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By Susan Pedwell

Honour

thy feet

Put your best foot forward — learn how to
prevent and treat diabetic neuropathy.

AMES BERNARD SCANLAN of Toronto had just

arrived at his trailer in Florida, and his feet were

killing him. He poured water into a basin, stirred
wPsome sea salts and once again sat down to soak his
feet. But the redness and strange tingling in his left foot
just got worse. “I was in terrible pain,” he recalls.

He went to a doctor and was told, “You've got to get
home.” The doctor suspected Scanlan had a diabetic
ulcer caused by nerve damage (neuropathy).

“I had no idea I had diabetes,” says Scanlan, 81. “The

loctor thought that I've had diabetes for a long time.”

Unfortunately, Scanlan’s story isn’t unusual. The
Canadian Diabetes Association estimates that about one-
third of older people with type 2 diabetes don’t know
they have the disease. The longer you have diabetes, the
more likely you are to develop neuropathy. About half
of people with type 1 or 2 diabetu will have neuropa-
thy within 10 years of di

Optimizing your blood glueou levels can help pre-
vent the onset of this problem, says Dr. Bruce Perkins,
an endocrinologist at Toronto General Hospital. But
there’s more you can do to prevent neuropathy. “High
blood pressure, high cholesterol and smoking amplify
the damage of high blood glucose, so you need to mon-
itor these t0o,” adds Dr. Perkins.

While diabetes can damage virtually any nerve in
the body, it most commonly causes peripheral neuropa-
thy — nerve damage in the hands and, in particular, the
feet. The nerves leaving your spinal cord to your feet
are the body's longest nerves, and long nerves are par-
ticularly fragile, explains Dr. Perkins. “This is why nerve
damage typically begins in the tips of the toes, at the
very end of the longest nerves.”

The symptoms of neuropathy can be so subtle, they
go unnoticed, says Tim Kalla, a podiatrist in Vancouver.
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On the other hand, % can cause excru-

ciating pain that's almost unbearable, especially at night.

Other symptoms of neuropathy include:

* Numbness

* Pins and needles

* Muscle weakness

* Burning pain

* Sharp, jabbing pain

* Extreme sensitivity to even the lightest touch
Some people with peripheral neuropathy have weak

reflexes, notably in the ankle, which affects walking,

Hammertoes (a bending of the toes’ middle joint) and

flat feet (a collapse of the mid-foot) may also occur.
See a foot specialist at the time you're diagnosed with

diabetes, recommends Kalla, who has a special interest

in the foot and ankle problems that diabetes can cause.

You do not need a physician’s referral to book an

appointment with a podiatrist.
Here’s the rub

PERIPHERAL NEUROPATHY typically begins with
numbness in the feet, making you not only more prone
to injury, but less likely to realize if you've cut yourself
or developed a blister. And since diabetes also affects
circulation, a cut or blister will be slow to heal. If the
wound isn't treated aggressively, it can become infect-
ed, and that infection can spread to the bone and the
blood. The area can lose its blood supply, causing gan-
grene, which can lead to the need to amputate part or
all of the foot.

To avoid a foot injury, never go barefoot outside —
or inside. “I wear shoes even when I'm sitting watch-
ing TV,” says Scanlan,

“Shoes should be thought of as protective gear, just
like a hockey player’s helmet,” says Kalla. “Professional
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it is the most important aspect of shoe gear. Typically,

people with peripheral neuropathy fit their shoes one-
half to one size too small because that’s the only way
they can feel the shoes.” Scanlan had boots custom made
so they wouldn’t rub or pinch his feet.

To further care for your feet, wash, dry and mois-
turize them every day. Inspect them for sores, cuts or
cracks. Use a mirror to examine the soles, or ask your
significant other to take a peek.

Should you find a corn or callous, resist the tempta-
tion to quickly treat it yourself. And don’t put your feet
into the hands of the pedicurist at the corner beauty
parlour. If you have diabetes, your feet need the care of
a physician, podiatrist or chiropodist.

