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early-stage diabetic Charcot foot

Maiwulajiang-maimaijiang, Maimaiaili-yushan, Alimujiang-abulaiti, REN Peng, Aihemaitijiang-yusufu
Department of Microreconstructive Surgery, the First Affiliated Hospital of Xinjiang Medical University, Urumgqi Xinjiang, 830011,
P.R.China

Corresponding author: Aihemaitijiang-yusufu, Email: Ahmatjang@163.com

[ Abstract] Objective To study the effectivenss of lower extremity Dellon triple nerve decompression in the
treatment of early-stage diabetic Charcot foot. Methods The clinical data of 24 patients with Eichenholtz stage 0-1
diabetic Charcot foot who were admitted between September 2017 and February 2019 were retrospectively analyzed.
Among them, 14 cases were treated with lower extremity Dellon triple nerve decompression (treatment group), and 10
cases were treated with conservative treatment such as immobilization the affected limbs and nutritional nerve drugs
(control group). There was no significant difference between the two groups (P>0.05) in gender, age, diabetes duration,
diabetic foot duration, Eichenholtz stage, and the blood glucose level, bone mineral density (T value), nerve conduction
velocity, and two-point discrimination before treatment. Before treatment and at 6 months after treatment, bone mineral
density (T value) was measured by dual energy X-ray absorptiometry to evaluate the improvement of osteoporosis. The
electromyogram of the lower limbs was used to detect the conduction velocity of the common peroneal nerve, deep
peroneal nerve, and tibial nerve, and to evaluate the recovery of nerve function. The two-point discrimination in plantar
region was used to evaluate the recovery of skin sensation. Results Both groups were followed up 6-12 months, with an

average of 6.5 months. In the treatment group, 3 patients showed numbness around the incisions, all recovered
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after 12 months, without affecting the prognosis; all the incisions healed by first intention, and there was no complication

such as incision infection, nonunion, or vascular and nerve injury. At 6 months after treatment, there was no significant

difference in nerve conduction velocity, bone mineral density (T value), and two-point discrimination when compared

with the values before treatment (P>0.05) in the control group; but the above indicato_
O EEIEs n.d were all significantly better than those in control

group (P<0.05). Conclusion Lower extremity Dellon triple nerve decompression can improve the symptoms of

Eichenholtz stage 0-1 diabetes Charcot foot, and has the advantages of less trauma, faster recovery, and fewer

complications.

[ Key words] Diabetes; Charcot foot; Dellon triple nerve entrapment; Dellon triple nerve decompression;

osteoporosis

Foundation items: National Natural Science Foundation of China (81560357, 81360270)

Charcot &8 IA Ky & Wi i 1Y )™ 0 A& 0E, &
W PR 9o Jid) [l ot 222 9 722 5 | A 1) 2R A 28 Y 1k iy O T
"o RHFFTIESE", R B KSR O PR s
Jiil A 28 O A et P O o B 2 AR R
FLERR IR Mk AR BRE KR, 55
TEH -4 bg a8 kAR Rk, 51 s 2D Re it
— PR, O R R DI RE, RECE G
IoF PAPEE IR L OB AL, ] il & Charcot
JE . HETBERE Charcot [ IIRSEIATT 4T %t Ho g
G RAEIR B9 XS IETR ST 5 AMREFF R T B A4 B i
R AR DL BRI A AR, (H A e 5 R
BAS 2 R EON L SREE DA S, TR TR R
W, DRI 20 R T ity 7 o E

Xt F 41 (Eichenholtz 0 ~ 1 ) B JKJ% Charcot
JE AT SR B Bl L 43 o8 DA K IR p 22 R 2
WIS ERIRYT o BRI, DU R —Fh i e A, R
HRSEIRYT N BEA RUE S 1 #E )2 . Dellon —HK
U2 AR =R Y /N EZE - S U= g2 w43 BT R VAL
R, A T B, A ROUCE R R R
By, DR B PR, DA T AT
B IEL 53 B 2017 4F 9 A —2019 4F 2 AR
Eichenholtz 0 ~ 1 ¥ FR % Charcot /& 5 F I K %
Bl HERSFIATT A Dellon = BE Al 2 08UE A (197
Mo WEWT .

