Kyungtal Lee M.D.
Foot & Ankle Service; KT Lee’s Orthopedic Hospital
Seoul, Korea e




20254 FMARQ! S RHUSO| O

ANAZ L2 37 o4

A7 5
m <5,000
B 5,000 - 74,000

@ 75,000 - 349,000

@ 350,000 - 1,500,000
O >1,500,000

@ No data available

WHO. The World Health Report 1998; 91.




Epidemiology of Diabetic Foot Disease

HMore than 50% of all people with diabetes have risk factors for
foot complications and 15% to 20% of them will develop a foot

ulcer during their lifetime

A lower-extremity amputation (LEA) will be performed in up to
30% of DFU patients

50-70% of all non-traumatic amputations are performed in
persons with diabetes

85% of diabetes related amputations are precipitated by a foot
ulcer

4 out of 5 ulcers are preceded by trauma: potential for prevention



Incidence : USA

15 % occurrence in total DM life
(Palumbo PJ: Diabetes in America, 1985)

7.2 % DMF ulcer rate in DMNP

(Abbott CA: Diabetes Care 21:1071, 1988)

DMF : 20% of DM Admission

(Williams DRR: Foot in Diabetes, 1994)

Amputation : 3% of DM



Incidence ; Europe
England
» < /0 years , /50,000 DM patients
4% foot amputation
6% DMF ulcer
women 0.5% / men 3%

claudication
(Verhoeven S: Diabetic Med 8:435, 1991)
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Finland

- Amputation Incidence (procedures)
¢ Decrease from 92,4 to 38,7 per 10,000 diabetics

- Inverse correlation between number of vascular operations
and number of first major amputations

Winell et al,, 2006




The Netherlands

Incidence per 10,000 (people)
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Van Houtum et al,, 2004




The Netherlands

Incidence (people)
1991: 55.0 / 10,000 people with diabetes

¢ \
2000: 36.3 /10,000 people with diabetes

Van Houtum et al,, 2004




Epidemiology showed that prevention
is possible

Multidisciplinary approach & protocolized
medicine:
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Prevalence (’,x?_f
Diabetes in HK:
-2003: 8.0 %
-2025: 12.8 %

Diabetes Atlas 2nd edition,
International Diabetes
Federation, 2003

fFigure 7.13

Prevalence estimates of diabetes in selected countries - Western Pacific Region
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Major lower limb amputations of diabetic foot problems in 16 years

(Above knee amputations & below knee amputations)
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| Diabetlc Neuropathy and Foot Problems In Japan | Diabetic Foot Ulcer in Japan
{ - The Japan Physlclans Assoclation Study 2000 { - The Japan Physiclans Associatlon Study 2000-

uli-conter Stugy ‘Foot Ulcer 119 cases
1,25 Hospials and Clnies (Male 71 cases, Female 48 cases)
*Foot ulcer without neuropathy
12,821 Diabetic Patients 30 cases /8,112 cases (0.37%)
( Type 1. 6.5% Type 2: 8275 Foot ulcer with neuropathy
89 cases / 4,709 cases (1.89%)



The Diabetic Foot in India

40.000 legs are amputated per year

90% of the amputations carried out in neuropathic feet with
secondary infections (mostly preventable)
Causative reasons and complicating factors:

Sociocultural habits (e.g. waking barefoot)
Cultural and religious beliefs
Socioeconomic factors

Lack of knowviledge amongst patients and primary care physicans

Rarmachandran, 2004
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Incidence: Korea

» 1000 DM patients

NP 33%
Gangrene 1%
DMF 1%

loss of pedal pulse each 1%

« Diabetes care asia (Kim YS: Excerpta medica international

congress series 1209:67, 2000)



Incidence: Korea

No. of total DM No. of DM foot Annual
patients patients incidence (%)

* Prevalence of foot ulcer in diabetes (Cha BY: 11th Korea-Japan
Diabetes Symposium, 2001)
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http://www.fi.edu/biosci/healthy/disease.html

DMF problem

*\Vasculopathy
*Neuropathy
* Dermatologic




Three Clinical Entlty

 DMF ulcer
* DMF Infection
*Charcot joint




Problem of Foot Care in Asia

No Podiatrists
No Pedorthists



Diabetic Foot Team

» Diabetic Internist \

* Vascular surgeon ———

* Orthopedic Surgeon —>
* Plastic surgeon /
* Rehabilitation Doctor /

 Wound dressing nurse



Diabetic Foot Education

* To whom
patient , doctor, nurse etc
* Where

DM education Room
Public Auditorium
Event Hall