Red, hot feet

SEEK MEDICAL HELP RIGHT away ifyou notice red-
ness, swelling or warmth, or if you experience tingling,
weakness or pain in your feet. An early diagnosis and
prompt treatment offer the best chance for managing
the symptoms and preventing further nerve damage.

Regardless of whether you have symptoms, the
Canadian Diabetes Association’s clinical practice guide-
lines recommend screening for peripheral neuropathy
every year. To assess nerve function, your healthcare
professional will likely check your reflexes, muscle
strength and coordination. To assess for numbness, he
might touch a nylon monofilament (similar to a hair-
brush bristle attached to a wand) to your soles and toes,
and ask if you can feel it.

To help confirm a diagnosis, your doctor could order
tests in which an image of your nerve is projected onto
a screen. These tests include:

Nerve-conduction test: charts the amount and strength
of the electrical current through a nerve.

* Electromyography: measures how well muscles respond
to electrical signals by adjacent nerves. A slow or weak
response suggests nerve damage.

Feeling better

TIGHT GLYCEMIC MANAGEMENT can slow the pro-
gression of peripheral neuropathy. The first blood glu-
cose reading that Scanlan took after being diagnosed in
January 2007 was 18.9 mmol/L. Now, his 14-day aver-
age is 7.0 mmol/L.

“I drastically changed my diet,” he explains, substi-
tuting poached eggs for scrambled eggs, grilled had-
dock and salad for fish and chips. For a snack, he
munches on dill pickles instead of salted peanuts. “I went
from 200 pounds to 180,” he says. “And I got so that I

‘was enjoying my food more.”

There are no medications to remedy nerve damage,
says Dr. Perkins. But if you're bothered by painful feet,
your physician can prescribe pills that target the brain
chemicals that cause you to feel pain. For moderate pain,
your doctor might prescribe a tricyclic antidepressant
such as imipramine (Tofranil) or desipramine (Norpramin)
(these medications are prescsibed for both pain and
depression). For jabbing pain, an anti-seizure medication
such as gabapentin (Neurontin) or phenytoin (Dilantin)
is an option. Pregabalin (Lyrica) is also prescribed.

All pain medications work best when accompanied by
lifestyle strategies. Exercise and laughing can actually
dampen pain by triggering the production of endorphins.
These naturally occurring brain chemicals participate in
several pain-blocking mechanisms. But if your feet hurt,
how can you exercise? “A stationary bike is usually a fair
bet,” says Kalla. Swimming is also an option.

Don’t suffer in silence

TO MEASURE WHETHER your diabetic neuropathy
has progressed to the point where it’s time to consider
a pain clinic, look in the mirror. Do you have a grim,
stoic expression? Do you look exhausted?

Pain causes the body to work harder, making you
tirqd. In the morning, you don’t wake up refreshed
because the pain has intruded on your sleep. The result-
ing fatigue reduces your ability to cope with the stress-
es of life, causing tension that makes your body feel even
more pain.

There are better ways to tackle chronic pain than
with a stiff upper lip. If the pain doesn’t let up no mat-
ter what you and your physician try, don’t you give up.
Ask for a referral to a multidisciplinary pain clinic.

Most large urban centres in Canada have a centre,
which can include a psychiatrist, neurologist, surgeon,
psychologist, physiotherapist, social worker and occu-
pational therapist. The team views long-term pain as a
significant health problem that can lead to anger, depres-
sion, social isolation and unemployment, and could even
threaten to shatter the sturdiest of marriages.

The staff at a pain centre will not only review your
medications and suggest options you and your physi-
cian may not have considered, they’ll teach you posi-
tive coping strategies. By empowering you with
pain-management techniques, they’ll also help you feel
in control again. You’ll re-discover your positive atti-
tude — and your confident smile.

Susan Pedwell is a Toronto-based freeIance writer.
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