Lower-extremity amputations

Severe 1.8

Moderate 1.0

Infection

0,0 0,5 1,0 15 2,0

Odds ratio



Mikpo[ioAoyia EAK®V

Microbial complexity

Microbial burden

Gram positive cocci

Severity
Depth

Necrosis



[TaBoyova trou oxeTidovral e AOINWEEIC TOu dIaBNTIKOU TTOdI0U

Eioog Aoipminc

IHaBoyovo

Kvurrapitioa yopic avoikto tpavpo

Emuéivven élxovg o€ naive acOsvij b

Xpovio empoAvopévo £Akog N a.60eviig mov
&xer Aaper avriprotika ¥

"EAKog pe £vrovn ékkpion ¥

Maxpoypovia, pn erovi@ocipa Tpavpeto &
TAPATETAPEVY YP1OT] OVTLPLOTIKAY ¥ O

“Avcocpno w6 : exteTOPEVY VEKPOION 1)
yayypoiva, dvcoopia ¥

3-hemolytic streptococcus * & Staphylococcus
aureus

S aureus & B-hemolytic streptococcus *

S aureus, B-hemolytic streptococcus &
Enterobacteriaceae

Pseudomonas aeruginosa (cvyva
oAV K PO fraki)

Agpopror gram + KOKkou (S aureus, apvytixoi
OTIV KOOYKOVAAGH OTOAPVAOKOKKOL &
EVTEPOKOKKOL), OLPOEPOELO),
Enterobacteriaceae, Pseudomonas sp., pn-
Copoyova gram (-) papfoio & mOavedg poknTeg

Muktol agpofrol gram + kOKKot,

CVUTEPIAUUPAVOUEVOV TMOV EVTEPOKOKKOYV,

tov Enterobacteriaceae, tov ;m Copoyovemv
olov & TV, avasp( oy,

, , oo BEAM).048
% ouadec A, B, C & G; P cuyvd povopkpofiokéc; ¥ cuvibmg no)w%mp{)lgl TELEYN OVOEKTIKA 67O, 10TIKG
(.Y, ovOskTIKOC ot nebwkidhivy S aureus, ovOskTiKOl 6T BOVKOUVKIVY) EVTEPOKOKKOL, 1] gram — BaK'm Pl TTOV TAPAYOVV

B-AakTONAGEC).




Table 8. Suggested Empiric Antibiotic Regimens Based on Clinical Severity for Diabetic Foot Infections®

Infection Severity Probable Pathogens) Antibiotic Agent

Comments

Mild (usually treated Staphylococcus aureus Dicloxacilin
with oral agent(s) (MSSA);
Streptococcus spp
Clindamycin®

Cephalexin

Levofioxacin®
Amoxicillin-clavulanate

Methicillinresistant Doxyeycline
S. aureus (MASA)

Trimethoprim/
sulfamethoxazole

Moderate (may be
treated with oral or SPp;
initial parenteral Enterobacteriacea;
agent(s] or severe obligate anaerobes
(usually treated with
parenteral agentls))

MSSA; Streptococcus Levotioxacin®

Cefoxitin®
Ceftnaxone
Ampicillin-sulbactam "

Moifloxacin”

b

Ertapenem

Tigecyclne"

Levofioxacin® o ciprofloxacin®
with clindamycin®

Imipenem-cilastatin”
MRSA Linezolid"

Daptomycin®

Vancomycin®

aenuginosa

Requires QID dosing; narow-
Spectrum; inexpensive

Usually active against community-
associated MRSA, but check
macrolide sensitivity and consider
ordering a "D-test” before using
for MRSA. Inhibits protein
synthesis of some bacterial toxins.

