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IWGDF - 2023

Genel Bilgiler
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IWGDF

1999 yilindan beri yayinlanan ve diyabetik ayak
yaralarinin 6nlenmesi ve tedavisi ile ilgili dnerileri
yayinlayan olusumdur.

Adil Polat @ UDAIS, Istanbul, 12-14 Eylill 2024
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COMMENTARY

The International Working Group on the Diabetic
Foot: Stories and Numbers Behind Three Decades
of Evidence-Based Guidelines for the Management
of Diabetes-Related Foot Discase

Jaap ). van Nemen Jan Agelqeis - Sk A

Adil Polat @ UDAIS, istanbul, 12-14 Eyliil 2024

Kuresel olarak 199
milyon hasta

En sik 11inci neden

Tek bir tlser atag|
€10,000



IWGDF-2023

2023 yilinda Uluslar arasi
Calisma Grubu diyabetik
Ayak Tedavi ve Onleme

Kilavuzunu guincelledi

Su adreste: https://iwgdfguidelines.org/guidelines-2023/

Adil Polat @ UDAIS, istanbul, 12-14 Eyliil 2024



COMMENTARY

The International Working Group on the Diabetic
Foot: Stories and Numbers Behind Three Decades
of Evidence-Based Guidelines for the Management

of Diabetes-Related Foot Discase

Apelqeisn - Shoon A, s < Robery Filidg

Son giincelleme 2023

Toplamda:

7 Kilavuz
11 Sistematik Derleme
1 Metodoloji Dokimani
1 Tanimlar ve Kriterler Dokumani

Adil Polat @ UDAIS, Istanbul, 12-14 Eylill 2024



COMMENTARY

The International Working Group on the Diabetic
Foot: Stories and Numbers Behind Three Decades
of Evidence-Based Guidelines for the Management

of Diabetes-Related Foot Discase

Apelqeisn - Shoon A, s < Robery Filidg

Son giincelleme 2023

Toplamda:
65 soru hazirlanmis,
75 klinik ¢ikti tanimlanmus,
142 kanita dayal 6neri yapilmistir.

Adil Polat @ UDAIS, Istanbul, 12-14 Eylill 2024



son giincelleme 2023 =

()

=] g :

>60 ulkeden > 100 uzman €2 milyon 2.9 milyar nufus
Oiyabettk Ayah Yarass ve Infekslponunuia Tarcs 10 yillik tam zamanh mesai 2019 dokumani 16 dile

Tedavisi, Onlanmesl ve Rehablilitasyonu: Ulusal . .
Urloy Rapory, 2024 cevrilmis durumda

Domprm s Serveesl Provacto mel Aosobs tetas of Lasmete fuat

Uswrs ol ébnrmaes Totbah Carmmrmas Sapa-t 1524

Adil Polat @ UDAIS, istanbul, 12-14 Eylill 2024
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IWGDF Arka plan

Nasil hazirlandi? Farkliliklar, ozellikler

Adil Polat @ UDAIS, istanbul, 12-14 Eyliil 2024



Tarihge
. GRADE
Ilk 6nemli Kl ilk e
I yaklasiminin i
@ metgdplqjlk ﬁ _uygulamasi
degisiklik ilk siniflandirma
Kilavuz o6zelligi Kilavuzu

ilk IWGDF PAH Charcot Néro-
Kilavuzu Kilavuzunun - osteo-artropati
Uzman goriisii @ eklenmesi SE ﬂ kilavuzu
hiviyetinde — eklenmesi

(23 ulkeden 45

uzman) Adil Polat @ UDAIS, Istanbul, 12-14 Eyliil 2024



IWGDF Editorial Board

IWGDF Guidelines: Working Group Members and External Experts

‘
Ef) & W= R = Q
v= e W
Practical Methodology
Guidelines and Prevention Classification infection PAD Offloading Wound healing Charcot
Management
O O Working Group Members Working Group Members Systematic Reviews
and External Experts i i "
tings and preparation
O InGuide training 120,477 Titles/abstracts screened
members Literature screening
Data extraction 1 ,O 52 Full papers assessed
leetings and preparation collective years of ful-ime work: 5 1 1 Systematic reviews
Guide tralning
ethodalogy development Sa |I arl 9 _ |
rocess management Chair and Secretary Guidelines
friting
rer review of all documents IWG D F Meetings and preparation 6 5 Clinical questions formulated
InGuide training

colieveyearsof full-ume work

2.5

1 | D—
63

countries

Process management
Summary of findings tables
Evidence tables

Scientific writing

collective yearsof full-timework 2 5
L ]

