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[ Abstract] Objective To conduct a scoping review on the measurement tools and techniques of physical dimensions of dia-
betic foot ulcers (DFU).Methods PubMed,Embase,Cochrane Library,China National Knowledge Infrastructure, Wanfang
Database,Chinese Biomedical Literature Database were searched. The reliability, validity, working principle,advantages,and
limitations of different tools and techniques for measuring the physical dimensions of DFU were analyzed.Results A total
of 3077 literatures were searched,and 8 studies were finally included,of which 7 involved the area measurement of DFU
and 1 involved the area and volume measurement, The choice of DFU measurement tools has not been unified in clinic. At
present, Image] software is the most accurate area measurement,and manual measurement is the most commonly used.In
terms of reliability and validity,Image] software had the highest reliability, VISITRAK system had the highest validity,
and the reliability and validity indicators used in different studies were also different.Conclusions There is a lack of con-
venient,fast,and accurate DFU measuring instruments in clinical.In the future,DFU measurements should be standardized
and progressively standardized in clinical. Artificial intelligence,digital camera,Internet and other emerging technologies are
also important directions for the development of DFU measurement technology in the future,and should be applied to tele-
medicine,
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