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Expert consensus on spinal cord stimulation for diabetic foot (2026 edition) Neuroregulation
Committee of Chinese Medical Doctor Assoctation

Abstract ; Diabetic foot(DF) , a severe complication of diabetes mellitus, results in neuropathic
pain, foot ulcers, and even amputation due to vascular disorders, peripheral neuropathy, and
infections. Spinal cord stimulation (SCS) has demonstrated significant efficacy in alleviating pain,
promoting ulcer healing, and preserving limbs by modulating pain signal transmission and improving
microcirculation.  This international ~ research  with

consensus, integrating domestic and

multidisciplinary expert experience, delineates the indications for SCS in DF treatment, while defining

contraindications and standardizing operational procedures,

assessment,
follow-up management.

preservation rates and quality of life,

intraoperative electrode implantation and parameter configuration,

including preoperative multidisciplinary

and postoperative

Emphasizing both short-term evaluation and long-term focus on limb

this consensus provides evidence-based clinical guidance to

standardize treatment protocols, enhance therapeutic outcomes, and improve patient prognosis.

Key words: diabetic foot;

preservation; expert consensus
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BB AL A(HR T AWEI 4T F M) 8
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PI7 36 H 48 RN (2022 #R) ) 5 (FEIE NG IR 55 3K,
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6.3 WHEE KA Wagner & Z%, HAMNE
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