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Figure 1. Common Pathway of Diabetic Foot Ulcer Occurrence and Recurrence.
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Abstract

The International Working Group on the Diabetic Foot (IWGDF) has published
‘evidence-based guidelines on the prevention and management of diabetic foot dis-
ease since 1999. This guidelioe is on the use of offioading interventions to promote
the healing of foot ulcers in people with diabetes and updates the previous IWGDF
guideine.

We followed the GRADE methodology to devise chinical questions and critically
important outcomes in the PICO format, to conduct a systematic review of the
medical-scientific literature, and to write recommendations and their rationale. The
recommendations are based on the quaiity of evidence found in the systematic
review, expert opinion where evidence was not avalable, and  weighing of the ben-
efits and harms, patient preferences, feasibility and applicability, and costs related to
the intervention.

For healing plantar forefoot ina pe

we recommend that a nonremavable knee-high offloading device is the first choice
of offloading treatment. A removable knee-high and removable ankle-high offioading
device are to be considered as the second- and third-choice offloading treatment.
respectively, if contraindications o patient intolerance to nonremovable offioading
exist. Appropriately. fitting footwear combined with felted foam can be considered
a the fourth-choice offloading treatment. If non-surgical offloading fails. we recom-
mend to consider surgical offloading interventions for healing metatarsal head and
digital uicers. We have: added new recommendations for the use of offioading treat-
ment for healing ulcers that are complicated with Infection or ischaemia and for
healing plantar heel uicers.

Offloading is arguably the most. of
ropathic plantar 100t Licer in 3 pervon with dabetes. Following these recommendations
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Abstract

The International Working Group on the Diabetic Foot (IWGDF) has published
evidence-based guidelines on the prevention and management of diabetic foot dis-
ease since 1999, This guideling is on the use of officading interventions to promote
the healing of foot ulcers in people with diabetes and updates the previous IWGDF
guideline.

We followed the GRADE methodology to devise clinical questions and critically
important outcomes in the PICO format, to conduct a systematic review of the
medical-scientific literature, and to write recommendations and their rationale. The
recommendations are based on the quality of evidence found in the systematic
review, expert opinion where evidence was not avallable, and a weighing of the ben-
efits and harms, patient preferences. feasibility and applicability, and costs related to
the intervention.

For healing a plantar forefoot in 2 pe

we recommend that a nonremavable knee-high offloading device is the first choice
of offloading treatment. A removable knee-high and removable ankle-high offioading
device are to be considered as the second- and third-choice offloading treatment,
respectively, if contraindications o patient intolerance to nonremovable offioading
exist. Appropriately. fitting footwear combined with felted foam can be considered
a the fourth-choice offloading treatment. If non-surgical offloading fails. we recom-
mend to consider surgical offloading interventions for healing metatarsal head and
digital uicers. We have: added new recommendations for the use of offioading treat-
ment for healing ulcers that are complicated with Infection or ischaemia and for
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