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IWGDF Prevention Guideline

RECOMMENDATIONS

| IDENTIFYRG THE AT-RISK FDDT>

Clinical questions:

* In people with diabetes what structure and frequency of screening for nsk factors of foot ulceration
is indicated?

*  |n people with diabetes what risk facters for foot ulceration should be screened for?

* |n people with diabetes how should one screen for penpheral sensory neuropathy and foot
deformities?

* |n people with diabetes how should ulcer risk be defined?
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Tablo 1. IWGDF Risk DiizeyiSistemi ve karsilik gelen tarama sikliga

Kategori | Yara riski Ozellikleri Sikhk*

0 Cok diisiikk | KDK yok. PAH vok Yilda bar

1| Diisiik KDK veya PAH Her 6-12 ayda bir
KDK + PAH. veya

2 Orta KDK + ayak deformitesi veya Her 3-6 ayda bir

PAH + ayak deformitesi

KDK veya PAH. veasagidakilerden bari:
- ayak yarasi hikayesi

3 Yitksek - Alt ekstremite amputasyonu (minor veya | Her 1-3 ayda bir
major)

- son dénem bébrek hastalig

*Tarama siklig1 uzman gériislerine dayanmaktadir. Bu siirelere éneren bir yaymn
bulunmamaktadir. KDK: Koruyucu Duyu Kaybi. PAH: Periferik Arter Hastaligi
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Periferik Arter Hastaligi (PAH)
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Ischemia

Grade Ayak bilegi-kol indeksi ~ Ayak bilegi sistolik Ayak parmak basinci,
basinci transkutanoz oksjen
saturasyonu
(mmHg)
(mmHg)
0 20.80 >100 260
1 0.6-0.79 70-100 40-59
2 0.4-0.59 50-69 30-39
3 <0.39 <50 <30
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Diyabetik Ayak Hastaliginda Perflizyon
Degerlendirmesi Yontemleri

Non-invaziv Yontemler Invaziv Yontemler

* Ayak bilegi-kol indeksi (ABI)  * Konvansiyonel Anjiyografi
 Parmak-brakial indeks (TBI) ¢ Manyetik rezonans

* Ayak parmagi sistolik basinci anjiyografi (MRA)

« Doppler ultrason * Bilgisayarl tomografi

e Lazer Doppler akis 6lcimu anjiyografi (CTA)

* Transkitanoz oksijen
tensiometrisi (TcPO?2)

* Kizilotesi termografi
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Ayak Bilegi — Kol Indeksi (ABI)

Ischemia

Grade Ayak bilegi-kol indeksi
0 =0.80

1 0.6-0.79

2 0.4-0.59

3 <0.39
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Ayak bilegi sistolik
basinci

(mmHg)

>100
70-100
50-69
<50

Ayak parmak basinci,
transkutandz oksjen
saturasyonu

(mmHg)
260
40-59
30-39
<30



Parmak-Kol indexi (TBI)

. Siklikla, ABI (Ayak bilegi
- Kol Indeksi) testine
tamamlayici bir
Olcimdadr.

— ABI dlclilemiyorsa

— kesin degilse

— ornegin diyabetli
hastalarda anormal
derecede yuksekse

faydalidur.

The Ability of the Toe-Brachial Index to Predict the Outcome of Treadmill Exercise Testing in Patients with a Normal Resting Ankle-Brachial Index, Christian Hgyer et al, Annals of Vascular Surgery, Volume 64,
April 2020, Pages 263-269
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Parmak-Kol indexi (TBI)

Common Diagnosis

TBI = 0.7 Normal

TBl < 0.7 Abnormal

Right Side Toe Systolic Pressure
Highest Systolic Pressure in Both Brachials

R—-TBI =

Left Side T'oe Systolic Pressure
Highest Systolic Pressure in Both Brachials

L—-TBI =

The Ability of the Toe-Brachial Index to Predict the Outcome of Treadmill Exercise Testing in Patients with a Normal Resting Ankle-Brachial Index, Christian Hayer et al, Annals of Vascular Surgery, Volume 64,
April 2020, Pages 263-269
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Parmak-Kol indexi (TBI)

e TBI degerinin 0,5'ten disuk olmasi

— Orta siddette proksimal arter hastaligini
dasundardr,

Indeksin 0,2'den dlsuk olmasi ve ayak parmak
basinclarinin 30 mm Hg'den distk olmasi

— Kritik iskemi ve zayif iyilesme potansiyeli ile
uyumludur.

The Ability of the Toe-Brachial Index to Predict the Outcome of Treadmill Exercise Testing in Patients with a Normal Resting Ankle-Brachial Index, Christian Hgyer et al, Annals of Vascular Surgery, Volume 64,
April 2020, Pages 263-269
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Transkiutano6z Oksijen Tensiometrisi (TcPO?2)

e Vicudun dokuya oksijen
iletme yetenegi hakkinda bilgi
saglayan yontemlerden biri
tcpO2'dir.

* Diyabetli hastalarda, ileri
derecede kalsifik damarlar
veya ampute parmaklar
nedeniyle diger yontemlerin
imkansiz oldugu durumlarda
onemli bir aractur.

* Transkutanoz oksijen basinci
(tcpO2 veya TCOM), uygun
amputasyon seviyesinin
kararinda ek bilgi saglayabilir.

Conte MS, Bradbury AW, Kolh P, et. al, Global Vascular Guidelines on the Management of Chronic Limb-Threatening Ischemia. Eur J Vasc Endovasc Surg. 2019 Jul;58(1S):51-S109.e33. doi:
10.1016/j.ejvs.2019.05.006.
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Transkiutano6z Oksijen Tensiometrisi (TcPO?2)

* Yara iyilesmesiicin doku
parsiyel O2 basincinin
(TcPO2) 35 mmHg veya
tzerinde olmasi gerekir.

* nflamasyon, proliferasyon,

epitelizasyon fazlarindaki bir
cok islev TcPO2 < 35-40
mmHg ise gerceklesemez.

Conte MS, Bradbury AW, Kolh P, et. al, Global Vascular Guidelines on the Management of Chronic Limb-Threatening Ischemia. Eur J Vasc Endovasc Surg. 2019 Jul;58(1S):51-S109.e33. doi:
10.1016/j.ejvs.2019.05.006.
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Original Article

Infrared Thermography and
Wascular Disorders in Diabetic Feet

Arjaleena llo, MD'" [, Pekka Romsi, MD, PhD',
and Jussi Mikela, MD, PhD?

e Kizilotesi termografi

(IRT):

— Fiziksel temas @

— Noninvaziv

— Gulvenli

— Vucut sicakligiile iliskili
enerji dagiliminin
degerlendirilmesi
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Oneri:Tan

* Ayak yarasi olmasa bile
diyabeti olan tim hastalar
yillik olarak periferik arter
hastaligi (PAH) acisindan
muayene edilmelidirler.

