
  

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 

 

 

 

WHAT TREATMENT IS NEEDED? 

The main aim of treatment is to prevent further joint 

destruction and foot deformity.  

 

The foot should heal naturally and may not become 

deformed if the correct management steps are 

followed. Unfortunately there is no set time frame for 

healing- this could be months to years 

 

Remember the earlier treatment commences- the 
better prognosis you will have! 
 

Immobilisation  

The foot and ankle are very fragile during the early 

stages of Charcot. They must be protected so that the 

soft bones and unstable joints are held in the correct 

position and can heal themselves.  

 

Immobilisation (rest, support and stabilisation) of the 

foot is the most important factor to promote healing 

and prevent deformity.  

 

The best method to do this is to be placed into a ‘total 

contact cast’ to relieve pressure and hold the foot in 

its natural position. These need to be replaced 

periodically until there is no temperature difference 

between the two feet. This may take up to 2-6 

months.  

 

A removable cast walker may be used in cases where 

a plaster total contact cast is not suitable. A 

removable cast walker is made of a rigid material 

frame with a padded inner. It should be worn at all 

times.  

 

Remember care needs to be taken at this time to 

prevent problems developing in the other foot also.  

 

Activity Modification 

Reducing your time on your feet and your activity 

levels is essential to avoid any further damage to your 

feet.  

 

It is best that you try not to put any weight at all on the 

Charcot foot- or it may collapse further. Crutches or 

the use of a wheelchair may be needed to help this.  

 

Custom Shoes and Orthoses 

Once the Charcot foot is stable, special footwear 

and/or orthoses may be required. Orthoses are shoe 

insoles that are customised to the shape of your feet. 

They work by relieving the pressures placed on your 

feet, by accommodating any lumps or bumps your 

foot may have. 

 

When is surgery needed? 
If a deformity is present or ulcers continue to develop, 
surgery may be considered to re-shape and support 
the foot. 

 
 

Podiatry and Footcare Services 

8/670 Hunter Street Newcastle NSW 2300 

Telephone: 02 4016 4687 
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WHAT IS IT? 
 

Charcot foot is a condition causing weakening of the 

bones in the foot. The bones are weakened enough to 

fracture, and with continued walking the foot 

eventually changes shape. As the disorder 

progresses, the joints collapse and the foot takes on 

an abnormal shape, such as a rocker-bottom 

appearance. 

Charcot foot can occur in people who suffer 

significant nerve damage (neuropathy). The leading 

cause of nerve damage resulting in Charcot foot is 

diabetes; other causes can include alcohol and spinal 

damage  

 

Peripheral neuropathy will cause loss of sensation, 

altered blood flow and a change in the structure of the 

foot muscles. 

 

Charcot foot is a very serious condition that can lead 

to severe deformity, disability, and even amputation. 

 

To prevent these severe deformities from occurring, 

early diagnosis and treatment is very important. 

Damage can occur anywhere in the foot or ankle. 

 

 
Another way to look at it: Imagine spraining/fracturing 

your foot and not knowing you have done this. You 

continue to walk on it and therefore cause even more 

damage. This is what can happen in Charcot foot. 

WHAT ARE THE RISK FACTORS? 

 

 Peripheral neuropathy 

 Good arterial blood flow 

 Being overweight 

 Low bone density  

 Diabetes for 10 or more years 

 Poorly controlled diabetes 

 Aged 50 years and over 

 Renal impairment 

 Foot trauma 

 

WHAT ARE THE SIGNS AND SYMPTOMS OF 

CHARCOT FOOT? 

 

The signs and symptoms of Charcot foot will appear 

suddenly. Usually only one foot is affected at a time. 

They may include: 

 Warm to touch  

 Redness  

 Swelling  

 Generally no pain (some patients report Deep 

pain or aching) 

 Change in the shape of the foot or ankle 

 

If you notice any of these signs or symptoms you 

should seek immediate medical attention.  

 

Charcot foot is often mistaken as an infection or gout. 

Please make sure you get a second opinion if 

problems persist. Your Podiatrist or Diabetes 

Specialist are the best informed to diagnose a 

Charcot foot. 

WHAT ARE THE POSSIBLE COMPLICATIONS 

OF A CHARCOT FOOT? 

 

If a Charcot foot is not treated immediately or is 

treated incorrectly, the foot could become deformed 

and develop serious complications that may include: 

 

 High pressure points 

 Callus and/or corns 

 Drop in the arch (rocker bottom deformity) 

 Increased width of foot 

 Difficulty fitting footwear 

 Chronic pain 

 Ulceration 

 Infection 

 Amputation 

 
PREVENTATIVE CARE 

 

The patient can play a vital role in preventing Charcot 

foot deformity and it’s complications by following 

these measures: 

 Blood sugar levels should be kept between 4-

7mmol/L. This reduces the progression of 

nerve damage in the feet 

 Check both feet DAILY for changes and seek 

medical advice immediately if there are signs 

of Charcot foot 

 

 

CHARCOT FOOT 


