Total Contact Casting (TCC) Is accepted as the Gold Standard in the treatment of L
Fool Ulcers (DFUs). Evidence suggests that three factors impact patient complianc
basic wound care: complexity, cognitive effort, and the compensatidhsystehcal

world faces the fact that DFUs affect 2.5 to 10.7% of all patients with diabetes
frequently result in amputatto@$f-loading to redistribute pressure is a basic principle |
healing chronic wounds of the foot including diabetic and neuropathic foot wounds.
large wound care registry, it was determined that only 6% of DFU patients received
off-loading foot ulcers, but among those patients who received TCC the cost of tree
was half the cost of those who did not. The average cost of treatments with TCC was $
USD per patient, while the average cost of treatment in which TCC was not used w:
shy of double that, $23,366 UB{en though TCC is relatively inexpensive to administe
It was considered a time consuming, complex procedure prior to the development
unigue roll on TCC Systeam easier and quicker sock roll technigue casting system. T
unigue roll-on techniqgue procedure takes clinic staff approximately 15 minutes to &
making It a practical treatment option both in terms of cost and patient load.

Thisis aseries of 6 patient cases treated with TCC System to demonstrate ease of appl
Improved healing times, higher compliance, and cost effective treatment.

The wounds were treated according to the protocol as prescribed by the clinician; Inc
debridement and dressing choice. The patients had multiple comorbidities and wounc
varying in longevity from 4 weeks to 12 months. The off-loading procedure was expl
to the patient emphasizing that a weekly visit was necessary to change the cast.
TCC System was applied in the clinic to each patient. After the initial application, pe
returned each week, or as the dressing protocol called for, to remove the cast, evalue
wound, re-dress the wound and have a new cast applied.

In evaluating the outcomes, it is evident that using TCC has a direct effect on wound
to include a signi cant impact on total days to heal. The TCC System provided nc
outcomes with an average healing time of 22 days with healing times ranging fro
55 days. The simplicity and ef cacy of theTCC System provided wound care practiti
with the option to implement the gold standard for off-loading of diabetic foot ulcers
effectively within their practice.
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