PODOLOJIK YAKLASIM:
AYAK BAKIMI NASIL OLMALIDIR?

Podiatrist Merve Cayirlh Guner
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Turkiye’de Podoloji

Tablo 10. Ayak Bakimi Yonetiminde Uzmanlik Alanlari ve
Yapilanma (306)

Bakim Seviyesi Klinik Muayene

Hekim (1. Basamak hekimi: Pratisyen hekim, aile

L5 SRS hekimligi uzmani), podolog ve diyabet hemsiresi

Endokrinolog, cerrah (genel cerrahi, ortopedist),
kalp ve damar cerrahi, infeksiyon hastaliklan ve
klinik mikrobiyoloji uzmani, podolog ve diyabet
hemsiresi, ortez veya protez teknikeri

2. Basamak

Kendi alanlarinda deneyimli ve diyabetik ayak
3. Basamak bakiminda uzmanlasmis birgok uzmanin ekip
olarak ¢alistig Uglinct basamak bakim merkezi




Turkiye’de Podoloji

1) Birincil Basamak Klinisyen

* Podiatrist
* Podolog
* Diyabet Hemsiresi

« Klinisyenler ayakta yapisal anormaliteleri tespit eder (callus, ¢ekig ve penge parmak olusum, pes
planus, pes cavus, bunyon olusumu), azalmis eklem mobilitesi, kurumus veya ¢atlamis deri, mantar
olusumu ve/veya onikomikoz, dogru ve yeterli ayak hijyeninin varligi ve ayakkabi uygunlugunu
kontrol eder.

* Hastanin kendi hijyenini saglamada yeterlilik kapasitesinin kontrolii saglanir (g6rme yetisi, obezite)

2) Koruyucu Duyu Hissi Kayiplarinin Degerlendirilmesi

* Monofilament Testi
* Biothesiometre Cihazi
* Diyapozon

3) Artan Plantar Basinin Degerlendirilmesi
4)Peripheral Vaskiiler Hastaliklarin Degerlendirilmesi

* Arterin Palpasyonu
* Doppler Tetkiti (ABPI)




Turkiye’de Podoloji/Podiatri

Tablo 8. Risk Diizeyi ve Tarama ve Muayene Sikhigi
(226, 300-302)

Kategori Ulser Riski Ozellikleri Sikhik
0 Cok dusuk KDK ve PAH yok Yilda bir kez
1 Dusuk KDK veya PAH 6-12 ayda bir

KDK + PAH veya

KDK + ayak
deformitesi veya

PAH + ayak deformitesi

2 Orta 3-6 ayda bir

KDK veya PAH ve
asagidakilerden
biri veya birkacy;
Ayak ulseri 6ykusu
3 Yiksek Alt ekstremite 1-3 ayda bir
amputasyonu (minér
veya major)
Son donem bdbrek
hastalig

KDK: Koruyucu duyu kaybi, PAH: Periferik arter hastalig:.




odolojik Yaklasim

+ Egitim Muayene
* Risk degerlendirmesi
* Ayak bakiminin koruyucu onemi + Cilt géranami

Artmig Risk Yiksek Risk
(Duyusal sinir fonksiyonlari .
bozuk, distal nabizlar yok
veya diger risk faktorleri var,)

Digtik Risk
(Duyusal sinir fonksiyonlart
ve periferik nabizlar normal.)

Ulser Var

Egitim ve Beceri Diger Risk Faktorlerinin Degerlendirilmesi infeksiyon Varsa Acil Sevk
Kazandirma (Deformite, sigara, glisemi kontrol(, ayak bakimi, (Guncel standartlara uygun
uygun ayakkabi segimi.) diyabetik ayak tedav

Bilinen Charcot néroosteoartropatisi veya sliphesi olan olgular hemen multidisipliner ayak bakim ekibine gonderilmelidir!

| Sekil 4. Diyabetli hastalarda ayak sorunlarina yaklagim (306)




