
treatment failure, the decisive intervention was not 
a clinical technique, but the restoration of hope and 
therapeutic engagement through shared decision-
making. Both articles argue, in effect, that the 
patient is always a variable in the clinical equation.

Two further contributions address the diagnostic 
challenge that underlies much limb loss: missed 
peripheral arterial disease. Beaumier's angiosome-
based ABI work demonstrates that 40% of standard 
ABI calculations in her cohort did not represent 
the artery irrigating the wound bed, a finding with 
direct implications for clinical practice. Njokweni's 
conceptual amputation prevention protocol from a 
public regional hospital in South Africa addresses 
the same problem from a system design perspective, 
arguing that the gap between evidence and 
outcomes in resource-limited settings is primarily a 
coordination failure rather than a knowledge failure.

The remaining articles expand the frame. 
The obesity and Diabetic Foot Ulcer review 
by Brocklehurst and colleagues makes the case 
for treating excess adiposity as a modifiable 
upstream determinant of foot disease rather than a 
background variable, with important caveats about 
the nutritional risks of pharmacological weight loss 
in patients with active wounds. The persuasive email 
intervention study by Nickel and colleagues explores 
how digital technology can extend prevention into 

patients' daily lives. The Limbloss Connection 
article by Polese, Gray, and Ramhacklam is a direct 
account of what the clinical pathway looks like from 
the other side of the operating table, and a practical 
argument for peer support as a routine component 
of amputation care. The two-island Caribbean case 
report by McConnie and Budhoo is a reminder that 
multidisciplinary care is achievable across resource 
limitations and international borders when the 
team is committed. And the D-Foot International 
overview by Nair, Gangji and Abbas traces 22 years 
of global education and advocacy work, with both 
the impact data and the honest acknowledgement of 
what remains unfinished.

What this issue adds up to is a sustained argument 
that most preventable amputations are still 
preventable, and that the obstacles are organizational 
and structural as much as they are clinical. We are 
very grateful to the authors, reviewers, and readers 
who make this journal part of that argument.

Sincerely yours,

Ahmed Kayssi, MD MSc MPH CWSP FRCSC
FACS

Stay connected!

Get on the Wounds Canada
mailing list!
To receive ations,  information, invitations
and more, send an email to info@woundscanada.ca.

Follow us on socialmedia!
Facebook:
X:
Instagram:
LinkedIn:
YouTube:

@woundscanada
@woundscanada

@woundscanada
@woundscanada
@CAWCnet

mailto:MailTo:%20info%40woundscanada.ca?subject=
http://www.facebook.com/woundscanada
https://x.com/woundscanada
http://www.instagram.com/woundscanada
http://www.linkedin.com/company/woundscanada
https://www.youtube.com/@CAWCnet

	From the editor in-chief
	News From Our Partners 
	Limb Preservation In Advanced Primary Lower-Limb Lymphedema: A Case Report Highlighting Conservative Physical Therapy–Led Management
	Global Perspectives On Limb Preservation: A Comparative Analysis of Health System Models and Clinical Realities
	Examining A Persuasive Health Technology Intervention For Enhancing Foot And Leg Self-care In Patients With Peripheral Vascular Disease: 
A Single-group Pilot Study
	Charcot Neuroarthropathy: Salvage or Amputation? Tools for Decision Making
	Implementing The WIfI-Guided Approach To Limb Preservation: A Practical Framework For The Multidisciplinary Team
	The Three-Minute Diabetic Foot Exam: A Simple Intervention with the Power to Save Limbs 
	A Conceptual Amputation Prevention Protocol for Diabetes-Related Foot Disease in South Africa: Insights from a Regional Public Hospital
	Redesigning Ankle Brachial Index Calculation For Better Wound Care: Research Shows The Way
	Starting A Limb Preservation Clinic: 
A Roundtable Discussion
	The Role Of Peer Support In The Amputation Journey
	The Association Between Clinical Obesity And Diabetes-related Foot Ulceration
	A Two-island Limb Preservation Journey
	D-Foot International: A Global Movement For Limb Preservation