Requires QID dosing; inexpensive

Once-daily dosing; suboptimal
against S. aureus

Relatively broad spectrum oral agent
that includes anaerobic coverage

Active against many MRSA & some
gram-negatives; uncertain aganst
streplocaccus species

Active against many MRSA & some
granvnegatives; uncertain activity
against streptococci

Once-daily dosing; suboptimal
against S aureus

Second-generation cephalosporin
with anaerobic coverage

Once-daily dosing, third-generation
cephalosporin

Adequate if low suspicion of
P aerugnosa

Once-daily oral dosing. Relatively
broad-spectrum, including most
obligate anaerabic organisms

Once-daily dosing. Relatively broad-
‘spectrum including anaerobes, but
not active against P. aeruginosa

Active against MRSA. Spectrum may
be excessively broad. High rates of
nausea and vomiting and increased
mortality waming. Nonequivalent
1o ertapenem + vancomycin in 1
randomized clinical trial

Limited evidence supporting
clindamycin for severa S. aureus
infections; PO & IV formulations
for both drugs

Very broad-spectrum fbut not against
MRSA); use only when this is
required. Consider when ESBL-
producing pathogens suspected

Expensive; increased risk of toxicties
when used >2

Once-daily dosing. Requires serial
manitoring of

Vancomyein MICs for MRSA are
gradually increasing

TID/QID dosing. Usetul for broad-
spectrum coverage. P. aeruginosa
is an uncommon pathagen in
diabetic foot infections except in
special circumstances (2

IDSA Guideline for Diabetic Foot Infections » CID 2012:54 (15 June) o €151

Townlnadad from hrtna: f/aradentn min comielALart b lnmahatrart F60/12 w13 LARRAS

Table 8 continued.

Infection Severity Probable Pathogen(s) Antibiotic Agent Comments
MRSA, Vancomycin® plus one of the Very broad-spectrum coverage;
Er t lacae, following: ceftazidi usually only used for empiric
Pseudomonas, and cefepime, piperacillin- therapy of severe infection,
obligate 5 or Consider addition of obligate
a carbapenem” anaerobe coverage if ceftazidime,
or selected

Agents in boldface type are those that have been mast commonly used as comparators in clinical trials (see Table 7). The only agents currently specifically FDA-
approved for diabetic foot infections are shown in talics.

Narrow-spectrum agents (eg, vancomycin, linezolid daptomycin) should be combined with other agents feg, a fluoroquinolone) if a polymicrobial infection
(especially modarate or severe) is suspected.

Use an agent active against MRSA for patients who have a severe infection, evidence of infection or colonization with this organism elsewhere, or
epidemiological risk factors for MRSA infection

Select definitive ragimens after considering the results of culture and susceptibility tests from wound specimens, as well as the clinical response 1o the empiric
regimen

Similar agents of the same drug class can probably be substituted for suggested agents.

Some of these regimens do not have FDA approval for complicated skin and skin structura infections.

Abbreviations: CPK, creatine ESBL, ded-sp P FDA, US Food and Drug Administration; IV, intravenous; MIC, minimum
inhibitory MRSA, methicil h aureus; MSSA, methicillin-sensitive Staphylococcus aureus; PO, oral; QID, 4 times a day;
TID, 3 times a day.

* Agents approved for treating skin and skin structure infections on the basis of studies that excluded patients with diabetic foot infections (eg, ceftaroline,
telavancin) are not included

“ Agents shown to be effactive in clinical trials including patients with diabetic foot infections,
© Daptomyecin or linezolid may be substituted for vancomyein

2012 Infectious Diseases Society of

America Clinical Practice Guideline for the

Diagnosis and Treatment of Diabetic Foot
Infections
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o HuimrrepvekTOoun i

() S|
o AKpWTNPIAOPOC Syme g, o



‘..KOL TO TEAEDTOLO TPAYUO TOV EXEL KATTOL0GC VO
KOVEL 0€ EVO. OLOPNTIKO ELKOG ...

