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« Diabetic peripheral neuropathy (DPN) is a disease of increasing incidence and prevalence. —— Control Ftall\ln tistically sianificant ch . " | | ol N
+  45% of all diabetics are affected by DPN (ADA, 2016) o sta |s_|ca y significant changes observed in pain score in control legs over the follow-up
+  9-16% of patients report daily narcotic use to alleviate symptoms of allodynia (Sullivan et al. 10 B —¥- Sham period (p=0.277)

o Statistically significant improvement in both sham (p<0.0001) and surgical legs (p<0.0001)
hd —— Surgical from baseline, however, surgical legs showed greater improvement in pain score at the 56
T month follow-up (p=0.03)

1 * No significant differences in pain score between the 56 month follow-up and the 10-year

2009)
* No treatment currently exists to address the underlying pathophysiology of the condition.
« The DNND (Diabetic Neuropathy Nerve Decompression) trial is a randomized, controlled,
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double-blinded prospective clinical trial established in 2009 at UT Southwestern to elucidate .
the role of surgical decompression on DPN follow-up (p=0.69) | |
» DNND Il is a 10-year follow-up on this original study population to evaluate long-term 0 - ' ?Iygegl)c control stayed constant throughout all groups over the entire follow-up period
outcomes of decompression: pain, podiatric, and neurophysiologic parameters. 50 100 150 . Nach):otic Analgesic Use
Months * From baseline to the 56 month and 10-year follow-ups, surgical patients experienced a
PATIENTS AND METHODS Figure 2- Quantitative pain score over the follow-up period. significant reduction in MME/day requirements of -2.8 and -23.3 MME/day, respectively
(p=0.0001)
e Surgical » Control patients experienced no change in MME/day (p=0.98) over the study period.
* Ulceration
2087 Patients - Control * No significant differences in incidence of ulceration between control, sham, and surgical legs
(p=0.67)
DISCUSSION
« Peripheral decompression in patients with painful DPN is associated with long-term
Figure 1- Schematic overview of the clinical trial design. improvement in quantitative pain scores and decreased reliance on chronic
narcotic analgesic use.
Patients:  While sham legs did experience improvement in pain score from the 0-56 month follow-
» 2987 patients were screened for the initial DNND | trial, with 138 patients deemed eligible up period, surgical legs experienced greater, sustained improvement over the entire
and enrolled in the trial. 0 50 100 150 follow-up period.
» Enrolled patients were then randomized to either the control or surgical group. Months * These findings are supported by results obtained from the first phase of the trial.
« The legs of the patients randomized to the surgical group were randomized to receive Figure 3- HbA1c levels over the follow-up period. « While incidence of ulceration was not found to have significant differences between
either a sham surgery or the decompressive surgery, and patients were blinded to side. study groups, this may be attributed to floor effects in this dataset.
Methods:
. DNND I CONCLUSIONS
 The following nerves were decompressed in surgical legs: common peroneal nerve at 80~ Y Y —e Control
the fibular neck, deep peroneal nerve at the dorsum of the foot, and posterior tibial 60 — S 190° Bl Control 1. Pain- Peripheral nerve decompression may provide meaningful benefit toward pain and
nerve at the tarsal tunnel. > T —=- 3Surgery S g0- BN Sham quality of life in certain patients with painful DPN despite optimization of glycemic control.
« Patients were followed for 1 year by plastic surgery, podiatry, neurology, and PM&R, S a0d T B 5%_’ 60 Bl Surgical
and contacted at 56 months for a follow-up questionnaire on pain and quality of life = § 20 2. Ulceration- Peripheral nerve decompression provides unclear benefit towards reduction
(SF-36). % 20 g of ulceration incidence.
« DNND I o 2 20-
« Patients were invited to return for a 10-year follow-up after completion of the initial = X ol wmomm REFERENCES
DNND | trial. 50 100 150 05”@\ 9@“ @@
e Patients underwent assessment by podiatry and neurology including nerve conduction 20 Month © 2 1. Pop-Busui, R., et al. (2017). "Diabetic neuropathy: a position statement by the American Diabetes Association." Diabetes care 40(1):
studies and quantitative sensory testing. Onths Group 136-154.
. Staﬁgriig:SAandac:;Igir;a”y Completed > e qua“ty o (SF 36) quesfionnalies llzlie?rlcj:c';?i: :jg:argggcwaenril%:ﬁiﬁI:feedc?\rzet:a:rr]:sfg!‘lOMV\i/I-I;Jgpraprigol\jll;)rphine gﬁ’ouvc?uz-ciggggr’:gg Z];L’:LC: ;al}gineit f)rﬁh1e0;1);erﬁlr3er of 2. Chou, R., et al. (2015). "The effectiveness and risks of long-term opioid therapy for chronic pain: a systematic review for a National

Institutes of Health Pathways to Prevention Workshop." Annals of internal medicine 162(4): 276-286.

- Pairwise testing was performed using the student t test, while omnibus testing was Equivalents per day (MME/day) according to standard incidences over the fotal population per group.

: conversions. Asterisks denote significance at the p=0.01 level.
performed using the 2-way repeated measures ANOVA
« All analyses were performed using GraphPad Prism software.
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