Critical outcomes selected

75
82

1 4 2 Evdence-based recommendatons

Summary of findings tables

collective years
In voluntary work

ogether investing: 1 O

if these hours would have been properly financially
compensated, this would have cost at least:

2 million Euros

Adil Polat @ UDAIS, Istanbul, 12-14 Eyliil 2024
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IWGDF-Analiz

KVC Perspektifi

Adil Polat @ UDAIS, istanbul, 12-14 Eyliil 2024



3 Kilavuzu Tartisacagiz

l

Tedavi

Yenilikler,

karsilastirma

Siniflama

PAH

Yenilikler,
karsilastirma

Yenilikler,
karsilastirma

Adil Polat @ UDAIS, istanbul, 12-14 Eyliil 2024



IWGDF — Siniflama: Yenilikler

= l
030 Kritik derleme yerini 97 Hastane yatisi
sistematik derleme Saglikla ilgili yasam kalitesi
metod()k)jisi DM i|i§ki|i ayak Ulseri
Amputasyonsuz sag kalim
Maliyetler
Tamamen yerlesik ve 36 Profesyoneller ve
sistematik kullanim kompleks vaka
Etkinin bUyUkIUgu yonetimi igin
Kanit glcu Farkli imkan ve erisim

Ozet ve karar

olanaklarina vurgu
tablolari &

Adil Polat @ UDAIS, istanbul, 12-14 Eyliil 2024



Tedavi veya girisimden ¢ok
prognoza yonelik

Gecerlilik vurgusu (validity)

isabetlilik (accuracy)ve
guvenilirlik (reliability)

Tek bir siniflama
yapilmadan
alternatifler tabloda
belirtilmis

Adil Polat @ UDAIS, istanbul, 12-14 Eyliil 2024



IWGDF — PAH Kilavuzu

DM hastasinda Prognoz énerisi
(yara t) PAH teshis (iyilesme ve

onerisi L amputasyon)
Tedavi 6nerisi

(Revaskularizasyona
oncelik verilmesi,
tercih edilecek islem,
cerrahi sonrasi
bakim)

Adil Polat @ UDAIS, istanbul, 12-14 Eyliil 2024




IWGDF — PAH Kilavuzu - DX

lyi bir muayene - DM&dilser yok

USG ve perflzyon indeksleri -
DM&dulser yok

PAH hx/sx - DM&ulser var

USG ve perflzyon indeksleri -
DM&dulser var

Acil olmayan bir ayak girisimi
olgusunda PAH
degerlendirmesi - DM&ulser
yok

Adil Polat @ UDAIS, istanbul, 12-14 Eyliil 2024
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6. DM&uUlser var - Perflzyon/dolasim (ayak bilegi
basinci/ABI) degerlendirmesiile iyilesme
ongdrulmesi

7. DM&dlser var - Perfuzyon/dolasim (Ayak parmak
basinci) degerlendirmesiile iyilesme
ongorulmesi

8. DM&dlser var - Perfluizyon/dolasim (TcPO2)
degerlendirmesiile iyilesme 6ngorulmesi

9. DM&dlser var - PAH degerlendirmesiile iyilesme
ongorulmesi. Ik olasilik olarak DM
mikroanjiyopati disunulMEMEIidir!

10. DM&dlser var - WIfl siniflamasi ile iyilesmenin
degerlendirilmesi

Adil Polat @ UDAIS, istanbul, 12-14 Eyliil 2024

IWGDF — PAH Kilavuzu - PX

PROGNOSIS

é

)

