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CADA 30 SEGUNDOS SE
PIERDE UN MIEMBRO
INFERIOR POR DIABETES
EN ALGUNA PARTE DEL

MUNDO
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Moulik P, et al. Diabetes care 2003:26:991-994
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International Consensus
on the Diabetic Foot
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“I marvel that society would

pay a surgeon a large sum of

money to remove a patient’s
leg but nothing to save it”

George Bernard Shaw
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http://en.wikipedia.org/wiki/File:Map_of_Zanzibar_Archipelago-en.svg

PIE DIABETICO
OBJETIVO PRINCIPAL

Disminuir las ampuataciones
mayores, lo cual reduce el
costo economico Yy social del
pie diabético

Apelqvist J. Clin Podiatr Med Surg1998;15:21-39



DOS GRANDES
SINDROMES

-PIE NEUROPATICO

-PIE NEUROISQUEMICO



- Microneurovascular ,
dysfunction with loss ‘ \ ischemia due to
of nociceptive reflex and tibial/peroneal artery
inflammatory response S occlusive disease

- Vasomotor dysfunction
with AV shunting

toes curled in
"claw" position

- Capillary basement
membrane thickening
with altered capillary
exchange

- Glycosylation of matrix
proteins

diminished

- Loss of apocrine/eccrine with increased pressure sensation
gland function under metatarsal heads
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EVIVENICE
2008 ¥

Our Results of 5-year PTA follow-up in 993

Consecutive Diabetics with CLI & Foot Ulcer

Peripheral Angioplasty as the First-
choice Revascularization Procedure in
Diabetic Patients with Critical Limb

- Ischemia: Prospective Study of 993
| Consecutive Patients Hospitalized and
___’| Followed Between 1999 and 2003

Eur J Vasc Endovasc Surg. 2005 Jun;29:620-7

E. FAGLIA, L. DALLA PAOLA, G. CLERICI, J. CLERISSI, L. GRAZIANI
M. FUSARO, L. GABRIELLI, S. LOSA, A. STELLA, M. GARGIULO, M. MANTERO,
M. CAMINITI, S. NINKOVIC, V. CURCI and A. MORABITO
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2008 %

Our Results of 5-year PTA follow-up in 993
Consecutive Diabetics with CLI & Foot Ulcer

Major Amputation in PTA-patients = 4.0% (cumulative rate)

Major Amputation in 157 (13.2%) By-Pass Surgery
patients (PTA impossible) = 8.3%

Major Amputation in 47 Not Revascularized Subjects

(5 anesthesiology risk, 4 patient refusal, 38 not considered by the Vascular Surgeon as

candidates for By-Pass Surgery) = 34.0°/o

Clinical recurrence rate = 12.5% (7.1% per year).
In 85.4% of clinical recurrences, a second PTA was
successfully performed

5 year Limb Salvage = 88%

Eur J Vasc Endovasc Surg. 2005 Jun;29:620-7
Www.evivenice.com



Interventions Strategies in CLI:
Differences between Diabetics and Non-
Diabetics

DIABETICS

NON-DIABETICS

ILIAC OBSTRUCTIONS

RARE

COMMON

NEED OF ILTAC STENT

RARE

COMMON

CATHETER-BASED
THROMBOLYSIS REQ.

RARE

FREQUENT

BENEFIT OF TREATING
PROXTIMAL LESIONS ONLY

NONE ORLOW

HIGH

PROFUNDA FEMORIS
ANGIOPLASTY

DISTAL
RECANALIZATION

RISK OF MAJOR
AMPUTATION

NEVER CRUCIAL

ALWAYS NECESSARY

VERY HIGH

FREQUENT BENEFIT

SELDOM NECESSARY

INFECTION AND
NECROSIS

COMMON




Arterial Involvement in 7 Classes of Progressive
Severity
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Case 1
+

= /6 yr man, IDDM,
ischaemic ulcer
and dry gangrene
of the right
forefoot.

= Long fem-pop
calcified occlusion
and stenosis of
the popliteal
bifurcation.
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Evolucion a las 24h
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Seguimiento a 3 anos



















.
ol AR S
-] P




Seguimiento Febrero 2013
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VASCULAR/INTERVENTIONAL RADIOLOGY

Vascular Imaging of

the Foot: The First Step
toward Endovascular
Recanalization’

TEACHING Marco Manzi, MD « Giacomo Cester, MD « Luis M. Palena, MD + Josef
POINTS Alek, RT » Alessandro Candeo, RT * Roberto Ferraresi, MD

See last page




diabetics. Revascularization of the foot is now often performed by using
percutaneous transluminal angioplasty; over a 4-year period, the authors
performed more than 2500 antegrade interventional procedures in pa-
tients with critical limb 1schemia, diabetes, and infrainguinal arterial

disease. Intraprocedural angiography of the foot is crucial for successtul
planning and guidance of percutaneous transluminal angioplasty in tibi-
al and pedal arteries, and its effective use requires both anatomic knowl-
edge and technical skill. To select the best revascularization strategy and
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Vascular Imaging of the Foot: The First Step toward Endovascular Recanali-
zation

Marco Manzi, MD + Giacomo Cester, MD « Luis M. Palena, MD « Josef Alek, RT * Alessandro Candeo, RT +
Roberto Ferrarest, MD
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Figure 2. Anisroposienior sogiogrepliic projection
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PROTOCOLO DE TRATAMIENTO
PIE DIABETICO ISQUEMICO

1-Examen clinico del PACIENTE y de la
LESION

-Tratamiento de la infeccidn

-Resolucion quirurgica tisular de
emergencia

-Tratamiento Cardiologico, Metabolico,
Nutricional



PROTOCOLO DE TRATAMIENTO
PIE DIABETICO ISQUEMICO

7 -
3-Angioplastia no factible: Bypass
4-Evaluacion de resultados: Angio y Clinica

5-Seguimiento: Tratamiento Global-Quirurgico