* Bu muayenede en azindan
hastadan anamnez alinmali

ve ayak nabizlarina
bakilmalidir

* Oneri dizeyi: Gucli
* Kanit derecesi: Dusuk




Oneri:Tani

* Ayak ulseri olmayan diyabetli bir
kiside, periferik arter hastaligi (PAD)
suphesi varsa, ayak bilegi-kol indeksi
(ABI) ve ayak parmagi-kol indeksi
(TBI) ile birlikte pedal Doppler dalga
formlari gerceklestirmeyi distinin.

* PAD tanisiicin tek bir modalitenin
optimal oldugu gosterilmemistir

* PAD'nin dislanabilecegi bir deger
yoktur.

* Ancak, ABI 0,9-1,3; TBI 2 0,70; ve Ug¢
fazl veya iki fazli pedal Doppler dalga
formlari varliginda PAD olasiligi daha
dusuktur.

«  Oneri diizeyi: Kosullu
* Kanit derecesi: Dusuk




Oneri:Tani

* Diyabetli ve ayak ulseri
veya kangreni olan bir
kiside, periferik arter
hastaligi icin ilgili bir 6yku
alin, kisiyi iskemi
belirtileri acisindan
inceleyin ve ayak nabzini
palpe edin.

* Oneriduzeyi: Giicli
* Kanit derecesi: Duslk




Oneri:Tani

* Diyabetli ve ayak Ulseri veya kangreni
olan bir kiside, periferik arter
hastaliginin (PAD) varligini belirlemek
icin pedal Doppler dalga formlarini
ayak bilegi-kol indeksi (ABI) ve ayak
parmagi-kol indeksi (TBI) dlgimleriyle
birlikte degerlendirin.

* PAD tanisiicin tek bir modalitenin
optimal oldugu gosterilmemistir ve
PAD'nin dislanabilecegi bir deger
yoktur.

 Ancak, ABI 0,9-1,3; TBI 2 0,70; ve (g
fazli veya iki fazli pedal Doppler dalga
formlarinin varliginda PAD olasiligl
daha dusuktur.

e Oneri dizeyi: Giicli
* Kanit derecesi: Dusuk




 8c¢alisma
— Birc¢alisma, gorsel pedal Doppler dalga
formu degerlendirmesinin tanisal
oldugunu (PLR > 10) ve testin PAD'yi
dislama yeteneginin orta diizeyde
oldugunu gosterdi

— ikinci bir calismada, katilimcilarin
yaklasik %40'inin ayak Ulseri oldugu,
PLR'nin daha dusiik (3,04) ve NLR'nin
benzer oldugu (0,35) bir calismaydi

e Kanit derecesi: Dusuk
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Calisma populasyonunun
cogunlugunun DFU'su ve ABI'nin
<0,90 oldugu calismalarda, test
oncesi hastalik olasiligi az miktarda
(PLR: 1,69 ila 2,40) artarken, testin
hastaligl dislama yetenegi sinirliydi
(NLR: 0,53 ila 0,75) (47, 50, 53, 54).
TBlicin de veriler sinirh ve
degiskendi; PLR hem karma
populasyonlarda (DFU'lu ve
DFU'suz) hem de sadece DFU'da
1,62'den (hastaligi teshis etmede
sinirli yetenegi gosterir) tanisal
olmaya (PLR > 10) ve testin
hastaligi dislamada kicuk ila orta
dizeyde yetenegi oldugunu
gosterir (NLR 0,30ila 0,47)
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Oneri: Tani

* Ayak Ulseri olmayan
diyabetli bir kiside acil
olmayan invaziv ayak
prosedulriu dusunuliyorsa,
ayak bilegi-kol indeksi ve
ayak parmagi-kol indeksi
ile birlikte pedal Doppler
dalga formlarinin {JW\N\&/\/\/\/\/\/\
degerlendirilmesi
yvapilarak periferik arter
hastaligi dislanmalidir.

* En lyi Uygulama Beyani



Sonuc olarak,

* Yatak basi testi genellikle diyabetli kisilerde
PAD'yi teshis etme veya bu hastaligl dislama
conusunda orta dlzeyde bir yetenege sahiptir.

* Herhangi bir anormal test sonucu PAD'nin
olasi gostergesi olarak kabul edilmelidir.

* Bu dneriler teshis edilmemis siddetli PAD
riskini azaltabilir.
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Critical Analysis of Clinical Success

after Surgical Bypass for Lower-Extremity Ischemic
Tissue Loss Using a Standardized Definition
Combining Multiple Parameters:

A New Paradigm of Outcomes Assessment

Spence M Taylor, MD, FACS, David L Cull, MD, FACS, Corey A Kalbaugh, Ms, Anna L Cass, MPH,
Sarah Anne Harmon, Eugene M Langan 111, MD, FACS, Jerry R Youkey, MD, FACS

* Hasta merkezli Sonuclar

— Yara iyilesmesine kadarki
greft patensi

 Doktor merkezli
sonuclar

— Bir yillik uzuv kurtarma — Sag kalim

— Ambulatuar durumun 1 — Uzuv koruma

yila kadar surdiurulmesi
— Alti aylik sag kalim

Taylor SM, Cull DL, Kalbaugh CA, Cass AL, Harmon SA, Langan EM 3rd, et al. Critical analysis of clinical success after surgical bypass for lower-extre mity ischemic tissue loss using a
standardized definition combining multiple parameters: a new paradigm of outcomes assessment. J Am Coll Surg 2007;204:831-8; discussion: 838-9.
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o Greftaciklhigr (%72.7/ < Klinik basari (%44,4/
36 ay)

e Uzuv kurtarma
(%73.3% / 36 ay)

e Basvuru sirasinda bozulmus ambulatuvar
Critical Analysis of Clinical Success

after Surgical Bypass for Lower-Extremity Ischemic durum (O R6 44)

Tissue Loss Using a Standardized Definition

Combining Multiple P: ters: . . . o

A Hew Proodhen o Dot Raiiidiie  infrainguinal hastalik varligi (OR 3.93)
e T e g o e sondonem bobrek hastal |é| (O R2.4 8)

 kangren (OR 2.40)
* hiperlipidemi (OR 0.56)

fuand kmbsbiage 73 o 36
eas nly 44.9% lodependeun

0m fod
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 Kronik Ekstremite Tehdit Edici Iskemi (CLTI) tanisi,

— Iskemik dinlenme agrisi i
veya \ B

— Doku kaybi (llserasyon veya kangren)

ile iliskili olarak objektif olarak belgelenmis aterosklerotik PAH
gerektirir.




