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Commentary

DESCRIPTION

Neuropathic Osteoarthropathy describes the gradual deterioration of a
weight-bearing joint, a process characterized by bony depletion, bone
resorption, and eventual deformity brought on by lack of sensation. It is
also referred to as the "Charcot joint" (or "Charcot foot") after Jean-Martin

Charcot, the first to describe it. Onset is frequently subtle.
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This degenerative process could lead to joint deformity, ulceration and/or superinfection, loss of function, and in
the worst-case scenario, amputation or death if left untreated. The most effective method for reducing morbidity is

prompt detection of joint anomalies.

Symptoms and Signs include depending on the disease's stage, the clinical presentation might range from modest
swelling to severe swelling and mild to moderate deformity. On inspection, the patients might see erythema,
anxiety, inflammation, and an elevation in skin temperature (3°C-7°C) surrounding the joint. X-rays may show joint
degenerative changes and bone resorption. These symptoms, along with the absence of protective feeling and
unbroken skin, are pathognomonic of Acute Charcot Arthropathy. Approximately 75% of patients report some level
of pain, but it is generally less severe than would be predicted given the seriousness of the clinical and radiographic
findings.

Pathogenesis of Charcot foot refers to, any condition that impairs proprioception, fine motor function, and
peripheral sensation which includes Diabetes mellitus neuropathy, which is the most prevalent in the U.S. today
and impacts impairments in the foot and ankle joints, has connectivity to persistently high blood sugar levels and
affects 1 in 600 to 700 diabetics with Charcot joints and also drunk driving neuropathy, spinal palsy, Leprosy,
Tabes dorsalis, the germ that causes syphilis Trichomonas pallidum, Spinal Cord Damage, Myelomeningocele,
Syringomyelia, injections of steroid into the joints, born with an inability to feel pain.

Primary hypothesis

Neurotrauma: When peripheral feeling and proprioception are lost, the affected joint perpetuates recurrent micro
trauma that progresses unnoticed by the neuropathic patient. The inflammatory bone resorption consequently
renders an impacted region weak and vulnerable to subsequent trauma. Additionally, sluggish fine motor

coordination causes inappropriate pressure to be placed on some joints, which causes more micro trauma.

Neurovascular: De-sensitized joints receive noticeably more blood flow in neuropathic individuals, who also have
dysregulated autonomic nervous system responses. Increased osteoclastic resorption of bone is a result of the
resultant hyperemia, and when combined with mechanical stress, this results in bony disintegration.

Erythema, edema, and elevated temperature in the afflicted joint are examples of clinical findings. Plantar ulcers
may develop in foot joints with neuropathic conditions. It should be noted that Charcot joints and osteomyelitis can
often exhibit comparable tagged WBC scan and MRI characteristics (joint destruction, dislocation, and edema). A

synovial or bone biopsy may be necessary for a final diagnosis.

The VIPs-vascular management, infection management and prevention, and pressure relief-should be used to treat
the process once it has been identified. The wound's healing trajectory will go ahead if these three treatments are
pursued tenaciously. To prevent future joint damage, pressure relief (offloading) and immobilization by Total
Contact Casting (TCC) are essential. According to the American Orthopaedic Foot and Ankle Society, there are two
situations in which the use of TCC is appropriate for treating neuropathic arthropathy (Charcot foot). First, the
patient should not put weight on the foot during the early phase of treatment, when the breakdown is taking place

and the foot is exhibiting edema and erythema, and TCC can be used to control and support the foot. Second, TCC
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can be used to support and stabilize the foot after ulceration and deformity, as well as to aid in the healing process
of the lesion.

Results vary based on the disease's location, the extent of the joint's damage, and whether intervention was
required to alleviate it. Depending on the area, healing durations can range from 55 to 97 days on average. It can

take one or two years for the wound to fully heal.
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