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Background: The prevalence of peripheral vascular disease is 20-30% in adult diabetic population. In diabetes peripheral vascular disease involves specifically the distal arterial tree, in particular arteries below the knee. In the last years percutaneous angioplasty (PTA) became the main revascularization procedure in lower limb salvage in diabetic foot syndrome. 
Aim of the study: To evaluate in diabetic patients with diabetic foot syndrome revascularized by PTA: 1) the clinical outcome (presence or absence of major amputation); 2) the patency of  treated arteries (with ultrasound duplex technique); 3) transcutaneous oxygen tension before-PTA, after-PTA and at follow-up (507+272 days, mean+SD). 

Materials and methods: Between January  2002 and January 2004 in the Magenta Hospital, Italy, 30 PTA of below the knee district, in diabetic patients with ulcer, necrosis or gangrene and TcpO2 <40mmHg, and without haemodinamic alteration of  proximal arterial tree were performed. 

Results: 1) At follow-up 5 patients died, 1 had major amputation. 2) Duplex ultrasound showed almost one vessel patency in 17 patients (75%) (group I), the others 7 patients (group II) had restenosis >50% or occlusion. 3) oximetric values increased significantly immediately after PTA (32+6.3 mmHg vs 10+7.2 mmHg before PTA, p<0.001) and at follow-up (53.8+12.2 mmHg, p<0.001). Oximetric values before-PTA were significantly higher in patients that at follow-up had patent arteries than in patients with restenosis (group I : 20.5+13 mmHg, group II: 10+7 mmHg, p= 0.03) while at follow-up oximetric values weren’t significantly different in the two groups (62.3+13 mmHg vs 53.8+12 mmHg, p=0.1). Not differences were founded between the two groups for cardiovascular risk factors: age, diabetes onset, follow-up time, antiplatelet therapy.

Conclusion: These results: 1) confirm PTA efficacy in limb salvage (96%); 2) demonstrate long term arterial patency post distal PTA; 3) show the prognostic value of oximetric levels pre-PTA on long term arterial patency; 4) show that oximetric values at follow-up aren’t influenced by restenosis.    
