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Modern Trophic Ulcers of Feet - Whose Speciality?

t is more than four decades that I have Inot seen a case of Tabes Dorsalis patient 
and that too having trophic ulcers of the 
feet. Also we are not likely to see such type 
of patients in future.

Leprosy has been controlled with the 
help of medical and surgical treatment. 
Yes we do see 'professional' lepors on the 
streets and there must be some patients 
who are in contact with them. However, 
very often I see cases of leprosy in my 
private clinic presenting as a skin lesion or 
a patch of hypoaesthesia or anaesthesia or 
an unusual oedema or joint pains but then 
these are early cases of Hansen's disease 
responding very well to medical line of 
treatment. But I do not expect to see a case 
of leprotic trophic ulcers of feet in my 
private practice.

Yet I do see off and on trophic ulcers of 
the feet due to severe diabetic neuropathy 
very often with associated P.A.D. 
(Peripheral Arterial Disease). The question 
is how often a doctor is likely to see such 
patients. In my experience, I find that 
though the incidence of such patients is 
not very high, they keep on presenting to 
doctors (often for other conditions like 
cardiomyopathy, nephropathy, etc) but 

the ulcers are noted by the new physician 
because once an ulcer forms it is not likely 
to heal even when it is being attended to by 
diabetologists. Not all diabetologists look 
after the feet as well as they look after the 
control of blood sugar. In fact if all such 
patients had been sent to diabetic foot 
specialists early and were wearing proper 
footwear, they would not have developed 
ulcers. Irrespective of very good control of  
diabetes, these ulcers do not heal because 
of the full weight of the patient falling on 
the ulcer (in erect position whole day) and 
degree of anaesthesia and poor blood 
supply. Only if they land up with plastic 
surgeons interested in spending time on 
diabetic foot they are likely to recover.

Practitioners should not try to treat 
these ulcers. Important thing is 
prevention. All severe diabetics should 
have computer scanning of foot done to 
decide on the footwear. Once they develop 
ulcers, find out the proper surgeons in 
your locality interested in treating these 
unfortunate patients. Depending on the 
degree of associated P.A.D., they might 
also need interventional treatment like 
stenting of blocked arteries. As far as 
possible avoid amputations and skin 
grafts. Plastic surgeons can help the 
healing of these ulcers by regular scraping 
of scales or corns around the ulcers etc. 
but not by skin grafts.

Ex. Hon. Physician, Jaslok Hospital and Bombay 
Hospital, Mumbai, Ex. Hon. Prof. of Medicine, Grant 
Medical College and JJ Hospital, Mumbai - 400 008.


