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Up-to-date of Diagnosis and Management for Diabetic Foot
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Abstract

Diabetic foot is one of the hallmarks of diabetes-related complications. In the last decade,
numerous new treatment methods for diabetic foot have emerged, and current research
studies are focusing on effective management of diabetic foot. This scientific review describes
the impact of infection on the wound healing process, the crucial role of debridement in
ensuring favorable outcomes with different treatment strategies, and practical guidelines for
the diagnosis and clinical management of diabetic foot. Because wound infection and peripheral
artery disease are key contributors to the risk of amputation, this review also discusses the
diagnosis and management of these conditions. In addition, current controversies in the
treatment of diabetic osteomyelitis are addressed. These essential discussions bring together
relevant information on recent major strides made in the management of diabetic foot that
caregivers need to know. A combination of the evidence-based therapies described here and
emerging novel technologies may help keep diabetic patients infection free and ulcer free for a
longer time than current treatment modalities.

(HARBEFIRFESMERE 2020; 16: 186-192)
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