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Innovations
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PROBLEM

Trophic ulcers are a common complication arising due to sensory or vascular compromise in 
conditions such as diabetes and leprosy. Ulcer offloading is a critical step in management as it 
expedites healing and faster recovery. Offloading of trophic ulcers can be achieved by strict bed 
rest, the use of crutches, wheelchairs, walkers, pressure-reducing measures like air cushions, 
waterbeds, plaster boots (total contact casting), removable contact casting, half shoes, or 
specialized footwear. However, these may not be readily available and are often cumbersome to 
wear leading to noncompliance and ulcer recurrence.[1]

SOLUTION

We propose the use of a wooden spatula as a novel offloading measure. A stack of wooden swab 
sticks measured and cut according to the breadth of the forefoot [Figure 1] is placed over the 
heads of the metatarsal bones [Figure  2a and b] acting as a metatarsal bar, thereby enabling 
pressure offloading while simultaneously allowing mobility of the patient [Figure  3a]. is 
method is simple to perform, easily available, cost-effective, allows for daily inspection of the 
ulcer, and can be performed on an outpatient basis. ere is rapid healing of the ulcer noted 
after a week by this offloading procedure [Figure 3b]. e limitations of this method include the 
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Figure 1: Modification of the wooden spatula as metatarsal bar.
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need for daily inspection of the ulcers for wound monitoring, 
as well as the risk of ulceration on the metatarsals due to 
improper application. In cases where feasible, total contact 
casting can be considered.
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Figure 2: (a) Trophic ulcer before offloading. (b) Correct placement 
of the metatarsal bar.

Figure 3: (a) Offloading of forefoot as demonstrated. (b) Complete 
healing noted after 7 days.
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