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Fiberglass  removable  walking cast for the management of neuropathic plantar foot  ulceration 
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Introduction - The treatment of neuropathic plantar ulceration of the foot is done by de-loading the ulcer. The total contact cast is considered to be the gold standard, but  it is a time consuming procedure and  frequent cast changes are needed. 

We present the results of  22  patients with neuropathic ulcers of the foot, treated by   

an alternative de-loading method using a fiberglass removable walking cast. 

Materials and Methods - During 2002 and 2003, 22 patients with plantar neuropathic ulcers of the feet were treated with Fiberglass  removable walking casts. Inclusion criteria included non surgical neuropathic foot ulcers with no osteomyelitis or ischemia (ABI > 0.5). The cast was made of  soft and scotch cast: inner circular soft cast, 2 scotch cast U and L splints and an outer layer of soft cast, an anterior split  was done and the cast could be closed by the application  of a sticky  elastic bandage. The cast was removed at  each weekly visit, the foot was inspected and the wound treated. The data was collected prospectively and included: general  data of  the patient, location, size, grade and age of the ulcer, time to closure, complications and methods for maintenance.   

Results - General  patients data: 17 males, 5 females, average age 57 years, 20 cases  with diabetes and 2 cases with other  neuropathies. Ulcer location: plantar aspect of the forefoot in 13 cases, midfoot in 5 cases, TMA stump  in 3 cases and hind foot in one case. Ulcers size: between 2 to 28 cm². Ulcers grade (Wagner): 3 grade 1, 18 grade 2 and 1 grade 3. Time to closure: 6.5 weeks on average. Complications were recorded in 43%. In 4 cases the treatment was stopped: in the first  osteomyelitis was found, the second  developed superficial skin abrasion and irritation, the third  had second degree burns of the toes and the fourth immersed the cast in water. New abrasion wounds developed in 5 patients. In 4 the treatment continued after cast modification. In 17 cases (81%) the treatment was successful.    

Discussion - The Fiberglass walking cast was effective in 81% of the cases, most of them chronic ulcers that had failed with other types of treatment modalities. The minor complication rate was  high but no serious complication occurred. The Fiberglass walking cast is an effective de-loading method – comparable to total contact cast. follow up examinations are needed in order to minimize or prevent possible complications.