Revaskularizasyonda;

 Hedef populasyon;

Hemodinamik ¢alismalarla
dogrulanmis iskemik
istirahat agrisi

En az 2 hafta boyunca
mevcut;

* Diyabetik ayak Ulseri
(DFU) veya

* Herhangi bir alt
ekstremite Ulserasyonu

e zoleve .*z {lser
e izolr cravma.ik aralar

e Akut . acak iskemisi (iv. naftadan kisa siire)

Alt ek i v *  Embolik aastalik
- t ekstremite veya ayagin . at el irerin nom Neosilerotik kronik

I bir bolumund vask *ler pa*_lo, ler (var Allitler, tromboanijitis
herhangi bir bolimunu | ler litl b
igeren gangren oblitere -, radyasy.>. arteriti, vb)
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Wound
Grade Diyabetik ayak dlseri gangren
0 Ulser yok Gangren yok

Klinik tanim: mindr doku kaybi. Basit dijital
ampUtasyon (1 ya da 2 parmak) ya da derinin

kapanmasiile kurtarilabilir.
1 Distal bacak veya ayak Gangren yok

Uzerinde kuguk, sig
Ulser (ler); distal
falanksla sinirli degilse

ekspoze kemik yok
Klinik tanim: mindr doku kayb1. Basit dijital

amptasyon (1 ya da 2 parmak) ya da derinin
kapanmasi ile kurtarilabilir.

2 Ekspoze kemik, eklem  Ayak parmaklarinda
ya da tendonun sinirli gangrenoz
oldugu derin ilser; degisiklikler

genellikle topugu

icermez ya da

calcaneal ilerleme

olmayan silik topuk

tlseri

Klinik tanim: Majér doku kaybi. Ug ya da daha
fazla parmak amputasyonu veya standart

transmetatarsal amputasyon (tderi kapama)ile

kurtanlabilir.

On ayak ve/veya orta  On ayak ve/veya orta
ayagi tutan yaygin ayagliceren yaygin
derin tlser; tam gangren; tam kalinlikta
kalinhkta topuk topuk nekrozu ve
Ulseritcalcaneal calcaneal tutulum.
ilerleme

Klinik tanim: Yaygin doku kaybi; sadece
komplike ayak rekonstriiksiyonu veya Chopart
ya da Lisfranc gibi amputasyonlar; genis
yumusak doku defektiicin flep gevirme ya da

komplike yara yonetimi gerekli.



Wifi wound grade 1
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Wifi wound grade 2
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Wifi wound grade 1 gibi gozukse de tendon

expoze
‘1 "\ "-' ‘
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Wifi wound basparmak grade 1, 4.
parmak grade 2

Vool oy ot | |

\lllIhl|Ihlllhlll‘llllllIlllllllllll|||lll||||l|lll||IIIIIIIII'HN’II5I|IHllllllm}!lmhmfu lluu (

== 3 ; it uufunlm

.l\lm\nu\m\hmhlulnn

Vi. /
YR

31 Ocak

EBDAICG ~ BBKLIMIK

. S T — e



" B —
T
" [ ymmm I
y \ w\ f u\ §s:E:@é:&:
? LR

Wound grade 2

KiGtahyas Safduk Bilimleri Universitesi

Tip FakSltesi, Kitahyas

i i

L) 44 -

R Ay LT
»\_ : »\ \@E&}s§E§E:s_s\_sm...

< A i

H—,

31 Ocak — 1 Subat 2025



Wifi wound grade 2
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Wifi wound grade 2
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Wifi wound grade 3
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Wifi wound grade 3
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Ischemia

Grade Ayak bilegi-kol Ayak bilegi sistolik Ayak parmak basinci,
indeksi basinci transkutanoz oksjen
saturasyonu
(mmHg)
(mmHg)
0 20.80 >100 260
1 0.6-0.79 70-100 40-59
2 0.4-0.59 50-69 30-39
3 <0.39 <50 <30
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WiFi Ayak

Enfeksivonu

Foot Infection

Grade

0 Enfeksiyon isareti ya da semptomu yok.

Asagidakilerden en az 2 tanesi varsa enfeksiyon var

Lokal sislik veya sertlik
Ulser etrafinda 0,5 cm’den biiyiik ya da 2 cm’den kiigiik erit
Lokal hassasiyet ya da agn 2
Lokal 1s1 artigi

Purulan akinti (kalin, opaktan beyaza ya da kirmizi sekresyc: <

1 Sadece derive subkutanoz dokuya kadar ilerlemis enfeksiyon (daha
derin dokuya ilerlemeyen, asagidaki sistemik enfeksiyon bulgularini
icermeyen)

Derinin inflamatuar bulgularinin diger nedenlerini digla. (travma, gut,
akut Charcot néro-osteoartropatisi, fraktir, tromboz, venoz staz, vb.)
2 2 cm’nin Uzerinde eritemin oldugu lokal enfeksiyon (tanimi yukarida)
ya da deri ve subkutanoz dokudan daha derin dokulari iceren lokal
enfeksiyon (abse, osteomyelit, septik artrit, fasit, vb) ve sistemik
inflamatuar yanit sendromu bulgulan (SiYS) (asagida taniml) yok.

