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[ Abstract] Guideline on offloading foot ulcers in persons with diabetes (2019 edition) by Interna-
tional Working Group on the Diabetic Foot provides first line to fourth line offloading methods for diabetic pa-
tients with ulcers in the anterior or mid foot plantar. The nonremovable knee-high offloading device is first
preferred. The second line or the third line offloading methods are the nonremovable knee high and ankle
high offloading device. Suitable shoes and socks combined with foam felt pad can be regarded as the fourth
line offloading treatment. If non-surgical offloading fails, surgical offloading can be used to promote the ulcer
healing in metatarsal head and toe. Finally, the offloading method of complicated foot ulcer and heel ulcer
with infection and ischemia is recommended.
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