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Abstract: There are various rules that exist in field of medicine and surgery like rule of 3, rule of 9, rule of 10, etc. Each of
these rule’s have some purpose ranging from creating awareness to guiding treatment. In field of diabetic foot, there is
‘rule of 15° applicable to ulcers. The author proposes a new “Amit Jain’s rule of 3” for Diabetic foot that consist of all the
“3’s” seen in foot. This is probably one of the largest open rules in field of medicine/surgery till date.
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INTRODUCTION

Diabetes mellitus is rising around the world and is a well
known serious condition affecting most of the organs in the
human body. Diabetic foot is one of the most common and
significant devastating complication of diabetes [1]. It has
significant morbidity, mortality and cost [2] with patients
being at risk of amputation [2].

This article aims at discussing various rules in
medicine/surgery, existing rule in diabetic foot and the New
Amit Jain’s rule of ‘3 for diabetic foot.

CURRENT RULES IN MEDICAL FIELD

Various rules have been proposed in different branches of
medicine and surgery. Some well known rules are rule of 10’s
in pheochromocytoma [3], Rule of 6 in AV fistula [4], rule of
9 in burn’s [5], Goodsall’s rule for anal fistula [5], rule of 10
for cleft lip [5], rule of 10% for sentinel lymph node in
melanoma [6], etc.

In field of diabetic foot, there is rule of 15% [7, 8]. According
to this rule, 15% of all diabetic foot patients will develop foot
ulcer in their lifetime, 15% of ulcers will develop
osteomyelitis and 15% of ulcers will result in amputation [7,
8].

Each of these rules was proposed with some aim. Some rules
suggest epidemiological prevalence, some suggest anatomical
location, and some guide assessment whereas some guides
treatment.

AMIT JAIN’S RULE OF ‘3’ FOR DIABETIC FOOT

The author proposes a new rule in diabetic foot called AMIT
JAIN’S RULE OF °3’. The author ensemble all the 3’s seen in
foot over decades. This rule could be general (anatomical) and
specific (diabetic foot).

2

In general rule (anatomical rule), all the “3°s” that occur in
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foot of all people, be it diabetic or non diabetic are included.
These “3’s” are basically related to anatomy of foot [Table 1]
and the common “3’s” are as follows [9, 10, 11, 12].

A) There are 3 cuneiform bones (Medial, Intermediate,
Lateral)

B) There are 3 Phalanx (Proximal, Middle, Distal)

C) There are 3 arches [10] in the foot (Medial longitudinal,
Lateral longitudinal, Transverse arch)

D) Foot is divided into 3 parts (Forefoot, Midfoot, Hindfoot)
E) There are 3 plantar interossei

F) There are 3 muscles in 3" layer of foot

G) There are 3 major forms [11] of foot (Egyptian, Roman,
Greek)

H) There are 3 main Leg arteries [12] supplying the foot
(Anterior tibial, Posterior tibial, Peroneal artery)

‘3’ cuneiform bones

‘3’ phalanx in lesser toes

‘3’ arches in the foot

‘3’ parts of foot

‘3’ plantar interossei

‘3’ muscles in 3" layer of foot
‘3’ major form of foot

‘3’ main leg arteries supply foot

Table 1 showing the common general rule of “3” [Amit
Jain’s rule of “3°s”]

There are also uncommon/rare forms of “3°s” that can be seen
in foot anatomy.

2

In the specific rule, all the “3’s” that can be seen commonly in
diabetic foot [Table 2] over years are included. They are as
follows [13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 23, 24, 25, 26,
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27, 28].

A) Diabetic foot is characterized by ‘triad’ namely
neuropathy, ischemia and infection [13]. It’s also known as
triopathy.

B) The neuropathy is of 3 types namely sensory, motor and
autonomic [14].

C) Amit Jain’s Triple assessment for foot is the new
evaluation tool for foot in diabetes [15]. It can be basic
evaluation (Screening) or detailed evaluation (Advance LFT).
Another detailed evaluation that already existed is 3 minute
foot exam [16].

D) Diabetic foot is classified into 3 main types of
complication namely Amit Jain’s type 1, type 2, and type 3
diabetic foot complications [17].

E) Infections like abscess can occur at any of the following 3
sites namely, dorsum, plantar and interdigital areas [15].

F) Diabetic foot can be affected by any of the 3 gangrene’s
namely wet gangrene, dry gangrene and gas gangrene [18, 19].

G) There are 3 common bony problems in diabetic foot. They
are osteomyelitis, toe deformities and charcot foot [17, 18].

