
CHARCOT FOOT

What Is Charcot Foot?

Charcot foot is a sudden softening
of the bones in the foot that can

occur in people who have significant
nerve damage (neuropathy). The bones
are weakened enough to fracture, and
with continued walking the foot
eventually changes shape. As the 
disorder progresses, the arch collapses
and the foot takes on a convex shape,
giving it a rocker-bottom appearance,
making it very difficult to walk.

Charcot foot is a very serious 
condition that can lead to severe
deformity, disability, and even 
amputation. Because of its seriousness,
it is important that patients with 
diabetes—a disease often associated
with neuropathy—take preventive
measures and seek immediate care 
if signs or symptoms appear.

Symptoms
The symptoms of Charcot foot can
appear after a sudden trauma or
even a minor repetitive trauma (such
as a long walk). A sudden trauma
includes such mishaps as dropping
something on the foot, or a sprain or
fracture of the foot. The symptoms of
Charcot foot are similar to those of
infection. Although Charcot foot and
infection are different conditions,
both are serious problems requiring
medical treatment.

Charcot foot symptoms may include: 
• Warmth to the touch (the foot

feels warmer than the other) 
• Redness in the foot 
• Swelling in the area
• Pain or soreness

What Causes Charcot Foot?
Charcot foot develops as a result of
neuropathy, which decreases sensation
and the ability to feel temperature,
pain, or trauma. When neuropathy is
severe, there is a total lack of feeling
in the feet. Because of neuropathy,
the pain of an injury goes unnoticed
and the patient continues to walk—
making the injury worse.

People with neuropathy (especially
those who have had it for a long time)
are at risk for developing Charcot
foot. In addition, neuropathic patients
with a tight Achilles tendon have
been shown to have a tendency to
develop Charcot foot.

Diagnosis
Early diagnosis of Charcot foot is
extremely important for successful

treatment. To arrive at a diagnosis, the
surgeon will examine the foot and
ankle and ask about events that may
have occurred prior to the symptoms.

X-rays are also essential for diag-
nosis. In some cases, other imaging
studies and lab tests may be ordered.
Once treatment begins, x-rays are
taken periodically to aid in evaluating
the status of the condition.

Treatment
It is extremely important to follow the
surgeon’s treatment plan for Charcot
foot. Failure to do so can lead to the
loss of a toe, foot, leg, or life.

Treatment for Charcot foot 
consists of:
• Immobilization. Because the foot

and ankle are so fragile during
the early stage of Charcot, they
must be protected so the soft
bones can repair themselves.
Complete non-weightbearing is
necessary to keep the foot from
further collapsing. The patient
will not be able to walk on the
affected foot until the surgeon
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determines it is safe to do so.
During this period, the patient may
be fitted with a cast, removable boot,
or brace, and may be required to
use crutches or a wheelchair. It
may take the bones several months
to heal, although it can take con-
siderably longer in some patients.

• Custom shoes and bracing. Shoes
with special inserts may be needed
after the bones have healed to
enable the patient to return to
daily activities—as well as help
prevent recurrence of Charcot
foot, development of ulcers, and
possibly amputation. In cases
with significant deformity, bracing
is also required.

• Activity modification. A modifica-
tion in activity level may be needed
to avoid repetitive trauma to both
feet. A patient with Charcot in
one foot is more likely to develop
it in the other foot, so measures
must be taken to protect both feet.

• Surgery. In some cases, surgery
may be required. The foot and
ankle surgeon will determine the
surgical procedure best suited for
the patient based on the severity
of the deformity and the patient’s
physical condition.

Preventive Care
The patient can play a vital role in
preventing Charcot foot and its com-

plications by following these measures:
• Diabetes patients should keep

blood sugar levels under control.
This has been shown to reduce
the progression of nerve damage
in the feet.

• Get regular check-ups from a foot
and ankle surgeon.

• Check both feet every day—and
see a surgeon immediately if
there are signs of Charcot foot.