In a persan with diabetes and a foot ulcer, or gangrene, consider performing ankle pressures and
ankle-brachial index (ABl) measurements to assist in the assessment of likelihood of healing and
amputation,

Ankle pressure and ABI are weak predictors of healing, A low ankle pressure (e.g. < 50 mmHg) or
ABl (e.g = 0.5) may be associated with greater lkelihood of impaired healing and greater likelihood
of major amputation, (Conditional, Low)

In a person with diabetes and a foot ulcer or gangrene consider performing a toe pressure

measurement to assess likelihood of healing and amputation

A toe pressure = 30 mmHg increases the pre-test probability of healing by up to 30% and a value <
30mmiHg increases the pre-test probability of major amputation by approximately 20%,
(Condtional, Low)

In a person with diabetes and a foot ulcer or gangrene, if toe pressure cannot be performed,
consider performing a transcutaneous oxygen pressure (TePO2) measurement or a skin perfusion
pressure (SPP) to assess likelihoc healing,

A TcPO2 2 25 mmHg increases the pre-tast probability of healing by up to 45% and value < 25

mmiHg increases the pre-test probability of major amputation by approximately 20%. A SPP &
40mmHg, increases the predest probability of healing by up to 30%. (Condibonal, Low)

In a person with diabetes and a foot ulcer or gangrene it 15 suggested that the presence of
perpheral artery disease and other causes of poor healing should always be assessed, Diabetes
related microangiopathy should not be considered the primary cause of foat ulceration, gangrene or
poor wound healing without excluding ather causes. (Conditional, Low)

In a persan with diabetes, perpheral artery disease and a foot ulcer or gangrene, consider using the
Wound/lschaemia/foot Infection (W) classification system to estimate healing likelihood and
amputation nsk. (Conditional, Law)
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11. DM&dlser var&PAH var - Revaskularizasyon
planlaniyorsa aorttan ayaga kadar arter agaci
incelenmelidir.

12. DM&dlser var - iskemi varsa revaskdlarizasyon
dusunulmelidir. DAMAR CERRAHISI (+)

13. DM&dilser var&iskemi var (CiDDIi ISKEMI) -
DAMAR CERRAHISINE ACIL OLARAK
DANISILMALIDIR

14. DM&dulser var -drenaj ve revaskularizasyon
planlamasiicin damar cerrahisine
danisiimalidir.

15. DM&dlser var - yara iyilesmesi gecikiyorsa
vaskuler durum degerlendirilmelive damar
cerrahisine danisiimahdir.

16. DM&dlser var &PAH var - Girisim basarisi
yuksek olarak 6ngorulmuyorsa
revaskularizasyon planlanmamalidir

Adil Polat @ UDAIS, istanbul, 12-14 Eyliil 2024

IWGDF — PAH Kilavuzu - TX

TREATMENT

L Ina pe

In a person with diabetes, penpheral artery disease and a foot ulcer or gangrena who 1s baing
considerad for revasculansation, evaluate the entire lower extremity artenal crculation (from aorta

to foot) with detaled visualization of the below knee and pedal artenes. Best Practice Statemeant

son with diabetes, penpheral artery disease, a foot ulcer and clinical findings of ischaemia, a
revasculansation procedurs should be considered, Findings of ischasmia include absent pulses,
monophasic or abzent pedal Doppler waveforms, ankle prezsure < 100 mmHg or toe pressure <60
mmiHg. Consult a vascular specialist unlezs major amputation 15 considered medically urgent. Best
Practice Statement

. In a person with diabetes, penpheral artery disease, a foot ulcer, and severe ischaemia e, an ankle-

brachial index <04, ankle pressure <50mmiig, toe pressure <30mmHg or transcutaneous oxygen
pressure <30mmkg or monophasic or absent pedal Doppler waveforms, urgently consult a vascular
specialist regarding possible revasculansation, Best Practice Statement

. In a person with diabetes, penpheral artery disease and a foot ulcer with infection or gangrene

involving any portion of the foot, urgently consult a vascular specialist in order to determine the
timing of a drainage procedure and a revasculansation procedure. Best Practice Staterment

