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Two Cases of Charcot foot

Wound Care Center, Rakuwakai Otowa Hospital and Rakuwakai Otowa Kinen Hospital

Kunihiko Matsubara
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[Abstract]

One year has passed since the establishment of Wound Care Center in Rakuwakai Otowa Hospital. We confirmed
2 cases of typical Charcot foot during this period. Both cases have fracture of mid to hind foot bones, which result
in destruction of arch structure of foot and skin ulcer was formed just on the point of projection of fractured
bone on the sole. Long-term administration of antibiotics due to coexistence of osteomyelitis, custom footwear for
reducing pressure, and limitation of walking improved the ulcer. Charcot foot cases generally need careful follow-
up because irreversible bone deformity raises the risk of recurrence of ulcer. Early detection of the symptom and
proper footwear for reducing pressure is essential for improving the prognosis. In other words, cooperation of
many persons around the patient including pedorthist, rehabilitation therapist, nurse, social worker, family member,
etc is essential. We are aiming at playing the role of core center binding these persons around the patient for
raising the quality of team medical care.
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