• Be careful to avoid injury, such 
as bumping the foot or overdoing
an exercise program.

• Follow the surgeon’s instructions
for long-term treatment to 
prevent recurrences, ulcers,
and amputation. ▲
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Melissa J. Lockwood, D.P.M. — As founder of Heartland Foot and Ankle 
Associates, P.C., Dr. Melissa J. Lockwood happily returns to central Illinois 
after seven years in Cleveland, Ohio. She is a graduate of Providence 
Catholic High School in New Lenox, Illinois. Dr. Lockwood completed her 
undergraduate degree from the University of Illinois (Urbana/Champaign) 
in 2001 with a Bachelor of Science in Biology and a minor degree in 
Chemistry. Dr. Lockwood has a great interest in archaeology and also 
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Orthopedics and Biomechanics. 
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EDUCATION 
University of Illinois, Urbana-Champaign, BS Biology (01) 
Professional: Ohio College of Podiatric Medicine, (05)
Residency: University Hospital Richmond Medical Center (05-June 08)

PROFESSIONAL ACCREDITATION
NBPME Part I (03) NBPME Boards Part II & Part III - PM Lexus (05)
State of Illinois Licensure (08) 

HONORS AND AWARDS 
Illinois State Scholar (1997)
OCPM Academic Scholarship (01)  OCPM Dean’s List (04)
OPMA Dr. James Conforti Community Relations Award (05)
OCPM Mildred Kaufman Memorial Award for Proficiency in 
Orthopedics and Biomechanics (05)
University Hospitals Richmond Medical Center Outstanding Podiatric Resident (08)

PROFESSIONAL ORGANIZATIONS                           
President, Ohio Podiatric Medical Student’s Association (02-04)
Delegate, American Podiatric Medical Student’s Association (02-04)
Chairman, President’s Committee, American Podiatric Medical Student’s 
Association Feb. 2004
Member – OCPM Board of Trustees (02-04)
APMA/IPMA, AAPPM, AAWP member at large

RESEARCH/PUBLICATIONS
Sesamoid Pathology, coauthored with 
Dr. Joseph Favazzo, D.P.M., December 2005. Compilation of forefoot 
pathology edited by Vincent J. Hetherington, D.P.M.  

Heartland Foot and 
Ankle Associates, P.C.
10 Heartland Drive, Suite B
Bloomington, IL 61704
Phone: 309-661-9975
Fax: 309-661-9920
www.heartlandfootandankle.com
drlockwood@heartlandfootandankle.com

Following nail surgery, a light
bandage will be applied. Most 
people experience very little pain
after surgery and may resume 
normal activity the next day. If your
surgeon has prescribed an oral
antibiotic, be sure to take all the
medication, even if your symptoms
have improved.

Preventing Ingrown Toenails
Many cases of ingrown toenails may
be prevented by following these two
important tips:
• Trim your nails properly. Cut

your toenails in a fairly straight

line, and don’t cut them too short.
You should be able to get your
fingernail under the sides and
end of the nail.

• Avoid poorly-fitting shoes. Don’t
wear shoes that are short or tight

in the toe box. Also avoid shoes that
are loose, because they too cause
pressure on the toes, especially
when you run or walk briskly. ▲

Myths

Cutting a notch (a “V”) in the nail
will reduce the tendency for the nail
to curve downward.

Repeated trimming of the nail 
borders is a good way to treat
ingrown toenails.

Cotton placed under the nail will
relieve the pain.

You can buy effective ingrown 
toenail treatments at the drug store.

Truths 

Cutting a “V” does not affect 
the growth of the toenail. New 
nail growth will continue to 
curve downward.

Repeated nail trimming fails 
to correct future nail growth and
can make the condition worse.

Cotton placed under the nail can 
be harmful. It can easily harbor 
bacteria and encourage infection.

Over-the-counter topical medications
may mask the pain, but they fail to
address the underlying problem.

The Truth About Home Treatment
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