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Introduction

Wound & Patient Details Ulcer location may reflect functional baseline:
* Heel ulceration is a complex reconstructive otal Posterior Heel P:_"l‘:;f’ PValve | oo Characteristics « Posterior ulcers occurred in older, less ambulatory patients;
challenge due to the heel’s contour and weight- 75“(’1- g({g) 3”;°(-3‘;f’7)) 4';°(-6‘Z°g) . Total patients: 70 (posterior: 35 [50.0%], plantar ulcers in younger, more active patients.
bearing function 62 5+ 116 5704113 60.0% | o o1 plantar: 45 [64.3%]) « Posterior ulcers may reflect chronic pressure injury from
Blantar heel Ul ih " ég‘f 5'8;2?; 6'0;27' - g1+12 1 0'501 » Posterior ulcer patients were significantly older immobility; plantar ulcers may reflect neuropathic ambulation.
antar heel uicers are caused by repetitve EM — ! 52 Esjg; fg gsg.g; gz 286.8 8.422 ﬁgr?:o:; o:rsb\lljltf(t))l?rdie1n11 years; p=0.014) * These differences should guide reconstructive plan
. . . . eripheral Neuropathy 52 (74. 72. 75. 7 ° .
biomechanical stress in neuropathic, ambulatory KD 17 (24.3) 5(200) |12(267)| 0.533 . Diabetes: 84 3%
patients. =oxD 3 (557} o122 @5 T 025 » PAD: 55.7% Location may affect treatment approach:
. o/ - . o)
 Posterior heel ulcers arise from pressure in Ostoomyelitis 3 (49 260 26678 | 0431 \;Vocuﬁg'sffe'?ﬁ’egiis gé 157('31m/§ (IQR: 56); bone » Posterior heel ulcers were most often treated with VCC to
. . . 3 ti ' . Y offload pressure points.
immobile, often bed- or wheelchair-bound Ambulatory Status — or hardware exposed in 64.3% P P
R NWB| 19 (30.7) 8 (33.3) 1 (29.0) * Pre-op ambulation: » Plantar heel ulcers more frequently underwent local flap or
individuals. MinimallPartial|__22(355) | _9(575) [ 13(342) » Posterior group more often non-ambulatory FTT to preserve limb length, biomechanics, and support
« Despite distinct etiologies and biomechanics, the Wound Area 48.5 [56] 24[36] | 49[39] | 0.202 ;mlzlalr;ttacl;grour) more often independently ambulation.
_ _ Wound Depth 0.113 u y
iterature often treats these posterior and plantar supSrmiserl 20 (28.6) 9(20.0) | 11 (44.0)
ubcutaneous ' ' ' . . _
heel ulcers interchangeably Musclo 3(43) 3(6.7) 0(0.0) Function > limb salvage at all costs:
Tendon 2 (2.9) 2 (44.4) 0(0.0)  Posterior ulcers may benefit from length-preserving salvage;
Bone or Hardware 45 (64.3) 31 (68.9) 14 (56.0) _ _ _ -
plantar ulcers require biomechanical stability to walk.
« Most patients (85.3%) maintained or improved ambulation,
O b i} i} Onerative Details. Operative Details .derr.10n.strat|ng function-guided procedure selection at our
jECtIVG Posterior | Plantar | P- | « Most common procedure: Vertical contour Institution
Nrft(?,}o) N;"’f',o) N':e(el/o) value calcanectomy (VCC) with primary closure (52.9%)  Procedure choice in theses groups should match functional
To cermisEre (e suaiesl] mETAGEE: 2ne SuiceniEs 70 (100.0)[ 35 (35.7) | 45 (64.3) — . XgoCo/usedomOarg)for posterior ulcers (76.0% vs. goals, not just aim to avoid amputation.
: .U70, P=V.
