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Forefoot surgery in the diabetic population: analysis of outcome and per-and postoperative complications, and determination of risk factors
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Introduction: Also persons with diabetes develop classic forefoot problems as hallux valgus and hammertoes. Besides the normal complaints caused by these pathologies, the deformities can cause painless pressure points in case of a neuropathy, and in this way start the cascade of the ominous diabetic foot. So early correction of these malalingments, when vascular supply is still adequate, seems mandatory. Nevertheless surgeons seem quite reluctant to operate upon these patient’s feet, because an unacceptable high rate of complications is expected. The literature on outcome of general surgical procedures does not confirm a higher complication rate if the patient has a well controlled glycaemia. Literature addressing this issue in forefoot surgery is rather scarce. We only found three articles, all based on experts opinion or a rather small number of patients viewed retrospectively, and concluding to an optimistic view on the issue. The current study aims to record and analyse prospectively the outcome and the per- and postoperative complications after forefoot surgery in a diabetic population and an adequate vascular supply, and to identify possible risk factors.

Patients and methods: Patients with diabetes, eligible for hallux valgus surgery (and possible correction of the lesser toes) are included following the in- and exclusion criteria after signing the informed consent. Inclusion criteria are: eligible for hallux valgus surgery, no anaesthesiologic contra-indications, good glycaemic control with acceptable compliance; adequate vascular supply, no active foot/ankle ulcer or previous ulceration at the planned incision region or other skin problems. Exclusion criteria are: revision surgery, immunosuppressive therapy, and (heavy) smoking. A matched non-diabetic patient group, operated upon during the same period, will serve as control. To establish the number of patients to be included a power analysis will be done using the preliminary results at one-year follow-up after one year of inclusions. Standard surgical techniques and follow-up schedule up to two years post operatively will be used. Outcome will be monitored using data obtained by clinical and radiological examination, the AOFAS forefoot score and gait analysis. Complications will be recorded on a special form allowing for both local and generalised problems. Supplementary parameters as duration of diabetes, HbA1C, smoking, BMI, vascular and neurological status etc. will be recorded in order to identify possible risk factors. Statistical analysis of outcome and complications will be done using a non-paired student t-test and a Chi-square test. Correlations between complication rates and possible risk factors will be assessed using a multiple linear regression analysis.

Aims of the presentation:

· Call for suggestions to improve the protocol

· Call for partners to perform an international multi centre study to enhance the power of the study