H) There are 3 common saggital planes lesser toe deformities
[20]. They are hammer toe, claw toe and mallet toe.

I) There are 3 new classes of diabetic foot ulcers. They are
Amit Jain’s class 1, class 2 and class 3 diabetic foot ulcers
[21]. The another well known classification for diabetic foot
ulcers is neuropathic, neuroischemic and ischemic [22].

J) There are 3 components in Amit Jain’s coding system for
diabetic foot ulcers [23]. They are size, anatomical part and
class of ulcer [S.A.C coding].

K) Amit Jain’s debridement classification has 3 components
[24]. They are grade, extent and repetition [G.E.R].

L) The 3 commonest amputations done in diabetic foot are toe
amputation, transmetatarsal amputation and below knee
amputation [25, 26].

M) Diabetic foot wounds can be offloaded with any one of the
Amit Jain’s 3 types of offloading [27]. They are simple
offloading, complex offloading and complicated offloading
[Amit Jain’s classification for offloading].

N) The diabetic foot at risk should be followed at least once in
3 months [28]. There are various recommendations for
diabetic foot follow-up ranging from 1 year to 3 months
follow-up based on risk category they belong [28].

0O) Diabetic foot is governed by 3 Amit Jain’s law [23, 27, 29].

‘3’ sites for abscess ( Dorsum, Plantar, Interdigital)
‘3’ types of gangrene (Wet gangrene, Dry gangrene,
Gas gangrene)

‘3’ common bone problems (Osteomyelitis, Toe
deformities, Charcot foot)

‘3’ common saggital plane lesser toe deformities (
Hammer toe, Claw toe, Mallet toe)

‘3’ new classes of ulcers (New Amit Jain’s Class 1,
Class 2, Class 3 diabetic foot ulcers)

‘3’ components in Amit Jain’s ulcer coding (Size,
Anatomical area, Class)

‘3’ components in Amit Jain’s debridement
classification (Grading, Extent, Repetition)

‘3’ commonest amputation done ( Toe amputation,
Transmetatarsal, Below knee amputation)

‘3’ types of offloading ( Amit Jain’s type 1, type 2, type
3)

‘3’ monthly follow up (at risk foot)

3’ laws in diabetic foot (Amit Jain’s law’s)

‘3’ main causes (Triad)

‘3’ neuropathy (Sensory, Motor, Autonomic)

‘3’ components in Amit Jain’s screening (Triple
assessment)

‘3’ main types of diabetic foot complications (Amit
Jain’s Type 1, Type 2, Type 3 complications)
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Table 2 showing the Specific rule of ‘3’ in diabetic foot
(Amit Jain’s rule of “3’s”).This is an open rule.

The rule of ‘3’ is an open rule which means that any other
“3’s” in diabetic foot that has been missed by the author
specific for diabetic foot and those that will develop in future
can be included into this rule of ”3’s” without creating any
new rule (Modified or extended) of ”’3’s” for diabetic foot.

AMIT JAIN’S STATEMENT FOR DIABETIC FOOT

The above specific rule can be summarized into following new
statement that can completely describe diabetic foot in a
nutshell. The new Amit Jain’s statement for diabetic foot is as
follows.

“Diabetic foot is caused by a triad consisting of neuropathy,
ischemia and infection with neuropathy being of 3 types. The
triple assessment for foot should be the minimum evaluation
tool for diabetic foot. The diabetic foot complications can be
categorized into any of the 3 types. Diabetic foot can be
affected by many pathological lesions ranging from abscess
that can occur at any of the 3 sites, any of the 3 gangrenes,
any 3 bony problems with the lesser toes being affected with
any 3 deformities or by ulcers that can be placed into any
one of the 3 classes which can be coded with 3 components.
One of the commonest surgical procedures on diabetic foot is
debridement that can be classified in 3 components. Patients
may end up in one of the 3 common amputations. Diabetic
foot wounds can be offloaded with any one of the 3 types.
The diabetic foot at risk should be followed at least once in 3
months. Diabetic foot is governed by 3 laws”

CONCLUSION

Diabetic foot is a known common complication in diabetes.
Various new concepts are evolving in diabetic foot. Amit
Jain’s rule of ‘3’ is a new contribution in diabetic foot that
encompasses all the common “3’s” that can be seen in diabetic
foot. This is one of the largest rules in medical field proposed
from India. The entire diabetic foot can be summarized in the
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New Amit Jain’s statement for diabetic foot that makes the
understanding of this disease much simpler.
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