1 IERFE R

L1 BERFERE

ARRUE . O FHE>18 %, Wk 2 BUBEIR
U @ MRS, 2 IR ARRER . S256
Thifr MR A 2 A AR DL K
SRR S HEA 2 W B PR Charcot &, JFATH
Eichenholtz 0 ~ 1 12 WirifE""; B F Bk 0k
SPHZAL Tinel fEWLE FHYE, JHEG fl 28 28 1 BROGTY

http://www.rrsurg.com

LS R AL Tinel £F B & FHYE, B 22 7 BRAS
FT4L Tinel fiFBH W FHM: . HEBRARIE: O IGIR TR
5 @ HERFF UM S U LU AR A 2
il BB e ER s ) L il D) RE R AR TG T T 32
FARE; @M. BIREA 2 K MY RERERT 4

2017 4F 9 H—2019 4F 2 A3t 24 (s H 7 A1k
PRFRUEGS ABEST, Hoh 14 6047 F /B Dellon = BEHf
ZEARIGTT QRIT4L) , 10 BT kI3l 3
ZERSRYT T RAD) .

1.2 —REER

BITH: B 1, &3 6l; it 43~67 %,
¥y 54.5 %, ZERE 5 B, AR 9 Bl IR g R
3~264F, T 14.5 45 BRI EETE 1~ 18 4F,
SEI4 9.5 4E . MiEPRYE Charcot & Eichenholtz 738
03 12 M, 11 2 9], JBITHTAS I m KT 6.8 ~
8.1 mmol/L, ¥ 7.5 mmol/L.

XA B oo, o1 fl; A 45~70 %, F
¥p57.5 %8 Ao 4], R 6 Bl AR e
4~ 28 4, 4 16.0 45 BERIE R 2 ~ 20 4,
SEH4 11.0 4E . #iPR%E Charcot /£ Eichenholtz 4381
o 8, 1192 M, IGYTETZS IE M KT 6.3 ~
7.9 mmol/L, ¥ 7.1 mmol/L.

WAL R B P L AR OB PR R L B PR
W2 . Eichenholtz 433 UL K367 B LA 7K - | B %
FE (T ) | PR AL SR | IV S50 1) i 55—
MR e 22 R TG R L (P>0.05) , HATA]
Ptk W1, 2,

1.3 BT AHE

BITHL: A BUPEM, 1745 Ph 2 Bepf 22
RHEVT RIS, BB, BCE b, 28k . O
JHE S PR 2 e AR T SR G 1 M R NSk TR
E—KZ 10 cm (9 STEYI O, ARIRBIMES 25 B T 40
2 TIPS, 76 8 A% WA T FHHRABL 8T X5 FHE


http://www.rrsurg.com

oh [E & 5 E AN A 2020 4F 8 5 34 55 8 )

S TEHEE A UT 7 AT AL IR T B IR i
VIR e 728 R 1 2T 4 235 25 2H 2R )T 4 23 K ke i
PERAS LA it . @ IR WEAR : TREN
BRAME—K 29 5 cm BYSIOE YT O, 3828003 25 1
L FTIFRBRG , 76 8 £ Wil T HIIRF 5
Xof B 28 R HG JR I N AR 28 53 3 R BRAN 283 3
TEBRE W B WL SRR AT SR AT R U, 1)
FF-R F AR A %) £ 2 245 4 20 SURT) 7 20 40 K e i 14
BB LA 4Rt . O R SR AR TR
T 1, 2 BEE] R RAE— K2y 8 em 89 SEUT I, 1k
JETE BRI R B 53 B A 2, DD ke e L
it | ) LA K il AR PR A AR R s R R T
Zo05, T8 8 A% AT T e o0 i 5 o FEDRG 3% i 2
2L, RS | RS 2 RS b 22 5947 0 4%
fil AR, AFAL R 2R AL Bl . AR DL S B
UG Ol SRR S, SR A48 1k i, 7853 %
Br-RIE, BeEs R, ZE4a01H,

xR . BN 3 L 4 T EFRMA Y
(HU B e 2 AR, 0.5 mg/ik, 3 IR/d; 4E/EFK Bé6
AR, 10 mg/ik, 2 ¥K/d) ZARSFIRTT
1.4 RFERFTFROEM IR

TRIT B E ARG W I AR R R b 1%
ge, N5 48 ~ 72 h KBRS A, RIXE W2y, I
Ve A L T B G T B SR 1N A . PR
e H FAR N2 IR AT RN N S g O i
B A E A AN B, R YR AR
F o VR T7 5 U PR 2H R85 o 0 2 A IR I DR AR
FaARAS