L 3 Asagidakilerin iki ya da fazlasinin oldugu, SiYS bulgularinin bulundug
lokal enfeksiyon (yukarida tanimlandig gibi)

Viicutisisi >38°C ya da <36°C

Kalp hisi >90 atim/dakika

Solunum sayisi >20/dakika ya da PCO, < 32 mmHg

Lokosit sayisi >12000 ya da <4000 cu/mm ya da %10 immati
(band) formu




Wifi wound grade 1

Fi grade O
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Wifi wound grade 2

Fi grade O
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Wifi wound grade 1 gibi gozukse de tendon
expoze

Fi grade 2
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Wifi wound grade 3

Fi grade 3
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e /1E

e DM(+)

 CRP (27 mg/L)
(TRM/SMX)

 Sedimentasyon 64
mm/h

* Wifi (W1I2Fil) stage

3

{lhs
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 CRP:79 mg/L
 Sedimentasyon

95mm/h Eens
* Amoksisilin/Klavulonik P — :u
asid + Siprofloksasin e
e W2I2Fi2
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SVS WIfI Klinik Evreleme

1-Yillk ampiitasyon arani tahminine gére PERiFERiK ARTER VE
lskemi=2 lskemi=3 VEN HASTALIKLARI

ULUSAL TEDAVI KILAVUZU 2021

lskemi=0

Editor
Prof. De. A. Kilrgat Bozkurt

3 llllll llllllll

fi=d fi=l M2 A3 fi=0 fil flel (A3 =0 fl=l (i i3 fl=0 fl=) | fle2 fl=3

SVS Wil Klinik Evreleme ve Bir Yilltk Major Ampiitasyon Orani
Yaynlanan calismalarin agirhikli oranindan hesaplanmistir, n=2,779 hasta
Klinik evre 2 Dilsiik risk %5.0
Kiiik evre 3 Ontasevie isk %84

VIi. UYGULAMEF U

YARRRA BAKIM SVS WIf] Klinik Evreleme

1-yillik ampiitasyon orani tahminine gore
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* Derin ayak
enfeksiyonu veya islak

gangren ile basvuran
CLTI siphesi olan tim

hastalarda a@cil lyi uygulama beyani

Cerrahi drenaj Ve CLINICAL PRACTICE GUIDELINE DOCUMENT
deb ridm an Clobal vascular guidelines on the management of ) Checkfor i,

chronic limb-threatening ischemia

k H k TP k Michael . Conte. MD (Co-Editor]? Andrew W. Bradbury. MD (Co-Editor) Philiope Kolh, MD (Co-Editor)®
g e r e I rS e u g u John V. White. MD (Steering Committee)” Florian Dick MD (Steering Committee)” Rabert Fitridge, MBES
. (Steering Commithee].:}ogeph L Mills MD (Steering Cornmittee) ? Jean-Baptiste Ricea, Mo (Steering
a m p u ta Sy O n d a h I | ) ya p I n Committee)” Kalkunte R. Suresh, MD [Steering Committee), M. Hassan Murad, MD, MPH, and the GVG
Writing Croup,” San Francisce, Calif Bimingham, United Kingdom: Wallonla, Belgiurn: Niles. If: St Gallen, Switzerland:
Adelaice. Sauth Australia Houston Tex: Poitiers. France: Bangalore india: and Rochester. Minn

Ve a nt i b i yOt i k te d aVi Si n e Joint guidelines of the Society for Vascular Surgery, European Sociaty for Vascular Surgery, and World Federation of

Vascular Sacieties

b a § I a y I n Endorsed by the American Podiatnic Medical Asscciation British Cardiovascuiar Saciety, Sritish Society for Endovascular
.

Therapy, British Society of interventional Radiology. Circulation Foundation College of Podiatry, Society of intenentional
Radioioqy. Saciety for Vaseular Nursing, thea Society for Vascular Tachnalogy of Great Britain and Ireland, and the Vascular
Soctety of Great Britain and Insland
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e Cerrahi drenaj,
debridman, kucuk
amputasyonlar veya
inflow akim hastaliginin
(iliyak, ana ve derin
femoral arter hastalig) CLINICAL PRACTICE GUIDELINE DOCUMENT
duzeltilmesinden sonra ve ol sl ol on e marsgementol e
bir sonraki bliyuk tedavi chionc imb threatening ischeni

Michael S. Conte, MD (Co-Editor)." Andrew W. Bradbury, MD (Co-Editor).” Philippe Kolh, MD (Co-Editor).

ka ra rl n d a n 6 n Ce John V. White. MD (Steering Committee)” Florian Dick MD (Steering Committee)” Robert Fitridge, MBBS

(Steering Committee), Joseph L. Mills. MD (Steering Committee)” Jean-Baptiste Ricco, MD (Steering
Committee)" Kalkunte R. Suresh, MD (Steering Committee), M. Hassan Murad, MD, MPH, and the GVG

o
e k S t re m ’ te Writing Group” San Francisco, Calif Birmingham United Kingdom: Wallonia, Belgium: Niles. It St Gallen Switzerland
Adelaide. South Australia Houston Tex: Poitiers, France: Bangalore. India: and Rochester, Minn
d d Joint guidelines of the Society for Vascular Surgery. European Society for Vascular Surgery, and World Federation of
evreiemesini —

Endorsed by the American Podlatric Medical Association British Cardiovascular Soclety. British Society for Endovascular

Therapy. British Society of Interventional Radiology. Circulation Foundation College of Podiatry. Society of Interventional
e r a r a ' n Radiology. Society for Vascular Nursing, the Society for Vascular Technology of Great Britain and Ireland. and the Vascular
[ J Society of Great Britain and Ireland

lyi uygulama beyani
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«  Onemli bir doku kaybi (6rn., WIFI yara
derecesi 2 veya 3) ile birlikte jzole bir
zayif perfiizyon bolgesinin etkili
bir sekilde hedeflenemedigi ve

yaranin ilerledigi veya yara bakim
uygulamalarinin basarisiz oldugu (Uygun
enfeksiyon kontrolli, yara bakimi ve
yukten kaldirmaya ragmen 4 hafta
icinde boyutu %50 oraninda

azaltlamadigi) durumlar
d ISI nda, belirgin iskemi yoklugunda

(WIFI iskemi derecesi 0)
revaskiilarizasyon yapmayin..

Vi. UYGULAMALI
YARA BAKIM KURSU
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CLINICAL PRACTICE GUIDELINE DOCUMENT

Clobal vascular guidelines on the management of T Gk for s
chronic limb-threatening ischemia

Michael S. Conte, MD (Co-Editor)." Andrew W. Bradbury, MD (Co-Editor).” Philippe Kolh, MD (Co-Editor)
John V. White, MD (Steering Committee)” Florian Dick. MD (Steering Commiittee)” Robert Fitridge, MBBS
(Steering Committee), Joseph L. Mills. MD (Steering Committee)” Jean-Baptiste Ricco, MD (Steering
Committee)” Kalkunte R. Suresh, MD (Steering Committee), M. Hassan Murad, MD, MPH and the GVG
Writing Group,” San Francisco, Calif Birmingham United Kingdom: Wallonia. Belgium: Niles. Ilt St Gallen. Switzerland:
Adelaide, South Australia Houston Tex: Poitiers, France: Bangalore, India: and Rochester, Minn

