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Development of the diabetic foot ulcer evaluation scale for globalization

Oe, Makoto
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We developed an assessment scale to evaluate healing process of diabetic
foot ulcers with Indonesian researchers. We created a draft of the scale by extracting variables
required for the assessment of diabetic foot ulcers by using the nominal group technique for 8
experts of wound care (4 Japanese experts and 4 Indonesian experts). We selected variables based on
an advice from a dermatologist specialized in diabetic foot ulcers. The scale in English version was

translated into Japanese version and corrected by a bilingual dermatologist.

We made a draft of the scale which has 11 variables (including depth, size, size scores,
inflammation/infection, proportion of granulation tissue, type of necrotic tissue, proportion of
necrotic tissue, proportion of slough, maceration, type of wound edge, and tunneling) and these
variables are rated by score from 0 to 98.
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ASSESSMENT SCALE FOR DIABETIC FOOT ULCERS Ver. 2 (2015/02/27)
ID/NAME, —_—
This scale is for evaluating the bealing process of patients with disbetic foot ulcers. Calculate the score for your patient at every
‘cupatient visit or at 1 defined imterval (recommended interval: 1 10 2 weeks)

m] | [ T 1
Depth: This should be measured at the daepest point of the woumd. When the wound becomes shallowe. the coe tha refects it deph shouid be
selaced.
0lmmact
1 Superficial lyer / epideneis
2 Subcumneons / deris w Gy tssae
3 Tendons

4 Fascia tissue, cuscle andioc booss

Size: Wound size is messured by lengrh « wadth. Lengrh is defined 25 the longest maasurement of the wound: width is defined 25 e kongest
‘st perpendicular 1o the langh Redness surounding the wound should be exchidad. If there are two or mare ulcers that eciginte fom e
same causse and share the same wound chancreristics, “size” should be 2 sum of 2l wound sizes. 1 the wound size canmot be messured accuraely, for
eangle. shape. 5"

luate the bealing process. T

the score of your patient using 1) comt as ‘1+1=2" ik
2) AH: The cambery ) Imapne o (S
pventng for fomlos y For eample. /

y 35 (60%) of e e score il be ‘1+1+355" you hurve decmemsizes | § |

spprodmarely VS (40%) of e 1t mecatsal hasd
0 your scores. ) The score should oot exced 50.

Tl ) Vo ) b

[ [ [[]

Gon: Osteomyelins mury be judged by

0. Nece

1. Siges of mfammmsion (eg. wanth eythema, swellisg. pan)

2 Signs of ocal infction (.. indkration, pas,foul oder)

3. Osteomyeltis

4. Osteomyelits and signs of focal infactin

S, Systemic infection (fever, sepsis)
‘Proportion of grasalation tisue: Give 3 gade according 10 0 esomeed (EOporton of GACIAGOR B35 Covering the wker One-bumdred percest 5
whes the whole wound is covered wik pramuliion dssoe. When the wound pes separted with epiheliization, dring bealing. the proporton of

o %
1 76100%
2 S1%
3 2650%
4 nask
s, <10%

4) Type of mecrutic tisswe: I there is a mis of s=veral types of necrotic tissie. the doenimant condition should be selected

0. Moo=

L White, yellow andior grey necrotic Ssue
2 Black necrotic tisue

3 Gangrene

b} Proportion of mecrotic fissue: Give 2 grads accordinz o an estimated propartian ef ecrotic tissie covering the ulcer, fhis pertains to all ypes of
‘necrotic issue. o iundred percent is when the whole wound is coversd ssue. IF the cer conssts of this should be
assessed againet the sum of all wound aren

0.Naoe
L£10%
21125%
32650%
45175%
5.76100%

) Proportion of slough: Sloush is defined 2 soff necrotic fisue. Give a srade according to an estimated propartan of slouh covering the ulcer
On= fruncired percent is whea the whale wound i5 coversd with slough. T the ulcer consists of nmitiple wounds, this should be assessed against the sum
ofall wound arsa

0.Naoe
L£10%
21125%
32650%
43175%
576100%

Maceration: Maceration i defined as peri-wound skin damape due 10 excessive meisnre/ ewdate. Sumounding skin is definad a5 1 cm arowd the

‘Widest width of maceration from wound edg=(cm)

Type of wound edze

0.0 wound edze (complete epithelialization)
1 Tntact wound eige (o special featare)

4 Redring
5 Mo developed wound edge (imitial stage)

Tunmeling; This should be measired at the lonzest point of the numsling.

0.Nane.
12
me “am
34am Bem

48ans

TOTALSCORE

5

FIGURE
Indicate the location of the ulcer by placing an G\ Y | (3
“X on the given diagram : B |
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