RITHT ARG 6 N, P B X R FHLGE
X R MUK (dual energy X-ray absorptiometry,
DXA) 22 UL B % B (T ()", PP R 4T R
FARRENEOL s A7 JBOP 28 v A0 JRURG I JHE S 22 | JHE
TR 2 IR 2 B, VP M & D BRI A2 1
Bl AT IENEP R DEAG I, WEEE Rz R B vt R 52 15
B ATRRER A, UERMZINEAR G I
1.5 SitEA%

KM SPSS21.0 e i AT b o Kt LAY
Bbrif 223808, HNTRATE HEBCSR FHECXT ¢ 44
5, PRAIA] BRI ST AR A ¢ K s A g /K i
a=0.05,

2 #R

W20 B AR b T, BESNE] 6 ~ 12 N H,
¥ 6.5 1 H o 16IFH 3 Bl EFARD) O B BRR
AAER, BTE 12 H G AfFIRE, NEmiie. 16

« 1007 «

S 14 BIERF TR O 1 M&a, RO
e | ANAA RO A 2 B O R E . IRIT R
6 ™H, XMIRHB AL FHE | B%E T HLE
JEE TR A B8 SR YT AT LR 22 R RS i X
(P>0.05) ; MMIVRYT AL LR 8 bR B B0A T7 H o 2 2
F, HHM T EA, 2R A58 L (P<
0.05) . WL.3& 1.2,

3 HEAEIEG

WITHBE FB,51 %, “UT R RR AR
54F, JE RAMPPERIE 1457 ABE, BEIRRREE 15
8, 12 W ZE MR PR A% Charcot /& (Eichenholtz 1
M) . RETZE DXA K CT 75 BUEHE RGN (5
B T -2.86) , A2 55 1 B E SEIIG R M B
P A BB ST WAL 5 U B A 2 R A BRI 7%
XUT Bdest s shph e B, HESmhs, e
2 MR A% Sl B 4 0l 32.4.31.6. 29.8
m/s; PIEBARA R Z2M ST gAR
By, MM R BRE, MR 2R
MBS o P s FER SN 18.6 mm. /& /2
HME, TR MR Z BB w2
SERPRZIREAR . ARJFEEY D @A RAF, Rk
e K JE TR R S B )9 (6.4 mm) BER AT 0
KJg 6 ~H, 22 /& DXA RH AR LS5, & B
BRI G (B T{E-1.21), %8 1 MiEi
PE@ G, R EARRE ER . WS
N ZEMIHE SRR ZEAT F AR, SRARIRAR IR H s
T, PR R e 2R B R i L SR 2
NEmh e MR ph AL R 4 5 38.6. 37.4,
37.6 m/s, BRRTH R AGE . DL 1.

4 He

PG, MR Charcot /& &% N 0.08% ~
13%, bR Ja] Bl Ah 2 A8 2 H = i A X
Eichenholtz 0 ~ 1 JH{# JR%i%§ Charcot /& 8%, # Al
PRAEARAS BT RE 012, B i AR T AL,
BEXT e AR ML A AT B A5 T E 2, DAEIG IR
B A HU2 WA TR R0RTT
4.1 #EFRY® Charcot B & &L

FEWEPRI Charcot f& JCIR 1 515 45 #4 ek A8 Fi R
R T ML o &30, AW PR e S BBl 229
AR EE Y, A-S Al C £F4ETNRE HH T AR )9 B AL
Hl Mz iR, it S EOE BRIk . R ER
FE RTINS SR W, BRI B A A S
A Bh 22 ST Y PR B ik, ELAG 2 s R T

http://www.rrsurg.com


http://www.rrsurg.com

« 1008 Chinese Journal of Reparative and Reconstructive Surgery, Aug. 2020, Vol. 34, No.8

1 BB o RETSMIL; b ARFTA R DXA Jrs o RETZMMESMMEE AR d AR PHESMZMERE; o R EMZNE
P £ AR HERAN R ¢ RS 2 AW HNAA RY; b ARE 6 MAZE DXA F; i RJE 6 43 ZMIME ST 2k

Fig.1 A typical case a. Preoperative general appearance; b. DXA film of left foot before operation; c. Ultrasound image of left common

peroneal nerve before operation; d. Decompression and neurolysis of the common peroneal nerve during operation; e. Decompression and

neurolysis of the tibial nerve during operation; f. Decompression and neurolysis of the deep peroneal nerve during operation; g. The incision

healed well at 2 months after operation; h. DXA film of the left foot at 6 months after operation; i. Ultrasound image of the left common

peroneal nerve at 6 months after operation
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