A person with diabetes comes to a pedicure practice: what is going on there?
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Background: In countries with not or poorly established medical podiatry Our study analyzed In what situations pedicurists can provide
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service, a person with diabetes mellitus (DM) and massive callus or serious safe care in DM.
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specialists (before / after care): Need edge callosity removal with pedicure drill 18%

Deep fissures, discharge, need for wound dressing 3%
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INn these countries a special sub-area of pedicure exists, with non-official
name “peri-medical pedicure” (pedicure for feet with problems)
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