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Resume. The effective method of treatment of venous ulcers is a technique
Total Contact Cast bandages, that offload necessary areas of the foot in patients
with diabetic foot syndrome. We have developed and used different types of
bandages. Also in this work we defined indications and contraindications to
this treatment.

Key words: diabetic foot syndrome, unloading immobilization bandage,
neuropathic diabetic ulcers.




