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Alcohol Phenol Nail 
 
Procedure 
 

• Digital block 
• Test anesthesia 
• Tournicot 
• Split offending nail m.argin longitudinally or 

com.plete avulsion of nail plate 
• Curettage nail bed 
• Apply phenol x 3 swabs x 20seconds each 
• Flush with alcohol 
• Bandage toe 

















Treattnents 
• Conservative 

- Padding 

- Splinting 

- Shoe gear m.odification 

- NSAIDs I Injection - bursitis, neuritis 

- Physical therapy-Ionto and Phono 

• Surgical 



Pre op	
 Post 
op	




Hatntnertoe Defortnity 

• Contracted or abnormal position of the toes, 
which may be flexible or rigid in nature. 

• Usually caused by weakened muscles of the 
foot. 

• May cause pain due to irritation from. other toes. 
The pain may be exasperated by tight fitting 
shoes. 

• Hammertoes are often accompanied by a corn or 
callous. 





Hammertoe 
Deformity	




Toe prior to surgery	


Toe after surgery	


Mallet toe 
Deformity	








Plantar Wart 
• Hutnan papalotna virus infection in the feet. 

• Warts are obtained by barefoot exposure to the 
• virus. 

• Warts are often spread in showers, gym.s, or 
other areas where barefoot walking is cotntnon. 

• May be treated with any num.ber of m.ethods but 
recurrence ranges between 18-22%. 
• Topical formaldehyde 

• Liquid nitrogen 
• Dermal currettement 

• Candida injection 



Plantar 
Warts	




Callous I Corn 
• Thickened area of skin caused by chronic 

rubbing or irritation of a bony prominence 
by the ground or shoe gear. 

• Very high areas of pressure within a 
callous can develop a painful central core. 

• Lesions reoccur because the cause of the 
lesion is often from bone. 



Callous/
Corn/	

Porokeratos
is	




Athletes Foot 
• A fungal infection typically caused by 

fungus found in soil (Dermatophyte). 
• Picked up by contact with the fungus 

usually walking barefoot (Gym, hotel, 
pool, etc.). 

• May occur anywhere on the foot and may 
burn and/ or itch. 

• The affected areas of skin will often peel 
or may have small blisters. 



Athletes Foot	






Heel Fissuring with 
Hyperkeratosis	






















  Limb-threatening infection with deep ulcer or 
possible osteomyelits!
  Staphylococci- 64% 

  MRSA??????? 
  Streptococci- 30% 
  Enterococci-  26% 
  Enterobacter- 36% 
  Bacteroides -  18%!

3 or more isolates in 80% of patients 











Wagner Classification 

• Grade 0 = cellulitis I erythem.ia 

• Grade 1 =Superficial ulcer, partial thickness 
• Grade 2 = Deep ulcer, full thickness--tendon 

capsule, fascia, or bone m.aybe exposed 

• Grade 3 == Osteolllyelitis or deep abscess 

• Grade 4 = Partial gangrene of the foot 

• Grade 5 = Total gangrene of the foot 















  Estimates of neuro-arthropathy!
  Reported ranges in literature from 0.08 to 7.5% of patients 

with diabetes!
  Upwards to 120,000 patients!

  16 million diabetic patients in the US alone according to the 
ADA report in 1996.!

  With improvements in diabetic care patients are living 
longer. !

  Charcot is a late effect of diabetes and its sequela therefore is 
a major orthopedic problem--- 9-35% with B/L involvement!



  Jean-Martin Charcot!
  Demonstrating the 

nature of hysteria at 
the Salpetriere [center 
for neurology] in Paris 
France.  Circa, 1885!

  1st to acknowledge the 
concept that different 
parts of the nervous 
system have different 
functions.!



  Radiographic 
hallmarks:!
  Bony destruction and 

fragmentation!
  Joint destruction, 

subluxation and 
dislocation!

  Bony remodeling!





Treatments 
• Immobilization [Initially--acute] 

• Total contact casting 
• Others: CAM walker, Jones, Air cast etc 

• Immobilization [post acute phase] 
• CROW [charcot restraint orthotic walker] 
• Patellar tendon-bearing brace 
• AFO 
• Custom. molded shoes 



Foot-note" to Remember! 

• So complex is the human foot with its 26 
bones, 33 joints and 107 ligaments that 
Leonardo da Vinci described it as "a 
masterpiece of engineering and a work of 
art." 




