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1. Reconstruction needs e

e Limb salvage
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2. Evidences
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2. Evidences I
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European Journal of Vescular and [ndovascular Surgery (2011) 42(82), 560 574

2. Evidences
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3. Reconstruction strategies ,L\)((\
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3. Reconstruction strategies ,L\)((\
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Skin grafts
Indications 6\\)((\

» Superficial lesions
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Dermis equivalents

Indications
 EXxposed bone or tendons
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Local flaps
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Local flaps: suralis flap
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Free flaps \)((\
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Free flaps: latissimus dorsi
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Free flaps: latissimus dorsi
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Peripheral nerve decompression

The Role of Peripheral Nerve Sur
Diabetic Limb Salvage

]h 2 M. Felder m M.D. 6
Matthew L. Torio, M.D. \6
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 No open wound, infectiob\‘\‘

17 UniversitatsSpital E University of
4 Zirich wary Zurich™




Angiosomes concept

-~ 4 " -
ok :
L g
Nl et -
f s A
oo A
R 1
vk
oo -
Pl %
t i P H
o \ %
[ ] iy

1 ;I y ';-.
R NSY

L
"-‘ i “ N
"N A

J. Taylor, 1978

L7 UniversitatsSpital
L-*f'/ Ziirich




.o
Angiosomes ,L\)((\

Angiosomes of the Foot and Ankle and Chm%l\\)((\
Implications for Limb Salvage: Reconst

Incisions, and Revascularizatio
S N} o

et i G O
— ,@2\\9 ‘06“? NS ?

NS

7 UniversitatsSpital
L-*f'/ Ziirich



Angiosomes ,L\)((\
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Angiosomes
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Adipose — derived Stem Cells (ASC)7/\)((\
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Celution (Cytori)

 Closed system
« GMP certified
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Celution \)('(\

7 UniversitatsSpital
=4 Zirich

ﬂi University of

' Zurich™
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Take home message 7/\)((\
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 Debridement
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Take home message: wound covera%g((\
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Take home message: free flaps
g P \)((\

ur ) Vesc [rdowene Serg (2011) 41, 191 -9

ent of necrotic and infected tissue

2. ical asseg%t and approphtiate antibiotic
REVIEW .i n
A Systematic Review of Free Tissue Transfer in{ 6& Lower l“a ography cT %\Ahy for ﬂap donor

'.d'-"
-
)y
L
b

Management of Non-traumatic Lower Extre

Wounds in Patients with Diabet
E.J. Fitzgerald O'Connor*, M. Vesgl P e\ pnate assessment of cardiovascular
M.M. Thompson *, R.J. Hinchiiff \.\ . o e
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of necrot!c and*€onservative treatment

666 2. No X ehal function impairment

. No significant systemic illness likely to be exacerbated
$ ultiple operations and prolonged rehabilitation
O Previously ambulatory with the aim to restore a func-

tional limb
5. Likely to engage with the significant physiotherapy
required for a return to normal living.
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