
PURPOSE

Total Contact Casting (TCC) is accepted as the Gold Standard in the treatment of Diabetic 
Fool Ulcers (DFUs).  Evidence suggests that three factors impact patient compliance with 
basic wound care:  complexity, cognitive effort, and the compensation system.1  The medical 
world faces the fact that DFUs affect 2.5 to 10.7% of all patients with diabetes which 
frequently result in amputations.1  Off-loading to redistribute pressure is a basic principle in 
healing chronic wounds of the foot including diabetic and neuropathic foot wounds.  Using a 
large wound care registry, it was determined that only 6% of DFU patients received TCC for  
off-loading foot ulcers, but among those patients who received TCC the cost of treatment 
was half the cost of those who did not. The average cost of treatments with TCC was $12,409 
USD per patient, while the average cost of treatment in which TCC was not used was just 
shy of double that, $23,366 USD.2  Even though TCC is relatively inexpensive to administer, 
it was considered a time consuming, complex procedure prior to the development of the 
unique roll on TCC System* – an easier and quicker sock roll technique casting system.  The 
unique roll-on technique procedure takes clinic staff approximately 15 minutes to apply, 
making it a practical treatment option both in terms of cost and patient load. 
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GOAL

This is a series of 6 patient cases treated with TCC System to demonstrate ease of application, 
improved healing times, higher compliance, and cost effective treatment.

RESULTS

In evaluating the outcomes, it is evident that using TCC has a direct effect on wound healing 
to include a signi�cant impact on total days to heal. The TCC System provided notable 
outcomes with an average healing time of 22 days with healing times ranging from 6 to 
55 days. The simplicity and ef�cacy of theTCC System provided wound care practitioners 
with the option to implement the gold standard for off-loading of diabetic foot ulcers more 
effectively within their practice.  

METHODOLOGY

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

References: 1. Kruse I, Edelman, Clinical Diabetes, April 2006  vol. 24 no. 2 91-93.  2. Fife CE, 
Carter MJ, Walker D. Why is it so hard to do the right thing in wound care? Wound Rep and 
Reg 2010; 18: 154-158.  

CASE 1

This case involves a 40 y/o male with history of type 2 diabetes mellitus for ten years. We had been following him for 12 months treating a DFU on the plantar surface of his right hallux. He had insensate 
feet (mono�lament negative at 10 out of 10 sites bilaterally).  We used moist wound care, debrided non-viable tissue from the wound and adjacent areas and he wore a removable cast walker (RCW). He 
had wound care at the community clinic and typically had wound care twice per week.  He remained employed and he participated in curling and hiking.  His ulcer was approximately 1 cm in diameter 
and was a Stage A, Grade 1 DFU.

We removed the �rst TCC System cast at day 4 because we were going into a weekend and we wanted to make sure that he was not having any problems with circulation.  At the time of the �rst cast 
removal the wound was almost completely closed.  When we removed the 2nd cast 7 days later it was closed. He wore a 3rd cast for 7 days and then remained out of a cast.  The wound remained 
closed at 3 months. 5-24-13: TCC application Day 1 

5-8-13: Prior to initial TCC application

5-10-13: Prior to initiation of TCC

5-24-13:  Wound prior to �rst TCC 

1-11-13

5-14-13: After 6 days of TCC

5-17-13: After 1 week in TCC there is a decrease in depth of the wound

5-31-13:  After 1 week of TCC

2-1-13

6-2-13:10 days in TCC, wound now Grade A, Stage 0

6-21-13: After 4 weeks of TCC

3-7-13
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*TCC-EZ® Total Contact Cast System, Derma Sciences Inc., Princeton NJ.  

CASE 3

This case involves a 65 y/o woman with a non-healing DFU on left hallux for 5 months.  Patient had been prescribed a RCW but it caused a hemorrhagic bulla lateral to the 5th left MTP joint.  In 
the two weeks the patient used the RCW, modi�ed once by the retailer of the boot, the DFU had not improved.  The ulcer was Grade A, Stage 2.  It closed within 18 days of using the TCC System.  
We continued use of the cast for an additional 7 days.  Her ulcer remained closed 4 weeks later.

CASE 4

This case involves a male with a DFU at right MTP 1.  His wound had been debrided by a general surgeon and he was told that he could return to work, but he was not counseled about foot 
wear.  His ulcer was Stage A, Grade 1 and required off-loading in our opinion.  His wound had been present for more than 2 months.  It was closed in 4 weeks utilizing the TCC System.  He 
was sent to a chiropodist to be �tted with appropriate footwear and foot orthotics.

CASE 5

This case involved a 63 y/o patient with type 1 diabetes mellitus. The patient’s wound was located on the right great metatarsal head.  The wound had been present for �ve months with 
minimal improvement.  We elected on 1-11-13 to off-load the patient with the TCC System.  Prior to TCC being initiated, the wound measured 1.0cm x 1.2cm x 0.25cm.  The wound was close 
to complete closure within less than 2 months after TCC System was initiated, the wound measured 0.2cm x 0.4cm x 0.0cm.

CASE 2

This case involves a 45 y/o male with insensate feet who developed a DFU from new work boots. The ulcer became infected and he was treated with IV antibiotics for 5 days and then told that he 
could return to work. His family physician asked us to see him.  We found a Grade A, Stage 1 DFU that was not ready to go back into his work boot. His wound was debrided and placed in the TCC 
System.  The �rst cast was removed on day 6 and the wound had closed.  He was re-casted for a week and was cleared to return to work once his new work boots were received.

Removable Boot applied once cast has set 

CASE 6

This case involved a 50 y/o male with type 2 diabetes mellitus and a recurrent DFU on his right hallux. It was a Stage A, Grade 1 and had been present for 6 weeks without signi�cant improvement.  It measured 1.5 cm x 0.6 cm and was shallow.  He had almost complete closure in 1 week and the wound was closed by day 14.  He was leaving the province for a month 
and declined further casting. Due to these circumstances we were unable to get any pictures of his wound.


