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You will need regular 
appointments with the diabetic 
foot team to check foot 
temperatures and monitor your 
feet, along with regular x-rays.

Unfortunately there is no set 
time for the charcot process to 
end, but often it can take many 
months.

How can I help myself 
prevent long term 
complications?

 ■ Follow the medical advice 
given

 ■ Keep your weight off your foot 
as much as possible, even if it 
is not painful

 ■ Keep your diabetes under 
control

 ■ Keep checking your other foot 
as there will be more pressure 
on it and this may cause 
problems

 ■ Contact a member of the 
diabetes team or a health 
professional immediately if you 
notice any change to your foot. 
For example, redness, heat, 
swelling, open wound, increase 
in pain or change in your foot 
shape.
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What is Charcot Foot?
Charcot Foot is a serious 
complication of diabetes that can 
develop if you have neuropathy 
(nerve damage) in your feet.

Charcot Foot can make the bones 
of your foot become fragile, 
which means that they may 
break or dislocate easily, even 
if you don't injure them badly. 
Some patients can not recall 
injuring their foot at all.

If you have neuropathy in your 
feet, you may still be able to walk 
on your foot after injuring it, 
without feeling any pain. If this 
happens, your foot can become 
severely deformed. Once the foot 
has changed shape it will not 
return to normal. This will make 
it very difficult to find shoes that 
fit properly and will mean you are 
more at risk of developing foot 
ulcers in future.

A Charcot Foot almost always 
occurs in one foot, but in rare 
cases, both feet can be affected 
at the same time.

What are the 
symptoms of Charcot 
Foot?

 ■ Swelling and warmth of the 
affected foot.

 ■ Redness.

 ■ Usually no pain (or pain in a 
foot that normally doesn't have 
much feeling).

 ■ The foot changing shape (e.g. 
flattening of the arch).

Charcot Foot is a difficult 
condition to diagnose in the early 
stages as the bone changes 
may not be evident on x-ray for 
several weeks. It can also mimic 
other conditions such as infection 
and gout. You may have to 
have repeated x-rays to monitor 
changes. Other tests may include 
MRI scans and blood tests.

Who will be involved 
with my care?
Charcot Foot should be managed 
by the specialist diabetic foot 
multi-disciplinary team. This may 
include a Diabetes Podiatrist, 
Diabetes Consultant/Nurses, 
Orthopaedic Surgeon, Orthotist 
and Plaster Technician.

What is the treatment?
Charcot Foot needs immediate 
treatment. The only effective 
treatment is to keep the weight 
off the foot. This may be done by 
using:

 ■ A plaster cast (in the same 
way as if you had broken a 
bone). This will be reviewed 
and changed regularly.

 ■ An offloading boot.

 ■ Mobility aids e.g. crutches, 
wheelchair.

 ■ In some cases, orthopaedic 
surgery may be needed to 
stabilise the foot.

 ■ Long term, prescription 
footwear will be needed.
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