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ABSTRACT 
 

Diabetes is one of the most common non-infectious diseases seen worldwide. Its incidence is rising 
at an alarming rate and so are its complications. Foot problems in diabetic patients are common in 
practice and they are frequent cause of hospitalization. Managing diabetic foot is expensive.  
Diabetic foot ulcers are prone for infections and they can result in amputation which can render the 
patient disabled. There are distinct varieties of amputation in lower limb and they can be divided 
into minor amputations and major amputations.  Minor amputations are performed for limb salvage 
and they allow patient to ambulate on their own. The purpose of this article is to highlight on 2 
teaching models namely the reconstructive ladder-a traditional teaching model in wound 
reconstructive surgery field and the destructive ladder-a newly proposed teaching model by the 
author for amputation. 
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1. INTRODUCTION 
 

Diabetes is a fast growing global public health 
problem that is predicted to affect around 642 

million people by the year 2040 [1,2]. One of the 
most common, costly, severe complications of 
diabetes which is also one of the commonest 
causes of hospitalization is the diabetic foot [3]. It 
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is estimated that up to 34% of diabetic patients 
may have foot ulcers in their lifetime [4]. The 
mortality rate and treatment cost for diabetic foot 
ulcer is also very high [2]. It is stated that every 
year 5% of diabetes patients will develop foot 
ulcer and 1% will require amputations [3]. 
 

Once the foot suffers a tissue damage resulting 
in wound, then there are 2 options. One option is 
to ensure that the wound heals if it is clean in 
nature and there are various ways this can be 
done for which one can follow the reconstructive 
ladder. The second option is in case there is 
tissue damage/necrosis, then one has to ensure 
that the unhealthy tissue/ destroyed parts are 
removed and for this one has to either resort to 
debridement or he may have to do amputation 
based on extent of tissue destruction. One can 
follow the amputation/destructive ladder if 
amputation becomes necessary. 
  
The following is a brief understanding on 
reconstructive and destructive ladder. 
 

2. RECONSTRUCTIVE LADDER 
 
The reconstructive ladder is one of the popular 
traditional teaching models that provide simple 
approach that helps clinician to choose the 
appropriate methods for wound closure [5,6]. As 
one climbs the ladder, the methods of the wound 
management increases from simple to complex 
techniques [7]. This model has been used for 
decades in view of its simplicity, ease of 
understanding and teaching (Fig. 1). Various 
modifications of the reconstructive ladder exist 
[6,8]. They included creation of a new 
reconstructive ladder to proposal of horizontal 
ladder [6,8].  
 

Distinct extensions/expansion/variants of this 
reconstructive ladder came into existence over 
years in view of availability of distinct methods of 
closure of the wounds [9,10,11,12]. Some              
of the well known variants/extensions are 
reconstructive elevator, reconstructive triangle, 
reconstructive stages, etc [9,10,11,12]. However, 
the reconstructive ladder has remained popular 
in view of its use. The reconstructive ladder has 
its supporters and also non supporters. Few 
experts felt that the new methods introduced 
over recent years, can be incorporated in the 
ladder model by adding an extra rung to it rather 
than having created various variants [7,9]. 
 

 
 

Fig. 1. The reconstructive ladder 
 

 

3. DESTRUCTIVE LADDER 
 

The concept of destructive ladder was recently 
proposed by Amit Jain, diabetic foot surgeon 
from India [9]. It is akin and antonymous to the 
reconstructive ladder. The Amit Jain’s destructive 
ladder is also known as Amit Jain’s amputation 
ladder [9]. This ladder provides various types of 
amputation available for extremity starting from 
distal to proximal most amputation [9]. In lower 
limb amputation, the distal most amputation is 
the toe amputation and it occupies the 
first/lowermost rung of the ladder. This is called 
destructive ladder because it revolves around 
removal of destroyed parts of the limb [9]. It is 
well known that amputation is a distressing and 
destructive procedure as it involves removal of 
part of a limb [9,13].  
 

