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aANUIN 1 The University of Texas Diabetic Foot Classification System

Category 0-3 : risk factors for ulceration

Category 4A-6 : risk factors for amputation

Risk Category and Pathology

Category 0: No Pathology

Patient diagnosed with DM

Protective sensation intact

ABI > 0.80 and toe systolic pressure > 45 mmHg
Foot deformity may be present

No history of ulceration

Possible Treatment

2-3 visits a year to assess neurovascular status, dermal
thermometry and foci of stress

Possible shoe accommodations

Patient education

Category 1: Neuropathy, No Deformity
Protective sensation absent

ABI > 0.80 and toe systolic pressure > 45 mmHg
No history of ulceration

No history of Charcot’s joint

No foot deformity

Same as category 0 plus
Possible shoe accommodation
Quarterly visits to assess shoe and monitor for signs

of irritation

Category 2: Neuropathy with Deformity
Protective sensation absent

ABI > 0.80 and toe systolic pressure > 45 mmHg
No history of neuropathic ulceration

No history of Charcot’s joint

Foot deformity present (focus of stress)

Same as category 1 plus

Possible custom molded/extra depth shoe
accommodation

Possible prophylactic surgery to alleviate focus of

stress

Category 3: History of Pathology

Protective sensation absent

ABI > 0.80 and toe systolic pressure > 45 mmHg
History of neuropathic ulceration

History of Charcot’s joint

Foot deformity present (focus of stress)

Same as category 2 plus
More frequent visits may be

indicated for monitoring

Category 4A: Neuropathic Ulcer

Patient diagnosed with DM

Sensorium may or may not be intact

ABI > 0.80 and toe systolic pressure > 45 mmHg
Foot deformity normally present

No infected neuropathic ulceration

No acute Charcot’s joint present

Same as category 3 plus

Off weighting program instituted
Dressing change program instituted
Dermal thermometric monitoring
Weekly to biweekly visits as needed

Possible prophylactic surgery
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aARWIN 1 The University of Texas Diabetic Foot Classification System

Category 0-3 : risk factors for ulceration

Category 4A-6 : risk factors for amputation

Category 4B: Acute Charcot’s Joint

Patient diagnosed with DM

Sensorium absent

ABI > 0.80 and toe systolic pressure > 45 mmHg
Noninfected neuropathic ulceration may be present

Charcot’s joint present

Same as category 3 plus

Off weighting program instituted; possible total contact
cast

Weekly to biweekly visits (as per contact casting
regimen)

Dermal themometric and radiographic monitoring

If ulcer is present, treatment same as for category 4A

Category 5: Infected Diabetic Foot
Patient diagnosed with DM
Sensorium may or may not be intact
Infected wound

Charcot’s joint may be present

Same as category 4 plus

Debridement of infected necrotic tissue and bone
Possible hospitalization

Antibiotic therapy

Medical management

Contact casting generally contraindicated until

category drop to 4

Category 6: Dysvascular Foot

Patient diagnosed with DM

Sensorium may or may not be intact

ABI < 0.80 or toe systolic pressure < 45 mmHg or
pedal transcutaneous

Oxygen tension < 40 mmHg

Ulceration may be present

Vascular consult, possible revascularization

If infection present, treatment same as for category 5
Vascular consultation concomitant with control of
sepsis

Contact casting generally contraindicated
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A Survey of the Risk of Foot Ulcers in Diabetic
Patients at Paholpolphayuhasena Hospital.

Kaewpralard N, MD.

Paholpolphayuhasena Hospital, Kanjanaburi, Thailand

Abstract

Objectives: To evaluate foot ulcer risks of diabetic patients of Paholpolpayuhasena Hospital.
Design: A Cross-sectional descriptive study

Setting: Paholpolpayuhasena hospital

Subjects: Diabetic Patients treated at foot health clinic between September-december 2009.

Method: Retrospective collection of geographic data, symptoms, foot examinations from out patient unit

medical records.

Result: There were 127 diabetic patients recruited into the study. Most of the patients were females
(62.2%). The average age was 64.6 years old. Most of the patients had diabetes for less than 10 years.
About 45 percent of cases had normal protective sensation. 18.6 percent of cases did not have foot
numbness but had loss of protective sensation. Most of the patients who had diabetes for more than 10

years had loss of protective sensation.

Conclusion: Most of the patients had risk to develop diabetic foot ulcer. Therefore all diabetic patients

should be educated about diabetic foot care and examined their foot to prevent diabetic foot ulcer.

Key words: diabetic foot ulcer, protective sensation
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