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Introduction  

Charcot Osteoarthropathy of the foot and lower leg is one of an 
entanglement of diabetic neuropathy. The recognizable proof and 
analysis of these cases represent a moving assignment to the overall 
consideration doctors. Similarly a provoking condition to treat, Charcot 
foot the board can present critical troubles except if the treatment is 
started in beginning phases. The current investigation pointed toward 
discovering the commonness pace of Charcot foot among the diabetic 
patients introducing to a tertiary consideration place. We had a 
commonness pace of 0.01% for Charcot foot among the investigation 
populace. We could distinguish that the analysis was made late in the 
entirety of our cases and it was hard to separate among contamination 
and Charcot foot. The commonness rate multiplied to 0.02% when we 
consider the cases with no unmistakable cut proof of contamination. 
Charcot foot is a weakening confusion of diabetes mellitus. Despite the 
fact that not a typical one we experience, this entanglement needs an 
early determination for brief treatment. Henceforth any diabetic foot 
entanglements might be unmistakably alluded for expert assessment at 
the most punctual [1]. 
 

 Natural course of disease  

Charcot foot is portrayed by four diverse infection stages. looking 
like dynamic and latent infection stages: aggravation, fracture, 
combination, union. The illness is typically restricted to a solitary go 
through these diverse infection stages. The dynamic stage is 
described by a hot, red, and swollen foot (aggravation), frequently 
without torment, because of the polyneuropathy. In the dynamic 
stage, the bone gets delicate because of brief osteopenia prompting 
cracks, joint decimations (frequently Lisfranc's joint) and breakdown 
of the longitudinal curve of the foot. During the less dynamic or 
latent stage, the foot isn't red any more, however some delicate tissue 
and bone marrow edema may last. Conspicuous osteophytes and 
tangible free bodies are the result of a considerable joint and bone 
annihilation followed by hard expansions. The commonplace end-
stage appearance of a Charcot foot is the supposed rocker-base 
disfigurement [2].  

Clinical stages and differential diagnoses 

The (changed) Eichenholtz characterization [3,4], which depends 
on clinical and x-beam discoveries, is as often as possible utilized for 
clinical appraisal of a speculated Charcot foot (stages 0, I, II, III, IV). 
Stage 0 is the ideal stage for early analyze of a Charcot foot, yet in 
addition the most troublesome one for the clinician: the patients 
ordinarily present with a red, swollen, warm foot, however no 
obvious changes (yet) on radiographs. Normal differential 
determinations in this beginning phase incorporate profound vein 
apoplexy, gout, osteoarthritis, and contamination 
(cellulitis/osteomyelitis) [5]. 

Treatment  

Present status of-the workmanship treatment is the off-stacking of 
the influenced foot—straightaway—with the goal that the 
referenced four illness stages go through while the foot is shielded 
from significant shape changes [6]. One normally utilized technique 
is the treatment of patients with specially crafted removable 
complete contact projects until the action indications of the Charcot 
foot are altogether diminished or gone. This may require as long as 
year and a half [7]. Setting up an early conclusion and subsequently 
a right on time off-stacking treatment is vital for the anticipation and 
result of an intense Charcot foot. The adjustment with the Ilizarov 
outside fixator outline is viewed as an elective treatment choice for 
the off-stacking [8] in feet with complexities (serious distortion or 
after the expulsion of osteomyelitic bone sections).  
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