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Advice and information about Charcot Foot 

Please read this information carefully and keep it 
somewhere safe so you can refer to it again in the future. 

 

This information is available in large print, other 
formats and languages, please ask for a copy. 

 

 

This team is based in Derriford Hospital, you will be advised when 
and where clinics will be held as these may not always be in the 
same place. 

How long will my treatment last? 
No-one knows exactly what the cause of Charcot Foot is, but it is a 
condition that can persist for several months (sometimes a year or 
more) before it eventually settles.   

However, it is very difficult to decide when the process has settled 
and the only clue lies in comparing x-rays and when the temperature 
of the foot returns to normal (the same temperature as the other 
foot).  There are no other tests which can be used, therefore this is a 
clinical decision which will be made by the Doctors involved in your 
care. 

When we are satisfied that your condition is no longer in the active 
phase, we can gradually restart the wear of normal shoes under 
close monitoring for signs of deterioration.   

If you have any queries regarding the information in 
this leaflet, please contact us as detailed below. 

Podiatry Services  
Nuffield Clinic                              
1A Baring Street                    
Greenbank                                 
Plymouth                                     
PL4 8NF    
                                    
t.01752 434855 
PCHCIC.PlymouthPodiatry@nhs.net 

Livewell Southwest                         
Customer Services Team 
Mount Gould Local Care Centre 
200 Mount Gould Road 
Plymouth  
PL4 7PY 
     
t. 01752 435201 
e. customerservicespch@nhs.net 

 

                   www.livewellsouthwest.co.uk 
 

Provider Services 
Livewell Southwest is a provider of services to the NHS as 
commissioned by The NEW Devon Clinical Commissioning Group 
(CCG). These commissioners decide what care to provide within the 
NHS locally and our Podiatry Service therefore only provides care for 
conditions and circumstances decided by the CCG for the local 
community. If you have any questions, concerns or comments about 
the services the CCG commissions please contact them directly on 

http://pmj.bmj.com/content/80/945/434/F1.large.jpg


What is Charcot Foot? 

Charcot Foot is a problem which can affect the foot in people with 
neuropathy (nerve damage with numbness).  The bones of the foot 
become very fragile and can start to break or dislocate in response 
to very minor forces – even in response to the forces which occur 
with standing or walking.  The commonest cause of Charcot Foot is 
Diabetes, but it can occur in people who have a different cause of 
nerve damage.  It is rare, affecting around 1% of people with 
neuropathy in Diabetes.  However, when it occurs, it can result in 
deformity and subsequent ulceration of the foot.  It may even result 
in amputation of the lower part of the leg. 
 

Early signs and symptoms of Charcot Foot 

The early signs of Charcot Foot are swelling, heat and redness in 
the affected area of the foot.  These may be mistaken for infection.  
Charcot Foot can be triggered by major injury or minor injury which 
may often go unnoticed.  Sometimes there is no obvious trigger.   

How is it diagnosed? 

The Diabetic Foot Team will examine your foot and carry out some 
simple tests.  They are also likely to request a baseline x-ray.  
Charcot Foot is a difficult condition to diagnose as changes in the 
early stages may not be seen on x-ray for several weeks; 
therefore, it may be necessary to undergo repeated x-ray or MRI 
scanning (Magnetic Resonance Imaging). 
 

What is the treatment for Charcot Foot? 

The aim of treating Charcot Foot is to prevent deformity.  If some 
change to the foot shape has already occurred this is non-
reversible and the aim would be to prevent any further deformity.   

The only effective treatment is to reduce weight on the foot and 
ankle and prevent it from moving until the condition has settled.  
This is normally achieved using a polyester cast applied toe to 
knee (in the same way that a broken bone would be treated).  The 
cast allows minimal weight bearing and prevents too much 
pressure being applied to the foot 

 

Cast Options 

A non-removable total contact cast is the gold standard treatment 
for Charcot Foot, as it is the best way to offload the foot; however 
it is not suitable for everyone.   

The Diabetic Aircast Walker – a removable cast.  Removable 
casts do not offload the foot as well as non-removable casts, 
however when worn, they can still be effective at offloading the 
foot. 

        

                   Total Contact Cast  Diabetic AirCast Walker 

If you are in a total contact cast or Aircast walker, you may be 
required to have a daily injection of blood-thinning medication to 
prevent blood clots occurring as these devices increase the 
likelihood of this occurring; this treatment will continue whilst you 
are in the cast.  This will be discussed with you individually. 

You will usually be seen weekly in the Fracture Clinic for cast 
removal and monitoring of the foot.  You will also be asked to 
attend the Consultant clinic for follow up and to monitor progress 
of the condition at regular intervals. 

Who will be involved in my treatment? 
You will be under the care of a multidisciplinary team which may 
consist of the following: 

 Consultant Diabetologists 

 Orthopaedic Surgeons 

 Vascular Surgeons 

 Diabetes Specialist Podiatrists 
 

 Orthotists 

 Orthopaedic Nurses 

 Orthopaedic Plaster 
Technicians 

 

 

 

 