...€lval va 0oel ovTPloTiKg,’



[lepLPEPLKT] AYYELOKT VOCOG

[podlaBeoikol tapdyovTed: kamvioua, A, AY,
uttepAtridaipia. ...

v AloAelmovoa YwASTNTA 1)/&

v Critical Limb ischemia : TOvog nNPEMLOG OTO TIEANQ,
APTNPLKA EAKN

Ankle Brachial Index (ABI)
o R

recorded
hial artory

v Euprpata xpoviag LoxoLpiog

AMEC ayyELoKES TIOOT OELG TOU TTOOLOV:
» Ayyelitiéeg (thromboangiitis obliterans, Takayasou d.)
o OAefikeg TaONoELG



A/O EAKWV
ApTNpPLOKA EAK):

* 2uvrifwg otn paylaia
eTLPAVELQ

* Emwduva

o Euprpoata xpoviag toyotpiog
(EAAELWM TpLYODUIag,
ATIOY PWHOTIOUOG OEPUATOG,
OEV QLUOPAYOVV)

Neupotpodikd EAKN

MNeApatiaio emipavela &
bopTI{ONEVEG TIEPLOYES
>uvnBwg avwouva
EKogonUaopeEVN aLpoppayia
Kotd to debridement







NEUPOAOYIKEC & VEUPOUUIKEC
TTABNOEIC

o KAnpovououpevec veupottabeiec (CMT,
Friedreich ataxia)

o AlaBnTIKA veupoTTaBEIQ
 [Nayidevoeic veupwyv

» EykepaAikn TTapaAuon, AEE
o TpaupaTikeS BAGBec KN
 [ToAuopueAiTIOO



NEevpOUIKA VOOT|aTAL. ..

* H dpucLloAoyIKT] SOOI TOU AKPOU TIOOA
BaoiCetal otV LOOPPOTIO LETAEV QY WVIOTWVY
& AVTOYWVIOTWY HUWV

» KaBe o6/yn o'autr) TNV LooppoTia 0onyel o€
TUTILKT) TIopopopdwon (kothotodia,
LTITTOTIOO, YOUWOOAKTUALY, K.Ql)

PT vs PB h
- “ 5
AT vs PL o

Extrinsic vs Intrinsic



The tripod effect




Charcot-Marie-Tooth

Charcot-Marie-Tooth

e H mAéov cuyvn
KA POVOLLOVEVT] TEPLPEPTKT)
vevpomdBeta (1/2500)

e ITio cuyvn popon: AD
(overexpression of PMP22)

Jean-Martin Charcot Pierre Marie Howard Henry Tooth
1825-1893 1853-1940 1856-1925

o KivnTikéc>>onoOnTikec 0/yEG 186

Peripheral Myelin Protein 22

e H mo cvuyvn attio
ToBOAOYIKNG KOILOTTOO10G

@ Site
Charcot-Marie-Tooth Disease




KAWVIKT] ELKOVAL. ...

| Charcot-Marie-Tooth disease
Classification & extermal
| resources

e Hallmark: Thin
legs/high arches

o [Tapoauopewon:
2VOUUETPIKT] OVCKOUTTN
KOMAOT0o10 &

| The foot of a person with Charcot.

@) (PU p O 6 OKTV MOL ' Marie-Tooth. The lack of muscle, a
f h:gh arch, and hu_nmgr toes are
] A‘D GKO}LIG GTT] B a616n signs of the genetic disease.

e [I6voc otov EEm oTiyo
* 2UXVA OLOGTPEULOTA



Atpo@ia Tou TTpéoBIoU KvnuIaiou Kai
TOU Bpayu TTEPOVIAIOU

Peroneus Longus is weakened in 42% of cases
Peroneus Brevis weakened in 81% of cases
Tibialis Posterior weakened in 20% of cases
Tibialis Anterior weakened in 81% of cases

EDL (83%) / EHL (91%)

o PL>>>AT mmm===) KOIAOTTOOIO
o PT>>>PB ) paioTnTa
» Extrinsic>>>Intrinsic : clawing




Kot punv &exyvape OtL....

>2/3 TOV TEPMTOGEMV ETMOVVNG
KOLAOTTOO10.C VITOKPVTTTOVY VELPOAOYIKO
voonud...

HMI] MRI
EYKEPOAOV/L L,
Sroyia uvog....




