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ABSTRACT 

INTRODUCTION 

Foot ulcerations, infections, and Charcot neuropathic osteoarthropathy are three serious foot 
complications of diabetes mellitus that can too frequently lead to gangrene and lower limb 
amputation. Consequently, foot disorders are one of the leading causes of hospitalization for 
persons with diabetes and can account for expenditures in the billions of dollars annually in 
the U.S. alone. Although not all foot complications can be prevented, dramatic reductions 
in their frequency have been obtained through the implementation of a multidisciplinary 
team approach to patient management. Using this concept, the authors present a Clinical 
Practice Guideline for diabetic foot disorders based on currently available evidence. The 
underlying pathophysiology and treatment of diabetic foot ulcers, infections, and the diabetic 
Charcot foot are thoroughly reviewed. Although these guidelines cannot and should not 
dictate the standard of care for all affected patients, they are intended to provide evidence
based guidance for general patterns of practice. The goal of a major reduction in diabetic 
limb amputations is certainly possible if these concepts are embraced and incorporated into 
patient management protocols. 

Foot disorders are a major source of morbidity and a leading cause of hospitalization 
for persons with diabetes mellitus. Ulceration, infection, gangrene, and amputation 
are significant complications of the disease. Costs of management are estimated 
at several billion dollars annually. Another serious complication of long-standing 
diabetes, neuropathic osteoarthropathy (Charcot foot), can lead to the development 
of other limb-threatening disorders. Although the underlying pathophysiology of 
diabetic foot complications has been elucidated to a great extent, much research is 
yet needed to determine which of our treatments are most effective. Furthermore, 
we must determine how to more effectively prevent those ulcerations which are 
now known to be leading precursors to lower extremity amputation in patients with 
diabetes. 

Although not all diabetic foot disorders can be prevented, it is possible to 
effect dramatic reductions in their incidence and morbidity through appropriate 
evidence-based prevention and management protocols. Utilizing a multidisciplinary 
approach, consistent improvement has been noted in rates of limb salvage from 
centers around the world. With this premise as our central theme, the authors present 
this Clinical Practice Guideline to diabetic foot disorders based on currently available 
evidence. Three major pedal complications of diabetes are thoroughly reviewed: 
diabetic foot ulcers, diabetic foot infections, and the diabetic Charcot foot. These 
guidelines are intended to provide evidence-based guidance for general patterns of 
practice and not to necessarily dictate the care of a particular patient. Although our 
intent is to be as comprehensive as possible, we realize that this work is, in fact, a 

Copyright © 2000 by American College of Foot and Ankle Surgeons, 515 Busse Highway, 
Park Ridge, IL 60068-3150, and is published by Data Trace Publishing Company, PO Box 1239, 
Brooklandville, MD 21022-9978. All rights reserved. Printed in the United States of America. May 
not be reprinted or reproduced without permission from the American College of Foot and Ankle 
Surgeons. 

Address correspondence to: Robert G. Frykberg, DPM, MPH, Assistant Professor of Podiatric 
Medicine, Des Moines University, 3200 Grand Ave., Des Moines, IA 50312; 
E-mail:robert.frykberg@dmu.edu 

2 A Clinical Practice Guideline 



Entities 

work in progress and will require future modification as new knowledge becomes 
available. 

Diabetic foot complications are considered under ICD-9-CM classifications: 

250.0x Diabetes without Complications 
250.4x Diabetes with Renal Complications 

Note: You are also required to use one of these additional codes to identify the 
manifestation, as: 

Diabetic: 
nephropathy NOS (583.81) 
nephrosis (581.81) 
intercapillary glomerulosclerosis ( 5 81. 81) 
Kimmelstiel-Wilson syndrome (581.81) 

250.Sx Diabetic Retinopathy 

Note: You are also required to use one of these additional codes to identify the 
manifestation, as: 

Diabetic: 
background diabetic retinopathy (362.01) 
proliferative diabetic retinopathy (362.02) 

250.6x Diabetes with Neurologic Manifestations 

Note: You are also required to use one of these additional codes to identify the 
manifestation, as: 

Diabetic: 
amyotrophy (358.1) 
mononeuropathy (354.0-355.9) 
neurogenic arthropathy (713.5) 
peripheral autonomic neuropathy (337 .1) 
polyneuropathy (357.2) 

250.7x Diabetes with Peripheral Vascular Disease 

Note: You are also required to use one of these additional codes to identify the 
manifestation, as: 

Diabetic: 
gangrene (785.4) 
peripheral angiopathy (443.81) 

250.8x Diabetes with Other Special Manifestations 

Note: You are also required to use one of these additional codes to identify the 
manifestation, as: 

Diabetic: 
diabetic bone changes (731.8) 

All codes in category 250 have to be reported as five-digit subclassification 
codes, as follows: 

0 - Type 2: non-insulin-dependent (NIDDM) or (adult-onset) or unspecified type, 
not stated as uncontrolled. Fifth-digit 0 is for use with type 2, adult
onset diabetic patients, even if the patient requires insulin. 

1 - Type 1: insulin-dependent (IDDM) or juvenile-onset, not stated as controlled. 
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