Unlike reconstructive ladder, where expert claims 
that better and more complex wound closure 
methods are available and one should chose 
them, in concept of destructive ladder, the distal 
most rung should be chosen as far as possible to 
obtain biomechanical viable limb and proximal 
procedure are never better than distal 
procedures and are advised only when no option 
is left. Further, this is an open model, wherein if 
any new amputation method is introduced in 
future, then it can be placed in this ladder at 
appropriate place. This ladder also has its 
variants similar to the concept of reconstructive 
ladder variants and includes destructive elevator, 
destructive pyramid, etc [9]. The destructive 
ladder/ amputation ladder is a part of super 
modern diabetic foot surgery [14]. 
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Fig. 2.  Amit Jain’s Destructive/ Amputation 
ladder 

 

4. CONCLUSION 
 

The reconstructive ladder and the destructive 
ladder serves as good teaching models to the 
clinicians who treat diabetic foot wounds. The 
reconstructive ladder provides an option related 
to closure of wounds whereas the destructive 
ladder provides option of removal of the part of 
the limb. Both these ladder provide the available 
options to the clinicians and one can use them 
judiciously in their practice. 
 

CONSENT 
 

It is not applicable. 
 

ETHICAL APPROVAL 
 
It is not applicable. 
 

COMPETING INTERESTS 
 

Author has declared that no competing interests 
exist. 
 
REFERENCES  
 
1    Bashar MDA, Verma M. Prevalence and 

determinants of diabetic peripheral 
neuropathy/foot syndrome in the rural 
population of North India. Iberoam J Med. 
2021;3(1):18-25. 

2       Banik PC, Barua L, Moniruzzaman M, et al. 
Risk of diabetic foot ulcer and its 
associated factors among Bangladeshi 

subjects: A multicentric cross-sectional 
study. BMJ Open. 2020;10:e034058. 

3       Marzoq A, Shiaa N, Zaboon R, Baghlany 
Q, Alabbood MH. Assessment of the 
outcome of diabetic foot ulcers in    
Basrah, Southern Iraq: A cohort study. Int 
J Diabetes Metab. 2019;25:33-38. 

4      Van Netten JJ, Woodburn J, Bus SA.      
The future for diabetic foot ulcer 
prevention: A paradigm shift from stratified   
healthcare towards personalized medicine. 
Diabetes Metab Res Rev. 2020;36(S1): 
e3234. 

5    Biswas D, Wysocki RW, Fernandez JJ, 
Cohen MS. Local and regional flaps for 
hand coverage. J Hand Surg Am. 2014; 
39(5):992-1004. 

6        Kleintjes WG. The horizontal 
reconstructive ladder. S Afr J Plast 
Reconstr Aesthet Surg Burns. 2018; 
1(1):19-20. 

7    Sandhir RK. Learn to climb the simple 
reconstructive ladder for optimum    
results. Indian J Plast Surg. 2018;51(3): 
331-332. 

8       Janis JE, Kwon RK, Attinger CE. The       
new reconstructive ladder: Modifications to 
the traditional model. Plast Reconstr Surg. 
2011;127:20155-2125. 

9  Jain AKC. Amit Jain’s destructive 
ladder/amputation ladder and its variants. 
Saudi J Med.  2020;5(3):214-221. 

10  Gottlieb LJ, Krieger LM. From the 
reconstructive ladder to the reconstructive 
elevator. Plast Reconstr Surg. 1994;93(7): 
19503. 

11  Saaiq M, Ashraf B. From reconstructive 
triangle to reconstructive quadrangle:  
Time to include tissue distraction in the 
reconstructive algorithms. World J Plast 
Surg. 2015;5(2):185-186. 

12  Wong CJ, Niranjan N. Recons-          
tructive stages as an alternative to recons-    
tructive ladder. Plast Reconstr Surg. 2008; 
121(5):362e-63e. 

13  Damme HV, Limet R. Amputations in 
diabetic patients. Clin Podiatr Med      
Surg. 2007;24:569-82. 

14  Jain AKC. Super modern diabetic foot 
surgery. Medicine Science; 2021. 
DOI: 10.5455/medscience.2021.01.012 

_________________________________________________________________________________ 
© 2021 Jain; This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited. 

 Peer-review history: 
The peer review history for this paper can be accessed here: 

http://www.sdiarticle4.com/review-history/69138 


