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Aggressive Interventional Management of the Ischemic Diabetic Foot Candidate to Lower Limb Amputation

L.Uccioli, R. Gandini,A. Caselli, S. Fabiano, S. Di Carlo, L. De Padova, L. Giurato, S. Simoni,  G.Simonetti University of Tor Vergata Roma Italy

Diabetic patients with threatening ischemia of the lower extremities constitute a steadily increasing patient population. There is increasing evidence that distal arterial revascularisation offers the best chance for limb salvage. However no data are available on the outcomes of  patients with gangrene and ischemic infected deep ulcers (Texas stage D and grade 3) that are candidate to major amputation. These patients, require aggressive distal, infrapopliteal revascularisation on the basis of foot runoff , despite any kind of lesion (obstructions and /or stenosis ) found in the vascular tree to save the legs.   Aim:  The aim of our work is to describe the outcomes of 56 consecutive patients  (mean age 69.8+/- 10 yrs) with very  severe lesions (Texas stage D and grade 3) that were followed in our unit with a follow-up period at least of 6 months (13.5+7.2 mo).   Methods: To achieve the best results we have developed a specific protocol for limb salvage that includes the best available techniques of lower extremity endovascular procedures  like extensive endoluminal or subintimal PTA with or without stenting, aggressive surgical debridment to remove all necrotic and infected tissues, including minor amputation, heavy antibiotic therapy with broad spectrum i.v. antibiotics.   Results: PrePTA TcPO2 was 7.83+ 8.94 mmHg. A mean of  3+1.4 significant stenosis/obstructions were observed for each patient and 1.9+1.4 were treated by PTA mainly  on distal arteries.  After PTA the following outcomes were recorded: Limb salvage 82%, major amputation 18%. 4 patients died unrelated to the procedure. Technical success was observed in 89% of cases. 4 patients were amputated less than 1 month after a unsuccessful PTA. One month patency was monitored by TcPO2 (52.4+22.3mmHg). 90% of the values were above 30 mmHg. RePTA was necessary in 10% .Healing of wounds has been recorded in 76 % with the majority in less than 6 mo. Persistence of viability has been monitored by TcPO2 at the end of follow up (54+18 mmHg). 90% of values were still above 30mmHg.    Conclusion: Our results show that an aggressive multidisciplinary approach with a very motivated and updated team allows to get the best results in terms of limb salvage also on affected legs that otherwise would have been amputated.