: Procedure t * .
of plantar vs. posterior heel ulcers and proposes a T e 20 1000 Tre w00 . Flreet flapls (FTT) and local flaps (LF) used more in
. - primary closure) ' ' ' plantar uicers
function-guided treatment framework. Free Tissuf TraInFsIfer 1; ggg; 2%8; 1; g; ;; «  81.4% underwent pre-op angiography _
——ocal 7ap ' ' ' « 44% of all patients required pre-op vascular C I
gglscea":::“s“ 54 (77.1) | 22(88.0) |32 (71.1)|0.107 intervention o n C u s I o n
Posterior heel ulcer treatment should focus on
preventing the formation of new pressure
Ret " . 2014-2019) of Outcomes points. Treatment of the plantar heel should
° r Ve review — Total P ior Heel | PI Heel P-Val Clinical Outcomes e - . .
etrospective review ( ) O Mot | o N (o = II\/IIedianllfoIIow-up' 32 months (IQR: 32) optimize a functional walking surface and
patients undergoing surgery for heel ulcers Follow Un Time oo T s S ooe— |+ Complication rate: 66.7%; infection in correct biomechanics. Local flaps and FTT may
1" Postoperative Complication 15 (21.4) 1 (4.0) 14 (31.1) 0.008* 38.6% C 0 .
via: PostopBKA_ | 1ss7 | (240 1208 7) 0807 |. Below-knee amputation (BKA): 25.7% be beneficial for both ulcer locations.
» Local flap e 0.030* overall (no difference by ulcer type;
_ NWB| 12 (17.7) 8 (34.8) 4 (8.9) p=0.807)
> Free tissue transfer (FTT) Minimal/Partial| 19 (27.9) 5 (31.1) 14 (31.1) . Final ambulation:
: : ambulatory, 57 (54.4) 10 (89.5) 27 (50.9) » Plantar ulcer patients more likely to
> Return to Ambulatory R f
Calcanectomy with primary closure Status' 0-151 ambulate (60.0% vs. 43.5%; p=0.011) e e re nCeS
« Posterior heel ulcers compared to plantar Decrease lTn I;unctll_on 390((144982)) 160((2463;15)) 28 52-2935) « 85.3% either maintained or improved
0 baseline - - - ambulation post_op 1. Lavery LA, Armstrong DG, Wunderlich RP, Mohler MJ, Wendel CS, Lipsky BA. Risk factors for foot infections in
heel ulcers : Improvement| 22 (36.1) 7(30.4) 15 (39.5) o o — : individuals with diabetes. Diabetes Care. 2006;29(6):1288-1293.
Mortality 15 (21.4) 3 (12.0) 12 (26.7) 0.152 ° |\/|0r'ta||ty. 20.0% (nO S|gn|f|cant difference 2. Bus SA, van Netten JJ, Lavery LA, Monteiro-Soares M, Rasmussen A, Jubiz Y, Price PE. IWGDF guidance on the
Ti t rtality, d 1,119.5 + revention of foot ulcers in at-risk patients with diabetes. Diabetes Metab Res Rev. ;:32(Su :16-24.
¢ UtCOm eS aSSGSSG Com ||Cat|0 nS (rlnn;:noirgg) T 248.1 933 £ 447.1 1,175.3 £ 584.0 0.526 by ulcer type) 3. FIgrykbe:g RG,fogor:isl'I',Armst:onngpG:cDri:[/er Vt:,céiut;irfiJMl,)Krt;vl;tz SAIz, Zt[;fDi:betii?‘igtsdziisorzzlrsl:)aljinzijal
P
, 10ut of those that had both preoperative and postoperative ambulatory status available: practice guideline. J Foot Ankle Surg. 2006;45(5 Suppl):51-66. _ _
|nfeCt|0n, be|OW-knee amputathn, 97 total, 53 posterior, 37 plantar. 4, Jr:::;c;;eerclzil\il,eAr’Zc\l/?f;rJC‘E‘,/OSL’E?C;\tézrri.J;,oe;toﬂ.g(()lu(’;)c:zr;oe_stflsl'ow|ng vertical contour calcanectomy for limb salvage: A
] . 5. Attinger CE, Brown BJ. Amputation and ar;wbulation in diabetic patients: function is the goal. Diabetes Metab Res
ambulatlon, mortallty Rev. 2012;28(Suppl 1):93-96.
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