ApBpoTtrabela Charcot

o «...Mia oxerika avwduvn, T0O00EUTIKN
EKQUAIOTIKN) apBporrdBeia opeiAouevn o€
KQTTOIO UTTOKEIUEVO VEUPOAOYIKO voonua...»

e 0,1-1,4% TV aoBevwyv pe 2ZA
 'Ewc¢ 7% Twv aocBevwyv pe ZA+ veupotradeia

Jean-Martin Charcot
1825-1893
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5 Charcot Marie Tooth disease
6. Pernicious anaemia
7

Medications like steroids, phenylbutazone,
indomethacin, vincristine

8. Alcoholism

9.  Cerebral palsy

0. Hereditary insensitivity to pain
I I. Myelodysplasia

2. Poliomyelitis

3. Syringomyelia

|4. Tertiary syphilis




AITioTTo00YEVEIQ

Charcot 1868: veupayyeiakn Bewpia=
autonomic dysfunction leads to
abnormal blood flow

11

Volkmann & Virchow: vEupOTpPQUUATIKN
Oewpia= unperceived trauma to an
insensate foot



Eichenholtz classification

Stage 0 » Joint edema
* Radiographs are negative
» Bone scan may be positive in all stages

Stage 1 .+ Joint edema
fragmentation ) . e e .
» Radiographs show osseous fragmentation with joint dislocation
Stage 2 * Decreased local edema
coalescence ) ) )
» Radiographs show coalescence of fragments and absorption of fine bone debris
Stage 3 . *No local edema
reconstruction

+ Radiographs show consolidation and remodeling of fracture fragments

4

L

stage stage2 stage3



>votaocelc ADA yia evepyo Charcot

1. Hoéuyvwon Booiletal TPpwTIOTWG OTO LOTOPLKO & TNV KALVLKN
ELKOVQ

2. H dAeypovr) amotelel onpeio kAeldi otn CN kot amtoteAel TO
TIAEOV TIPWLO EVPN A

3. Hepdavion o&ewg evog katdypatog 1} e&apOpruatog otov
dkpo oda+/ MNAK mpemel va Bewpeitatl wg evepyodg CN akOpa KL
eTti amovoiag epdavoug tapapdpdwong

4. Olra/o amoTeAOUV TO TIPWTO OLOYVWOTLKO EPYAAEL0. Oa TIPETIEL
vor ovol{nNTouVToL EVOEAEX WG LKPA KOTAYMOTA 1)
unte&opOpriuata

5. MRIT omv/nua pmopouyv va emiBeBatwoouy tn OLdyvwon i
ATIOVC{0G ELPAVWY OKTIVOAOYIKWY EVPNUATWY



Clinical Suspicion
of

Charcot Foot

Nagative
Treat for osteomyelitis

Positive

’
s
s

,”  Posltive for
Osteomyelitis®

Consider
surgical

manage-

ment

MRl or
Nuclear

Imaging

Oftficading

Inetlective Posltive

Eftective Neagative

After
consolidation,
prescription
footwear, and
follow-up

After
consolidation,
offloading, and
lose follow-up

Charcot Foot
not likely




O¢partreia £

* 2TOXOI:

v

v 2T1a8gpoTToinon
v ATTOQUYN TTEPAITEPW TTAPAUOPPWOEWV

ATTOQOPTION

Total contact cast
Agv UTTAPYOUV ETTAPKI OTOIXEIQ YIA TN XPNON QAPHAKEUTIKNG AYyWwYNG
TTOU TTPOAYEI TV ETTOUAWOCN

Xeipoupyikr Bepartreia:; EmiuRkuvon axiAAgiou 1., apaipeon
£COOTWOEWV,apBPOdETEIC



[ToAvopvEAiLTION

* AvOpWTILVOG EVTEPOLOG TNG OLKOYEVELAG TWV
Picornaviridae

o XapOKTINPLOTLKN XOAQPT) TIAPAAUON TWV HUWV
KUPIWG TWV K. AKPWV AOYyw TIPocBOANG Twv
MPooOLwv kepatwy Tou N.M

» Quololoyikr aloOnTikoTNTA
» Postpolios.







