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€) MATERIALS & METHODS
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Participants

@ 20 diabetic patients
10 CASE: active or previous foot ulcer and/or amputation

10 CONTROL: no history of ulceration

to ulceration.

The Broken Wing Sign (BWS) evaluates hip
compensation during single-leg stance and
may indicate dysfunction of the locomotor

chain.

MODERATE COMPENSATION SEVERE COMPENSATION

I

NO COMPENSATION

D |
(B) Positive Broken Wing Sign

WAL | Assessments
i R Ty w Q Broken Wing Sign (BWS) — Sierra 2025
' | Neuropathy (10g monofilament)
Foot deformities — Windlass mechanism -

BWS has never been studied in diabetic patient

(@) OBJECTIVE

To evaluate whether the severity of the Broken Foot does Foot crosses Foot crosses FOnt: DEak e Central metatarsal overload — ABI
Wing Sign is higher in diabetic patients with not Cross the midline B T T
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active or previous foot ulcer and/or amputation . ansrsalit: il giuten] Aren BWS Severity Score

compared to diabetic patients without a history
of ulceration.

0 = no adduction 1 = mild 2 = moderate 3 = severe
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 n - Preliminary findings suggest that Broken Wing Sign severity is greater in
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BWS may represent a potential clinical marker of proximal biomechanical
dysfunction to be integrated in clinical assessment.
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