


A CLINICAL JOURNEY THROUGH THE DIABETIC FOOT
Five decisions that organize the lecture—and the bedside encounter

01 UNDERSTAND Why ulcers occur—and why they recur

02 ASSESS Mechanism, wound, infection, bone and perfusion

03 TRIAGE Recognize limb- or life-threatening disease

04 TREAT Apply the six pillars in parallel

05 ESCALATE Dressings and advanced therapies—at the right time
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SIX TAKE-HOME MESSAGES
A practical checklist for every diabetic foot ulcer

1
FIND THE CAUSE

Mechanism guides treatment and prevents 
recurrence.

2
TRIAGE THREATS

Infection, ischemia and deep tissue involvement set 
urgency.

3
MEASURE PERFUSION

Pulses alone do not establish healing capacity.

4
TREAT IN PARALLEL

Apply all six healing pillars; audit them when 
progress stalls.

5
CHOOSE BY NEED

Dressings support the wound; they do not replace 
foundational care.

6
KEEP REMISSION

After closure, protect pressure, footwear and 
surveillance for life.

THE GOAL: A HEALED, FUNCTIONAL FOOT—KEPT IN REMISSION
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SELECTED GUIDELINES & CORE REFERENCES
Detailed source cues are also included in the speaker notes for each slide.

IWGDF 2023 Practical Guidelines

Core diagnosis, organization of care and treatment principles.

IWGDF 2023 Prevention Guideline

Risk stratification, education, surveillance and recurrence prevention.

IWGDF 2023 Offloading Guideline

Device selection and hierarchy for neuropathic plantar ulcers.

IWGDF/ESVS/SVS 2023 PAD Guideline

Diagnosis, prognosis and revascularization in diabetes-related foot disease.

IWGDF/IDSA 2023 DFI Guideline

Diagnosis, severity, culture, antibiotics, surgery and osteomyelitis.

IWGDF 2023 Wound-Healing Guideline

Debridement, dressings and adjunctive wound-healing interventions.

ADA Standards of Care in Diabetes—2026, Section 12

Foot assessment, treatment, referral and advanced-therapy escalation.

Siavash et al.—Khorshid classification & MDT work

Local mechanism-based classification and refractory atypical DFU research.

Use local antimicrobial resistance data, vascular expertise, product availability and patient context when applying guideline recommendations.
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THANK YOU

Questions & clinical discussion

“The right treatment begins with the right question.”

Mansour Siavash, MD
Isfahan Endocrine and Metabolism Research Center

Assessment • Cause • Healing • Remission
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