Podolojik Yaklasim

05'% / Yillik rutin

kontroller

Diyabetik Ayak Uzmanlari
Podolog
Diyabet Hemsiresi

Sigara
Tansiyon
Kolesterol

=i L

Dogru Uzmana
Yonlendirme

1) Glisemik Kontrolu Optimize Etmek
2) Sigara Kullanimi Birakma

3)Ayak Muayenesi

4)Kisisel Ayakkabi ve Ortez

5)Callus Debridmani
6)Ayak Uzmanligi ve Multidisipliner Takim Calismasi




odolojik Yaklasim/Egitim

Table 2. Studies of Patient Education Programs Directed at Improving Foot Care in Persons With Diabetes

No. of Patients,

Intervention/ Duration of Duration of Main Outcome
Effect Measured Control Intervention Intervention Follow-up for Intervention Group
Knowledge of foot
care
Kruger and 23/27 Hands-on session plus 1wk 6 mo No significant difference
Guthrie,* lecture vs lecture
1992 alone
Mazzuca 263/269 Didactic instruction, skills Not stated 11.8-14.3 mo No significant difference
etal’ exercises, behavioral
1886 modification,
telephone follow-up
vs usual care
Knowledge and
incidence of foot
lesions
Barth et al,* 32/38 4 Weekly =2-hour foot 4 wk (total of 6 mo Reduction in foot problems at 1
1891 care sessions vs 9h) mo (P<.006)
general diabetes No significant difference in
mellitus education knowledge or presence of
with 1 hour on foot foot lesions at 6 mo
care
Bloomgarden 165/180 9 Educational sessions Mean (SD), 18 mo Modestly increased knowledge
etal® about diabetes 1.6(0.3)y for intervention group
1987 mellitus and foot care =.007)
vs usual care only No significant difference in foot
lesion rate between groups
(RR, 0.83 [95% ClI, 0.58 to
1.21]; ARR, -0.08 [95% CI,
-0.24 to 0.80]; P = .40)*
Litzelman 191/205 Sessions on foot care, 12 mo 12mo Fewer serious foot lesions (OR,
etal% telephone reminders, 0.41 [85% Cl, 0.16 to 1.00};
1993 postcard reminders P =05t
vs usual care Higher average scores for
self-reported care (P<.001)
Pieber et al,* 53/55 4 Weekly sessions on 4 wk 6 mo Significantly reduced callus
1995 diabetes mellitus formation and “poor nail
education and foot care” compared with baseline
care vs usual care
Incidence of
amputations
Malone et al,* 103 (203 limbs)/ 1-Hour foot care class vs ih 24 mo Lower incidence:
1989 100 (1983 limbs) general diabetes Foot ulcers (4.5% vs 14.7%; RR,

mellitus education

0.31[95% Cl, 0.14 to 0.66);
ARR, -0.10 [95% Cl, -0.16
t0-0.04); P = .002)*
Amputations (4.0% vs 11.9%;
RR, 0.33 [95% Cl, 0.15 to
0.76]; ARR, -0.07 [95% CI,
-0.13 to -0.02; P = .009)*

Abbreviaticns: ARR, absolute risk reduction; Cl, confidence interval; OR, odds ratio; RR, relative risk.

*Calculated measures of effect using STATA statistical software (version 8, STATA Corp, College Station, Tex).
tMeasure of effect calculated by authors of original study.
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Factors Contributing to the Presentation
of Diabetic Foot Ulcers

R.M. Macfarlane, W.). Jeffcoate*

Department of Diabetes and Endocrinology, City Hospital,
Nottingham NG5 1PB, UK

*669 ayak Ulseri bulunan hasta lizerinde yapilan
calismada o)
- 21% ayakkabi surtiinmesi,
- 11% sakatlanma (diisme),
- 4% tinea pedis,
- 4% kendi kendine yol acan travma ( tirnak kesimi)




Podolojik Yaklasim ve Ayak Bakimi
En Sik Karsilasilan Problemler;