Joint guidelines of the Society for Vascular Surgery. European Society for Vascular Surgery, and World Federation of
Vascular Societies

Endorsed by the American Podlatric Medical Association British Cardiovascular Soclety. British Society for Endovascular
Therapy. British Soclety of . Circulation College of Podiatry. Society of Interventional
Radiology. Sockety for Vascular Nursing, the Society for Vascular Technology of Great Britain and Ireland. and the Vascular
Society of Great Britain and Ireland




CLINICAL PRACTICE GUIDELINE DOCUMENT

Global vascular guidelines on the management of 0 Gk for s
chronic limb-threatening ischemia

Michael S. Conte, MD (Co-Editor)* Andrew W. Bradbury, MD (Co-Editor).” Philippe Kolh, MD (Co-Editor)
John V. White, MD (Steering Committee)” Florian Dick MD (Steering Committee)" Robert Fitridge, MBBS
(Steering Committee), Joseph L. Mills, MD (Steering Committee)” Jean-Baptiste Ricco, MD (Steering
Committee)” Kalkunte R, Suresh, MD (Steering Commiittee) M. Hassan Murad. MD, MPH! and the GVG
Writing Group San Francisco, Calf Birmingham United Kingdom: Wallonia, Belgium: Nikes. . St Gallen. Switzerland:
Adelaide. South Australia: Houston. Tex: Poitiers. France Bangalore. India: and Rochester, Minn

e DOrt haftalik uygun s e e R

Vascular Societies

Endorsed by the American Podlatric Medical Association British Cardliovascular Society. British Society for Endovascular

enfeksiyon kontroll, yara S
bakimi ve yikten 2 (Zayif 6neri)  C (Dusuk kanit
kaldirmaya ragmen yara  duzeyi)
iyilesmesinin durakladig

veya %50°’den az yara

lyilesmesinin oldugu

durumlar disinda cok

distk riskli uzuviarda

(6rn, Wifi stage 1)
revaskiilarizasyon
yapmayin..
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YARA BAKIM KURSU
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CLINICAL PRACTICE GUIDELINE DOCUMENT

Global vascular guidelines on the management of T Ok ot
chronic limb-threatening ischemia

Michael S. Conte, MD (Co-Editor)” Andrew W. Bradbury. MD (Co-Editor).” Philippe Kolh. MD (Co-Editor)!
John V. White. MD (Steering Committee). Florian Dick MD (Steering Committee)" Robert Fitridge. MBBS

L]
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[ ] I Ierl em I UZUVIa rl tehd It {Steering Committee). Jaseph L Mills MD {Steering Committee) ? Jean-Baptiste Ricco, MD [Steering
Committee]” Kalkunte R. Suresh. MD (Steering Committee). M. Hassan Murad. MD, MPH_ and the CVG
Writing Group.” San Francisco. Calif Birmingham United Kingdom: Wallonk. Belgium: Niles, Iit St Gallen, Switzerlandt
Adelaide South Austraia Houston Tex: Poitiers. France: Bangalore. india and Rochester. Minn

eden durumlari (6rnegin, ettt s

Endorsed by the American Podiatric Medical Association Brtish Cardiovascular Society, British Society for Endovascular
Therapy. British Society of Intenventiona! Radiology. Circulation Foundation College of Rodiatry, Society of Interventional
Radiology, Society for Vascular Nursing. the Society for Vascular Technology of Grest Britain and reland. and the Vascubr
Society of Great Britain and Ineland

WIFI stage 4) ve 6nemli , 4 (Giiclt) C (Zayif)
perfizyon eksiklikleri

(6rnegin, WIFI iskemi
dereceleri 2 ve 3) olan

tUm ortalama riskli s
hastalara

revaskiilarizasyon
onerin.
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CLINICAL PRACTICE GUIDELINE DOCUMENT

Global vascular guidelines on the management of | Onech oo
chronic limb-threatening ischemia
Michael S. Conte, MD (Co-Editor)." Andrew W. Bradbury, MD (Co-Editor).” Philippe Kolh, MD (Co-Editor).

° ° John V. White. MD (Steering Committee) Forian Dick. MD (Steering Comittee).* Robert itridge, MBS
. rt a u Z u V t e I I (Steering Committee) Joseph L. Mills, MD (Steering Committee)’ Jean-Baptiste Ricco, MD (Steering
Committee)" Kalkunte R. Suresh, MD (Steering Committee). M. Hassan Murad. MD, MPH_ and the GVG
Writing Group.” San Francisco, Calif Birmingham United Kingdom: Wallonis. Belgium: Niles. it St Gallen, Switzerland:
Adelaide. South Australla: Houston Tex: Poitiers. France: Bangalore. India: and Rochester, Minn

(6rnegin, WIFI stage 2 s R PR

Endorsed by the American Podlatric Medical Association British Cardiovascular Soclety. British Society for Endovascular
Therapy. Briish Society of Interventional Radiology. Circulation Foundation College of Podiatry. Society of Intenentional
Radiology. Society for Vascular Nursing. the Society for Vascular Technology of Great Britain and Ireland. and the Vasculsr
Society of Creat Britain and Ireland

ve 3) ve onemli 2 (zayif) C (Dusiik)
perflzyon agiklari

(6rnegin, WIFI iskemi

evreleri 2 ve 3) olan
ortalama riskli hastalar
Icin
revaskiilarizasyonu em——
diisiiniin. -

W210 12
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Clobal vascular guidelines on the management of B ok 5w
chronic limb-threatening ischemia

. Michael S. Conte, MD (Co-Editor)* Andrew W, Bradbury. MD (Co-Editor).” Philippe Kolh. MD (Co-Editor)
. . . John V. White. MD (Steering Committee]* Florian Dick. MD (Steering Committee)* Robert Fitridge. MBBS
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oty rgery. European Society for Vascular Surgery, and World Federation of

e Vascular Societios
O r I I S a e V e Endorsed by the American Podiatric Medical Association Brtish G Society. Briish Society for
L] Therapy. British Society of Interventional Radiology. Circulation Foundation College of Poclatry. Society of interventional

Radiology, Socety for Vascular Nursing, the Society for Vascular Technology of Great Britain and ireland. and the Vasculr
Society of Creat Britain and instand

orta derecede iskemisi 2 (Zayif) C (Dusuk)
(6rn. WIFI iskemi

derecesi 1) olan
ortalama riskli o

won

hastalarda i

revaskiilarizasyonu o

woizm2

diistiniin.

wiem

W210 A2
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{Steering Committee).’ Joseph L. Mills MD (Steering Committee)” Jean-Baptiste Ricco, MD (Steefing
Committee)” Kalkunte R. Suresh, MD (Steering Committee]. M. Hassan Murad, MD. MPH’ and the GVG
Writing Group.” San Francisco, Caif Bimingham United Kingdom Wallonis, Belgium: Niles. llt St Gallen. Switzerland
Adelaide South Austraia Houston Tex: Poitiers. France: Bangakre, India. and Rochester. Minn

MWMdeodmh ascular Surgery, European Society for Vascular Surgery. and World Federation of
lar Sociaties.