In a person with diabetes and a faot ulcer, when the wound detenorates or fails to significantly
improve (e.g a less than 50% reduction in wound area within 4 weels) despite appropriate
infection and glucose control, woune care, and offloading, reassess the vascular status and consult
with a vascular specialist regarding possible revasculansation, Best Practice Statement

o In a persan with diabetes, penpheral artery disease and a foot ulcer or gangrene, avold

revasculanzation when the rsk=benefit ratio for the probability of success of the intervention s
clearly unfavourable, Best Practice Statement
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17. DM&dlser var&PAH var - infrainguinal
revaskularizasyon planlaniyorsa ve mevcutsa
Safen ven baypas oncelikle dusunulmelidir
(VSM baypas>Endo).

18. DM&dulser var&PAH var - acik ve endovaskuler
cerrahi imkani olan merkezde tedavi
edilmelidir. Hastaya gore tedavi plani

19. DM&dlser var&PAH var -revaskularizasyon ile

ayak arterlerinden en az biri kanlandiriimalidir.

20. DM&dlser var&PAH var endovaskuler tedavi
yara bélgesini hedeflemelidir (DUSUK KANIT
SEVIYESI).

21. DM&ulser var&PAH var revaskularizasyon
sonrasli perfuzyon nesnel olarak dlculmelidir.

22. DM&ulser var&PAH var - Kapsamli bir tedavi
multidisipliner olarak verilmelidir

Adil Polat @ UDAIS, istanbul, 12-14 Eyliil 2024

IWGDF — PAH Kilavuzu - TX

In a person with diabetes, penpheral artery disease and a foot ulcer or gangrene who has an
adequate single segment saphenous vein in whom infraingusnal revascularisation is indicated and
who are suitable for ether approach, consider bypass in preference to endovascular therapy
(Condrtional, Moderate)

A person with diabetes, penipheral artery disease (PAD) and a foot ulcer or gangrene, should be
treated in centres with expertise in, or rapid access to, endovascular and surgical bypass
revasculanisation. in this setting, consider making treatment decisions based on the nisk to and
preference of the individual, limb threat severtty, anatomic distnbution of PAD, and the availability of
autogenous vein Best Practice Statement

In a person with diabetes, penpheral artery disease and a foot ulcer or gangrene, revascufansation
procedures should aim to restore in-fine blood flow to at least one of the foot artenes. Best
Practice Statement

20. In a person with diabetes, penpheral artery disease and a foot ulcer or gangrene undergoing an

endovascudar procedure, consider targeting the artery on angiography that supplies the anatomical
region of the ulcer, when possible or practical. (Conditional, Very low)

In a person with diabetes and either a foot ulcer or gangrene who has undergone revasculansation,
objectively assess the adequacy of perfusion e.g, using noa-invasive bedside testing Best Practice
Statement

. A person with diabetes, penpheral artery disease and either a foot ulcer or gangrens should be

treated by a multidisciplinary team as part of 2 comprehensive care plan Best Practice Statement




\@
o5

IWGDF — PAH Kilavuzu - TX

23. DM&dlser var&PAH var - Tedavi hedefleri sunlar
olmahdir:

23. In a person with dizbetes and penpheral artery disease the following target levels should be

o HbAlc < 8% (< 64 mmolimol), but higher target HbA | c value can be necessary depending on
) ) R the nisk of severe hypoglycaemia.
® HbA1c<%8 (<64 mmol/mol) - hipoglisemi riskine
gore daha yuksek hedef konabilir

Blood pressure < |40/ 90 mmHg but higher target levels can be necessary depending on the
risk of orthostatic hypotension and other side-effects

. . L. Low denstty lipoprotein target of < |.8 mmol/L (<70 mg/dLdL) and reduced by at least 50% of
® KB <140/90 mm Hg - ortostatik hlpOT riskine baseline. if high intensity statin therapy (with or without ezetimibe) is tolerated, target levels <

gore daha yuksek hedef konabilir | 4 mmol/L (55 mg/dL) are recommended.
Best Practice Statement
® [ DL<1.8 mmol/L(<z70 mg/dL) veya >%50
azalma, yuksek dozz statin mumkun oluyorsa
hedefler daha agresif secilebilir