. Su toplamasi/Blister
- Ayak Mantari- Tinea Pedis

Tirnak Mantari- Onikomokoz

« Hiperkeratoz/Nasir/Sigil "
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« Batik Tirnak




Blister

Basement membrane

Separation of
epidermis and dermis
(blister formation)

Collagen VIl anchoring the
basement membrane to
dermal structures




Blister

Shear Force/ Kaydirici Kuvvet Vs Surtinme Kuvveti
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Blister

Shear Force/ Kaydirici Kuvvet Sirtinme Kuvveti

Deri Yapisi (Nem dengesi)
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Hareketli Kemik - Biyomekanik Problemler

Tekrarlama l . .




Blister
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Blister

Tedavi Planlamasi;

1. Doku Ustinde basinci azaltmak- drenaj + Offloading
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2. Aynsan derinin hasarli doku Ustine poziyonlanmasi

3. Destek iriin kullanimi (Pansuman)
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Blister

Destek Uriin/Pansuman
Kompozit 6rtiler

Comfeel, Skin-prep, moleskin

Waterproof foam, anti-worn, quick fixes

Vesicular fluid

Blistering sticker




Blister

Tekrarlama Riskini Azatlma Stratejileri ;

Nem Dengesi
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Blister

Tekrarlama Riskini Azatlma Strateijileri ;

Cilt Nem Dengesi / Caran live: =l




Blister

Tekrarlama Riskini Azatlma Stratejileri ;

Soku absorbe edecek uygulamalar




Nasir/Callus/Hiperkeratoz

Nasir sarims1 kalinlasmis plak halinde ylizeye yayilan yada derinin i¢inde ters bir huni r.
seklinde yerlesen (corn) sekillerde karsimiza ¢ikar.

Her iki halide siirekliligi olan mekanik stres (siirtiinme, kaydirma kuvveti, torsiyon, basing,
gerilim), sonucu olusan anormal keratinlesmeye bagh gerceklesir.

~

Agn

Uzun siireli nasirlasma zaman icinde mekanik stresin transferinin saglanamamasi
durumunda hyperkeratoz dokunun altinda yer alan saglikli dokuda yara olusumlanna neden
olabilir.




Nasir/Callus/Hiperkeratoz
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Nasir/Callus/Hiperkeratoz




Nasir/Callus/Hiperkeratoz

Tedavi;
*Saglikl dokuda tahribat yaratilmadan nasinin alinarak agrinin ortadan kaldirilmasi,
*Biyomekanik analizi-nasin yaratan durumlarin tespiti ve tedavisi
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Nasir/Callus/Hiperkeratoz

Tedavi;
*Saglikli dokuda tahribat yaratiimadan nasinin alinarak agrinin ortadan kaldinimasi,
*Biyomekanik analizi-nasin yaratan durumlarin tespiti ve tedavisi
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Nasir/Callus/Hiperkeratoz
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Tirnak Deformasyonu/Mantar




Tirnak Deformasyonu/Mantar
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Tirnak Deformasyonu/Mantar




Unguis Incarnatus/Batik Tirnak
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Unguis Incarnatus/Batik Tirnak




Unguis Incarnatus/Batik Tirnak




Podolojik Yaklasim ve Ayak Bakimi

Ayakkabi ve Tabanhk

Mild Rocker Heel-Toe Rocker

Severe Angle Rocker

outsole

insole
inOt point Negative Heel Rocker Double Rocker

Ahmed et al. Journal of Foot and Ankle Research (2020) 13:30
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REVIEW Open Access
Footwear and insole design features that ®

reduce neuropathic plantar forefoot ulcer
risk in people with diabetes: a systematic
literature review

® Current Research in [ %:‘:3 Juniper
) Diabetes & Obesity Journal bl | UBLISHERS
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Effect of Rocker Sole Shoe on Foot Plantar Pressure:
Is It Useful in Diabetic Patients?




Tesekkirler
Pod. Merve Cayirli Giner
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