Endorsed by the American Podiatric Medical Associ mBn scular Society, British Society for Endovascudar

Therapy, British Saciety of interventional Radology. O mfwndarm ollege of Podia s«m, Interventional

amowwsoc for Vascular Nursing, the Socie ’otuav«notomalo vt it bl nd the Vel
reat Britain and Ireland

e Orta diizeyde uzuv tehdidi « 2 (zZayif) C (Duyux,
(6rn., WIFI stage 2 ve 3) ve
orta derecede iskemisi (6rn.,
WIFI iskemi derecesi 1)
olan ortalama riskli hastalarda,
uygun enfeksiyon kontrold, e
yvara bakimi ve yikten
kaldirmaya ragmen vara ilerler e
veya 4 hafta icinde %50

oraninda kiicUilmezse woon
revaskiilarizasyonu
diistiniin.
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Writing Group.” San Francisco, Calf Birmingham United Kingdom Wallonis, Selgium Niles. it St Gallen. Switzerland:

* Multisegmenter damar DI I

Joint guidelines of the Society for Vascular Surgery. European Society for Vascular Surgery. and World Federation of
Vascular Societies

hastaligi ve dusuk e e e
dereceli iskemisi olan ya 1 (Guglu) C (Zayit)

da limitli doku kaybi
(Wifi yara grade 0 ya
da 1) olan hastalarda
kar-zarar orani belirli
degilse ve risk yuksekse
sadece inflow

lezyonlari tedavi et.
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Theragy, British Society of interventiona! Radiology. Circulation Foundation College of Podiaty. Society of Interventional
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(6rn., WIFl evre 3ve  °* 2 (Zayif) C (busuk)
4) veya siddetli iskemisi
olan hastalarda (6rn.,
WIFI iskemi derece 2
ve 3) eszamanli
inflow ve outflow
revaskiilarizasyonun
u diisiiniin.
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IWGDF

* Diyabeti, periferik arter
hastaligi, ayak yarasi veya
gangreni olan ve * En lyi Uygulama Bildirimi
revaskularizasyon icin
degerlendirilen bir kiside,

* diz alti ve ayak arterlerin

ayrintih goruntulenmesi , . | Wi

ile tum alt ekstremite o~ et

arteriyel dolasimini N iitanicand
— \ W diabetes

(aorttan ayaga kadar)

degerlendirin.

Vi. UYGULAMALI
YARA BFIKIm KUHSI.I
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IWGDF

* Divyabeti, periferik arter
hastaligi, ayak yarasi ve klinik
iskemi bulgulari olan bir kiside . o
revaskularizasyon islemi * Enlyi Uygulama Bildirimi

dusunulmelidir.

* Iskeminin bulgulari nabizlarin
alinamamasi, dopplerde ayak
arterlerinde monofazik veya
hic akim alinamamasi, ayak

IWGDF Guideline on

bilegi basinci <100 mmHg veya (BRI g s
ayak parmagi basinci <60 O™ i e
mmHg olmasidir. \ . A

 Major amputasyon tibbi olarak o disbetes

acil kabul edilmedigi surece
once bir vaskuler uzmana

Vi. UYGULAMALI
YARA BAKIM KURSU
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 Diyabeti, periferik arter IWG D F

hastaligi, ayak yarasi ve ileri
derece iskemisi olan bir kiside:

* yani ayak biledi brakiyal * En lyi Uygulama Bildirimi
indeksi <0,4, ayak bilegi
basinci <50 mmHg, ayak

basinci <30 mmHg veya
transkutanoz oksijen basinci

<30 mmHg veya dopplerde ———
monofazik veya hic akim yoksa S WGDFGuidelneon
. V. diagnosis, prognosis
* revaskularizasyon acisindan oy~ i
acilen bir vaskuler uzmana RE dsoscipaiens.
N with a foot ulc
danlsm. NN R

Vi. UYGULAMALI
YARA BAKIM KURSU
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IWGDF

* Diyabeti, periferik arter
hastaligi ve ayagin
herhangi bir bolumunu e En lyi Uygulama Bildirimi
iceren infeksiyon veya
gangrenli ayak yarasi
olan bir kiside,

* drenaj sureci ve

r EVGSI(UI arizasy On P f ‘ IWGDF Guideline on
surecinin zamanlamasini VS Wiy, i

O of peripheral artery

belirlemek icin acilen bir RE dousinpuions

with a foot ulcer and

damar uzmanina danigin. D dabees

Vi. UYGULAMALI
YARA BAKIM KUHSI.I
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IWGDF

* Diyabetik ve ayak yarasi
olan bir kiside,

* uygun infeksiyon ve glikoz e En lyi Uygulama Bildirimi
kontrolune, yara bakimina
ve yukten kurtarmaya karsin
yara kotulestiginde veya
belirgin derecede iyilesme
gorulmediginde (orn. 4

hafta icinde yara alaninda "" P
%50'den az azalma), N S
* vaskuler durumu yeniden - i
degerlendirin ve B e |

revaskularizasyon acisindan
bir vaskuler uzmana danisin.

Vi. UYGULAMALI
YARA BAKIM KURSU
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IWGDF

* Diyabeti, periferik arter
hastaligi ve ayak yarasi

veya gangreni olan bir * En lyi Uygulama
kiside, Bildirimi

e eger islemin risk-yarar
orani, girisimin basarisi
yaninda agir basmiyorsa N
revaskularizasyondan } %?m;h;l"’w

W= disease in patients
ka C’n ,n ) AN with a foot ulcer and

Sl diabetes

Vi. UYGULAMALI
YARA BAKIM KUHSU
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IWGDF

* Diyabeti, periferik arter
hastaligi, ayak yarasi
veya gangreni olan, e Sartl, Orta
infrainguinal
revaskularizasyonun
indike oldugu, uygun
safen veni olan ve her

IkI V(Jk/(JSIm iCin de F \ S IWGDF Guideline on
. o o ., . diagnosis, prognosis
uyqun olan bir kiside, 0 Tl

disease in patients

endovaskuler tedavi e
. o \ W diabetes
yerine bypassi secin

Vi. UYGULAMALI
YARA BAKIM KUHSI.I
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IWGDF

e Diyabeti, periferik arter
hastaligi (PAH), ayak yarasi
veva gangreni olan bir Kkisi,

* endovaskuler ve cerrahi
bypass islemlerinde uzman
olan veya bunlara hizli erisimi
olan merkezlerde tedavi
edilmelidir.

