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Charcot foot and ankle reconstruction is a challenge few surgeons are willing to undertake and yet the
demand for the specialty is ever increasing. The correlation between diabetic neuropathy and Charcot
neuroarthropathy is no mystery. On the other hand, the exact cause and progression of the joint destructive
process continue to elude the foot and ankle practitioner.

The increased morbidity and decreased quality of life associated with Charcot
neuroarthropathy are well known with amputation risks of 7 percent without and 28 percent
M with ulceration at presentation respectively.! While there are certainly patterns of deformity,
the disease and the manifestations are different for each patient, making treatment protocols
difficult to establish. While there is no optimal surgery we can clearly define, one can certainly
optimize the surgical management.

The purpose of this article is first to make a case for earlier, more aggressive surgical
intervention for the trained foot and ankle surgeon. The second objective is to make the case
against using external fixation and bolting as a sole means of fixation as these modalities have gained
popularity in recent years. The third objective is to propose defining patient outcomes based on quantitative
data, specifically the talar first metatarsal angle on radiographs. The final objective is to present case studies
of surgically managed patients to demonstrate the types of success that one can achieve by following tried
and true fixation techniques, specifically looking at plantar plating for midfoot Charcot neuroarthropathy.

Tenets of management include control of inflammation, achievement of osseous stability and maintenance of a
plantigrade foot to promote a functional, non-ulcerative, weightbearing limb.? Traditionally, physicians employ
conservative measures, including custom shoes and offloading devices, during the acute stages of the disease
while reserving surgical interventions for the later coalescence and residual stages. When specifically looking
at Charcot neuroarthropathy in the midfoot, which is the most common location, reportedly 60 percent of
patients with a plantigrade foot deformity can have successful management without surgical stabilization,
according to Pinzur.? For those with a non-plantigrade foot and a nonlinear lateral talar-first metatarsal axis on
weightbearing radiographs, Pinzur noted that surgical correction is best.3
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