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ASSESSMENT AND TREATMENT OF
THE DIABETIC FOOT ULCER.

The Canadian Association of Wound Care has developed Best Practice Recommendations for the Prevention,
Diagnosis and Treatment of Diabetic Foot Ulcers' and recommends the following treatment algorithm?, in which
pressure redistribution is a key component in treating the cause.

Treatment Algorithm

Person with Diabetic Foot Ulcer

Identify and Patient-Centered
Treat the Cause Concerns
Vascular flow Adherence to plan of care
Awareness of neuropathic Local Wound Care Quality-of-life issues
changes related to lifestyle
Pressure redistribution changes
Glycemic control
Lipid control
Debridement Infection Control Moisture Balance

THE IMPORTANCE OF OFFLOADING

Pressure is a factor in 90 percent of diabetic plantar ulcers, and the pressure must be modified or removed.
Pressure-induced ischemia occurs in tissues over bony areas of weight-bearing during ambulations and standing.
Neuropathy prevents the perception of protective pain, resulting in a increased potential for tissue breakdown.
Diabetic plantar ulcerations require aggressive and effective downloading in order to achieve wound healing.®
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3 Nursing Best Practice Guideline: Assessment and Management of Foot Ulcers for People with Diabetes. Toronto: RNAO. 2004



THE OFFLOADING GOLD STANDARD:
TOTAL CONTACT CASTING*

THE SUPERIOR CLINICAL EFFECTIVENESS OF TCC IS INDISPUTABLE
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Mueller et al.? also demonstrated that a group treated with TCC showed 90.4% healing rate in an average of 33.5 days,
as the non-TCC group showed 31.5% healing in an average of 65.0 days.

Those are just a few examples of the clinical evidence available supporting the use of total contact casting as pressure
offloading device. In short:

¢ 18 studies (4 randomized) show total contact casting results in consistent healing of active diabetic foot wounds from
36-52 days for 85-95% of patients.

e A meta-analysis of 526 ulcers in 493 patients presented by Peter Cavanagh at the 2000 American Diabetes Association
60th Scientific Sessions, showed TCC use resulted in 88% healing in mean time of 43 days.

TOTAL CONTACT CASTING FORCES OFFLOADING WITHATCC
COMPLIANCE

Armstrong et al.” demonstrated that patients using
removable cast walker for off-loading wore their device
on average during only 28% of their total daily activity,
and even the subset most adherent to their off-loading
regimen still only wore the device for a total of 60% of
their total daily activity. This highlights a key advantage
of the total contact cast: it is a non-removable device,
which the patient must wear 100% of the time, therefore
increasing treatment efficacy. %

- Up to 30% of load
is distributed to
the cast wall®

= Average forefoot
offloading
is 65%°

== Pressure is
reduced up to
84% at metatarsal
heads'™
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CUTIMED® TOTAL CONTACT CAST KIT

BSN MEDICAL IS SIMPLIFYING THE PRESSURE OFFLOADING GOLD STANDARD SOLUTION!

The Cutimed® Total Contact Cast Kit has been developed in partnership with healthcare professionals dealing with
diabetic foot ulcers every day. The result is a recipe that offers the most effective TCC through an easy standardized
technique. It combines specifically chosen and proven casting materials to provide an intimate close fit and proper
pressure redistribution for an optimized healing environment.

Cutimed TCC Kit is a TRUE total contact cast,
as defined in the literature:

¢ Rigid and solid cast made of multiple layers

e Combination of plaster and fiberglass casting material
e Custom fit

e Limb fully enclosed and protected from external trauma

One single code for ordering: 7349900

SOME WOUNDS HEALED WITH CUTIMED® TOTAL CONTACT CAST KIT

3 weeks 5 weeks

Ask your BSN representative about our hands-on
educational sessions and training material
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