* Bu sartlarin saglandigi
durumlarda, tedavi kararini

e Enlyi Uygulama Bildirimi

bireyin risk durumuna ve T MG

secimine, uzuv kaybi tehdidinin 2 s gt o
. . . 7 H ~  ofperipheral arte

ciddiyetine, PAHIn anatomik N et

dagilimina ve uygun otojen R e
ven varligina gore verin. N

Vi. UYGULAMALI
YARA BAKIM KURSU
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IWGDF

* Diyabeti, periferik arter
hastaligl, ayak yarasi

veya gangreni olan bir * Enlyi Uygulama
kiside Bildirimi

* revaskularizasyon
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- diagnosis, prognosis
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IWGDF

* Diyabeti, periferik arter
hastaligl, ayak yarasi
veya gangreni olan ve
endovaskuler bir islem
uygulanan bir kiside,

e Kosullu, Cok dusuk

e olanakli ise, yaranin

bulundugu anatomik AN
. - diagnosis, prognosis
bolgeyi besleyen artere 0~ rdesiad

= diseasein patients

kan akimi saglamayi ARG
hedef alin. ’
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IWGDF

e Diyabeti olan ve

revaskularizasyon

gecirmis, ayak yarasi * En lyi Uygulama
veva gangreni olan bir Bildirimi

kiside

e perfuzyonun
yeterliligini nesnel —
olarak degerlendirin Ry

- diagnosis, prognosis

(ornegin, girisimsel 3?:;‘-;2‘.?:.":;':‘,,
\ .~ diseasein patients
olmayan yatak basi L i

testleri kullanarak).
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IWGDF

* Diyabeti, periferik arter
hastaligl, ayak yarasi ya

da gangreni olan bir Kisi, * En lyi Uygulama
Bildirimi

e kapsamli bir bakim
planinin parcasi olarak
multidisipliner bir ekip

tarafindan tedavi RN
edilmelidir. )

* disease in patients
S~ withafoot ulcerand
RN S diabetes
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IWGDF

Diyabeti ve periferik arter hastaligi olan bir kiside asagidaki
degerler hedeflenmelidir:

e HbA1c < %8 (< 64 mmol/mol), ancak ciddi hipoglisemi
riskine bagli olarak daha yuksek hedef HbAlc degeri gerekli
olabilir.

e Kan basinci < 140/90 mmHg ancak ortostatik hipotansiyon
ve diger yan etki riskine bagli olarak daha yuksek hedef
duzeyler gerekli olabilir.

e Dusuk yogunluklu lipoprotein hedefi < 1,8 mmol/L (<70
mg/dLdL) ve baslangic degerinin en az %50'si oraninda
azaltilmis deger. Yuksek yogunluklu statin tedavisi (ezetimib ile
veya ezetimib olmadan) tolere edilirse, hedef duzeylerin < 1,4
mmol/L (55 mg/dL) olmasi onerilir.
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IWGDF
Diyabeti ve semptomatik periferik arter hastaligr ... °
olan bir kisi: =
e tekli antiplatelet tedavisi ile tedavi edilmelidir,
e aspirin yerine klopidogrel ile tedavi ilk
secenek olarak dusunulebilir

e Yuksek kanama riski olmayan kisiler icin aspirin
(gunde bir kez 75 mg ila 100 mg) arti dusuk doz
rivaroksaban (gunde iki kez 2,5 mg) ile birlikte
tedavisi dusunulebilir.
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IWGDF

Tip 2 diyabet ve periferik arter hastaligi olan bir kiside:

* eGFR > 30 ml/dak/1.73m2 olan hastalarda, kan glukoz -
duzeyine bakilmaksizin, kardiyovaskuler hastaliklara
yarari kanitlanmis bir sodyum-glukoz kotransporter 2
(SGLT-2) inhibitoru veya bir glukagon benzeri peptid 1
reseptor agonisti dusunulmelidir.

* SGLT-2 inhibitorleri, diyabetle iliskili ayak yarasi veya
gangreni olan ilac kullanmayan (drug-naive)
baslatilmamali ve halihazirda bu ilaclari kullanan

kisilerde etkilenen ayak iyilesene kadar gecici olarak
kesilmesi dusunulmelidir.
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* Hasta merkezli Sonuclar

— Yara iyilesmesi

 Doktor merkezli
sonuclar

— Bir yillik uzuv kurtarma y
— Sag kalim

— Ambulatuar durumun 1

. . — Uzuv koruma
yila kadar surdurtlmesi

— Alti aylik sag kalim
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From the Eastem Vascular Society ) Chocktor upgates

Patient-centered clinical success after lower extremity
revascularization for complex diabetic foot wounds treated in a
multidisciplinary setting

Sarah E Deery, MD, MPH, Caitlin W. Hicks MD, M5, Jaseph K. Canner, MHS, Ying Wei Lum, MD, MPH,
James H. Black 3rd, MD, and Christopher J. Abularrage, MD, Baltimore, Md

ABSTRACT

Dbjective: Physician-oriented outcomes such as patency and amputation-free sunival (AFS) have tradtionally been
markers of success after lower extremity revascularization, Previols studies have defined clinkcal success based on a
composite of patient-centared outcomes and have shown this outcome to be achisved in less than 50% of patients, far

. . . lower than standard physician-oriented outcomes The purpose of this study is to evaluate clinical success after lower
[ ] a St a I r I I l I I entremity bypass |LEB) or penpheral vascular intervention (PV) for tissue loss in diabetic patients treated in a multidis-
ciplinary setting to better understand what factors are associated with success from a patient’s perspective.

