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Charcot neuroarthropathy in diabetes mellitus : clinical features, evolution and prognosis, about 45 patients.  
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Charcot neuroarthropathy (CN) is a devastating condition, affecting mostly foot joints in patients with severe diabetic neuropathy. Our work is a retrospective survey of 45 CN cases diagnosed between 1969 and 2003, in order to define predictive factors for the occurrence of this complication and for unfavourable evolution (foot function, morbidity and mortality). They were 23 men and 22 women, with a mean age of 52.7 years (26-75) at CN diagnosis. 14 subjects (31.1%) had diabetes type 1 known for 23.5 years, 29 type 2 (64.4%) for 14 years and 2 (4.4%) a diabetes secondary to pancreatopathy. The mean delay between diabetes start and CN diagnosis was 17 years (0.25-36). In 3 cases, type 2 diabetes was discovered at the same time as CN. 46.7% were treated by insulin at the diagnosis of CN. Mean HbA1c was 8.4% (5.1–13.9%). Neuropathy was affecting  all patients, retinopathy 84%, nephropathy 47.5%. Half of the patients had macroangiopathy, with peripheral vascular disease assessed in 40% by Doppler and ankle-brachial index. 


Fore-foot CN is more frequent in patients with type 2 diabetes than in type 1 (36.7 vs 14.3%), when patients with type 1 presented more often hind-foot CN than those with type 2 (28.6 vs 3.3%). Mid-foot CN affected both types of diabetes equally (57.1 vs 60%). A history of trauma is reported in 22% cases. 10% patients with CN had recent foot surgery. Among patients with type 1 diabetes affected by CN, 93% were women, when in type 2, 72% were men. Type 2 diabetes was significantly associated with alcoholism (11 patients), while osteoporosis or anorexia was more frequent in type 1. Weight bearing was effective in 2/3 cases only, while others were non compliant with the weight-bearing device or came lately with established deformity. After the acute phase, progression was observed for 69.8% cases towards foot deformation, extension to other joints or the other foot. CN was bilateral in 11 patients (29.6%). 63.7% developed ulcers, more frequently with fore-foot CN. Surgery was necessary for 40% cases, with less than 10% above ankle amputation. Whereas functional prognosis was preserved in most cases, this population had high mortality rate, with 40% death at 10 years. Bilateral forms were significantly associated with surmortality.  