. A person with diabetes and symptomatic penpheral artery disease
o should be treated with single antiplatelet therapy,
o ireatment with clopidogrel may be consdered as first choice in preference to aspinn

24. DM & sem ptom atik PAH var ise: e combination therapy with aspinn (75 mg to 100 mg once daily) plus low-dose rivaroxaban (2.5
’ ' mg twice daily) may be considered for people without a high bleeding nsk

®  Tekli antiagregan (monoterapi) EEp Bt

® Ik tercih klopidogrel tercih edilmeli (ASA yerine)
®  ASA (75-100 mg/glin) veya duslUk doz

rivaroksaban (2x2.5mg/gln) eklenmesi kanama
riskiyuksek OLMAYANLARDA)

Adil Polat @ UDAIS, istanbul, 12-14 Eyliil 2024



IWGDF — PAH Kilavuzu - TX

25. Tip 2 DM & PAH hastasinda:

SGLT-2 inhibitér bobrek fxn iyi olan

O|gu|arda du§unu|me|| (K$ Seviyesinden L. lﬁ d DErson w1 Lrl {3{.' L‘ L&CG’E‘ uf]‘J Df[ ‘: neral Z‘eri j‘cc&f

bagimsiz)

SGLT-2 inhibitoérua ilag hassasiyeti olan >

olgularda dusunulmemeli ve Ulser

gelisenlerde gerekirse gecici olarak SGLT-2 inhibitors should not be started i | drug-naive people wi etesrelated foo

kesilmesi dasunulmelidir.

with an eGFR > 30 miimin/1.73m2, a sodium-glucose cotransporter 2 (SGLT-2) inhibitor or a

cagon-ke peptide | IELE’FIOI agonist with demonstrated cardiovascular disease beneft should be

JIJC

r {she hinod chico
considered, imespective of the blood glucose level.

I
A ucs LUK

gangrene and temporary discontinuation should be considered i peaple alneady mg’d’”ese dmﬁ.

until the affected foot is healed Best Practice Statement

Adil Polat @ UDAIS, istanbul, 12-14 Eyliil 2024



IWGDF — Gozillmemis Sorunlar

& E4

Degerlendirme icin

1l
J)

Ortak terminoloji hala yol alinmasi Dolayl kanitlar
gerekiyor
Hala alinacak yol var Kanitlar dolayli, etkilerine Anjiyozom konsepti?
yonelik nesnel kanit yok GLASS/KETI, Acik
(HbA1c, KB, SGLT-2 inhibitora), cerrahi/endo, mortalite

antiagrean)

Adil Polat @ UDAIS, Istanbul, 12-14 Eylil 2024
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IWGDF-Sonug

Gelecekte neler beklenmeli?

Adil Polat @ UDAIS, istanbul, 12-14 Eyliil 2024



Kavramsal Olarak Saglam Bir idzelm Olusmus Durumda

Siniflama

Tablolarda
Ozetlenen, ortak
dil olusturmaya

izmet ede

l

Tedavi

Hedefler ve

multidisiplin
calisma kavrami

PAH

ilgili dernek
Onerilerinden
faydalaniimig

Adil Polat @ UDAIS, istanbul, 12-14 Eyliil 2024



Alinacak Gok Yol Var

Tedavi

Odaklanmis RKC
ihtiyaci belirgin
hale geliyor

Siniflama

PAH

Yeni RKC
sonuclarinda kafa
karisikhgi,

Yerlesik hale
gelmeli, ortak dil
olusmal

E\. kller cerah 4ilg!
yeri

Adil Polat @ UDAIS, istanbul, 12-14 Eyliil 2024



"korkulacak degil anlasilacak seylerzI{i[}
tman daha fazla anlamak ve daha az korknfe

Zamanidir

Marie Curie
1867-1934



Tesekkurler!

'.n www.linkedin.com/in/adil-polat-a8905976

aDLpLT

dradilpolat@gmail.com

>A adil.polat@sbu.edu.tr
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