Methods: All patients presenting to our multidisciplinary diabetic limb presenvation sendce from July 2012 to January
2020 were enrolled in a prospective database, Patients who underwent either LEB or PVI for ulcer or gangrene were

o8
) U I included in the analysis. Clinical success was defined as the composite cutcome of secondary patency 1o the point of
S e r' ga n g re n wound heafing fimb salvage for 1 year maintenance of ambulatory status for 1 year. and survival for & months. Secondary
outcomes included 1-year wound healing. patency. and AFS
Results: A total of 134 revascularizations were performed in 131 patients, inchuding 91 [(68%) PV| and 42 (32%] LEB. Patients

o fo were mose frequently male (B5%| and black (61%), and 16% were dialysiz-dependent. A1 patients had tissue loss (53%

[ ) W I fl S t a e 4 9 2 ulcer, £7% gangrene). There were 5 5.7%) wound. ischemia, and foot infection stage 1. 6 (6.0%) stage 2. 29 (22%] stage 3,
and 92 (%% | stage & limbs at the time of revascularization Overall, 76%% of patients preserved secondary patency to the

posnt of wound heafing. 92.5% had limb salvage for 1 year. 90.3% had maintenance of ambulatory status for 1 year, and

0 9624 survived for & months The clinical success composite outcome was achisved in 716% of patients and was not

/0 6 8 7 ) statistically different between those undergoing PVIvs LEB [69.2% v T6.7%, P= 37) Secondary patency, limb salvage and

] AF5 at] year were B0.8% = 3.8%, 01.8% = 23%, and 83.5% * 31%, respectively. Wound healing at 1 year was 8455 = 34%,

The only covariate associated with clinical fallure on multivariable analysis was increased age (odds ratio, 0.95 95%
confidence interval, 0.91-0.99; 2= 00|,

Y W : f' St Conclusions: Amaong diabetic patients presenting with tissue loss. the compesite outcome of patient-centered clinical
I I a g e success is lower than traditional physician-centered outcomes after lower extremity revasculanzation. mastly due to low
rates of secondary patency to the point of wound healing In the cument study, clinical failure was only associated with

oider age and was no different after PVI compared with LEB. 0 Vasc Surg 2022751577-84,)

%2 1’ 6 ) Keywords: Peripheral artral sease: L presaton: Diabetc oot wound; Mulidisciplinary
* Wifi Stage 2 8 (%6,0)
* Wifi Stage 1 5 (%3,7
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Patient-centered clinical success after lower extremity
revascularization for complex diabetic foot wounds treated in a
multidisciplinary setting
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I r y I I u Z u V O r u m a Sarah E. Deery, MD, MPH, Caitlin W. Hicks, MD, MS, Joseph K. Canner. MHS, Ying Wei Lum. MD, MPH,

James H. Black 3rd, MD. and Christopher J. Abularrage. MD, Baltimore. Md

%92.5 —

Objective: Physician-oriented outcomes, such as patency and amputation-free survival (AFS) have traditionally been
markers of success after lower extremity revascularization. Previous studies have defined clinical success based on a

L]

[ ] BI r III Ik am bu Iatua r d u ru mu n devam I composite of patient-centered outcomes and have shown this outcome to be achieved in less than 50% of patients far
lower than standard physician-orented outcomes The purpose of this study is to evaluate clinical success after lower
extremity bypass (LEB) or peripheral vascular intervention (PVI) for tissue loss in diabetic patients treated in a multidis-

0 ciplinary setting to better understand what factors are associated with success from a patient’s perspective.
O ° Methods: All patients presenting to our multidisciplinary diabetic limb preservation service from July 2012 to January
2020 were envolled in a prospective database. Patients who undenwent either LEB or PVI for ulcer or gangrene were

included in the analysis Clinical success was defined as the composite outcome of secondary patency to the point of
wound healing, limb salvage for 1 year. maintenance of ambulatory status for 1 year, and survival for 6 months. Secondary

v
[ ) A It I a I I k S a ka | I m outcomes included 1-year wound healing, patency, and AFS
Results: A total of 134 revascularizations were performed in 13) patients. including 91 (68%) PVI and 43 (32%) LEB, Patients

were more frequently male (64%) and black (619%). and 16% were dialysis-dependent. All patients had tissue loss (3%

0/ 9 6 3 ulcer, 47% gangrene), There were 5 (3.7%) wound. ischemia, and foot infection stage 1. 6 (6.0%) stage 2 29 (22%) stage 3
0 and 92 (69%) stage 4 limbs at the time of revascularization Overall, 76 9% of patients preserved secondary patency to the

® point of wound healing, 925% had limb salvage for 1 year, 90.3% had maintenance of ambulatory status for | year, and

96.3% survived for 6 months. The clinical success composite outcome was achieved in 716% of patients and was not
statistically different between those undergoing PVI vs LEB (69.2% vs 76.7%. P~ 37). Secondary patency, limb salvage. and

L] L] L] L]
o AFS at ) year were 80.8% = 3.6%, 918% = 23% and 83.3% = 31% respectively. Wound healing at 1 year was 84 3% < 34%
a ra I yI e S e n e a a r I I § e I I l The only covariate associated with clinical failure on multivariable analysis was increased age (odds ratio. 095 95%
confidence interval. 0.91-0.99; P - .008)
Conclusions: Among diabetic patients presenting with tissue loss, the composite outcome of patient-centered clinical

L]
a t e n S I 0/ 7 6 9 success is lower than traditional physician-centered outcomes after lower extremity revascularization, mostly due to low
0 ’ rates of secondary patency to the point of wound healing In the current study, clinical failure was only associated with
older age and was no different after PVI compared with LEB. () Vasc Surg 2022.751377-84.)
o o Keywords: Peripheral arterial disease: Limb preservation: Diabetic foot wound: Multidisciplinary
e Birlesik sonuc
%71.6
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e 4-6 hafta tedaviye ragmen yarada yeterli
lyilesme saglanamiyorsa;

— Aktif osteomyelit?
— Restenoz ya da reokltzyon?
— Yetersiz yukten kaldirma?
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Aktif Osteomyelit?

* Sedimentasyon ?
e X-ray?

* MR?

Kemik sintigrafisi?
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Restenoz ya da reoklizyon?

* ABI
* Renkli Doppler USG
* BT anjiografi
* DSA

MR anjiografi
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Yetersiz yukte

 Tam temas alcisi
* Yukten kaldirma cihazlari
* Cerrahi offloading
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* Osteomyelit oykisu (+)

* Vaskuler
degerlendirme?

e Offloading
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e CRP:146 mg/L

 Sedimentasyon
95mm/H

* WBC:14600
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 CRP:183mg/L

* Sedimentasyon
120mm/H

e Wifi (W3I2Fi2) Stage




« CRP: 20,6 mg/L

* Sedimentasyon
92mm/H



Sabriniz icin Tesekkurler...

Wounded heart@@
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