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Peripheral Neuropathy

Diabetic Peripheral Neuropathy

ÅInsidious onset

Å8-10% have nerve damage at 

time of Dx T2DM

ÅGlycemic control is single 

biggest factor

ÅConsidered irreversible once 

present

Å80% of foot ulcers are 

neuropathic



Peripheral Neuropathy
Polyneuropathy

ÅEarly findings :

ÅSmall fiber disease :

Å temperature, vibration

ÅLarge fiber disease :

Å light touch, pain

ÅAnkle reflexes absent or

ÅLate findings :

ÅMotor nerve axonal degeneration

ÅIntrinsic minus òclawfootó

ÅProprioceptive fiber degeneration

ÅGait imbalance and instability

ÅPain fibers

ÅUsually 8 years+ after diagnosis

ÅAutonomic neuropathy



Peripheral Neuropathy

Differential Diagnosis

ÅDiabetes

ÅAge

ÅDuration of disease

ÅGlycemic control

ÅTobacco use

ÅInflammatory conditions

ÅNeurovascular conditions

ÅHyperlipidemia

ÅHypertension

ÅMechanical injury



Peripheral Arterial Disease

Multifactorial

ÅMacrovascular

ÅMicrovascular

Non -invasive testing :

ÅABI (?)

Å>1.3 = calcified vessels

Å0.9 ð1.3 = Normal

Å0.7 ð0.9 = Mild (50 % occl .)

Å0.5 ð0.7 = Moderate (Claudic )

Å<0.5 = Severe (Multi -segment)



Peripheral Arterial Disease

Toe -Brachial Index (?)

Å 0.7 ð0.9 is Normal

Great Toe Pressures (+)

Å>40 mmHg : +healing prognosis

Å30 -40 mmHg : ? healing prog .

Å<30 mmHg : - healing prognosis



Immunopathy

Hyperglycemia -related impairment of 

Immune response

ÅNeutrophil chemotaxis

ÅPhagocytosis

Å Intracellular bactericidal

activity

ÅOpsonization

ÅCell -mediated immunity



Cruel Synergy

Polyneuropathy

ImmunopathyVasculopathy



Charcot Foot

Diabetic neuropathic osteoarthropathy

ÅMultifactorial

Å Polyneuropathy

Å Autonomic: chronic vasodilation

Å Proprioceptive:  balance, sense of self

Å Protective sensation: no pain sensation

ÅMetabolic abnormality of bone

ÅMechanical deformities of foot & ankle






