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Aircast can be simply and easily adapted to improve accommodation of deformity, reduce pressure and friction and optimise offloading in the diabetic foot with plantar ulceration and Charcot’s osteoarthropathy (COA).
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Aircast is a useful method for offloading the diabetic foot, but it is sometimes not possible to use it without prior adaptation. 30 patients referred for Aircast treatment [mean age 59 ( 18 years (mean ( SD), male/female 20/10, type 1/type 2 9/21, mean duration of diabetes 13 ( 8 years (mean ( SD), acute COA (12), indolent plantar neuropathic ulcer (18)] had immediate fitting problems or developed later problems, as follows: outer shell unable to accommodate deformity (7), heel failed to fit snugly into Aircast due to fixed plantar flexion deformity (2), insole not optimal (22), red marks developed on vulnerable areas (6).

Podiatrists and Orthotists worked together to make 37 adaptations as follows: area of outer plastic shell cut away (1), area of outer shell softened with heat gun and bent out, or otherwise re-moulded (7), insole replaced with bespoke cradled EVA insole (22), adhesive felt padding on foot to protect discrete areas (6), adhesive felt padding heel lift (2). Following adaptation of the Aircast, no patients developed iatrogenic lesions and all were able to wear the Aircast. Simple adaptations by a multi-disciplinary team can widen the range of patients suitable for treatment with Aircast.

