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Diabetisches Fusssyndrom

,Diabetes ist heute
die teuerste chronische

Erkrankung “
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Progressionstendenz

Anteil von Patienten
mit Entwicklung einer kritische Ischamie
innerhalb von 6 Jahren

mit
Claudicatio n=47 Claudicatio n=225

Jonason et al. 1984
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Klinisches Bild
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Diagnostik

ABI Wert

)gisch
ige PAVK
ge PAVK

Ische PAVK

Hemodynamics and Probability of

Healing-of a Diabetic Foot Ulcer

Healing unlikely if e pressure <55 mmHg
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Prognose abhangig von DM und Infekt

1.0 : <1 Non-diabetes with either CRP < 3 mg/dl or direct EVT
w .\ I Diabetes with either CRP < 3 mg/di or direct EVT
—1f i ~- I Non-diabetes with both CRP 2 3 mg/dl and indirect EVT
< 0.87 - I Diabetes with both CRP » 3 mg/dl and indirect EVT
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Indirect EVT & DM \ Hazard ratio

CRP>3 mg/dL for MALE
— — 159 1.00 (Ref)
@® 443 0.88 [0.67, 1.15]

21 1.05 [0.54, 2.04]

95 2.17 [1.54, 3.06]**
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lida O, et al. Eur J Vasc Endovasc Surg. 2013



Therapiekonzept: DIRAS

Druckentlastung

Infektionsbekampfung Antibiose, lokale Wundbehandlung, Pilz

Revaskularisierung operativ - endovaskular

(Minor-)Amputation prim. Verschluss

Sekundarprophylaxe
Ful3pflege, Inspektion (Spiegel), Hautpflege

USZ lsJQI: °|'§“° h 7



Endovaskulare Therapie
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Pedal-Plantar Loop Technik
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Pedal-Plantar Loop Technik
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Digitalarterienverschluss
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Digitalarterienrekanalisierung (1.5 mm PTA)
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Ergebnisse der Bypasschirurgie

Eur J Vasc Endovasc Surg (2019) 58, S110—5119

SYSTEMATIC REVIEW

A systematic review and meta-analysis of revascularization outcomes of
infrainguinal chronic limb-threatening ischemia

Jehad Almasri *°, Jayanth Adusumalli ©, Noor Asi **°, Sumaya Lakis *°, Mouaz Alsawas *°, Larry J. Prokop °,
Andrew Bradbury °, Philippe Kolh ’, Michael S. Conte ¥, M. Hassan Murad "
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Ergebnisse der Bypasschirurgie

USZ

Univers
Spital 2

Total

Number of  number of
Bypass surgery graft studies patients Proportion (95% CI)
Major amputation (1 year follow-up)
Great saphenous vein graft 1 38 e 0.03 (0.00, 0.14)
Non-autogenous graft 5 282 ¢ —— 0.13 (0.08, 0.23)
Major amputation (3 year follow-up)
Great saphenous vein graft 1 38 —_—— 0.08 (0.02, 0.21)
Non-autogenous graft 4 256 -— 0.21 (0.17, 0.28)
Mortality (1 year follow-up)
Great saphenous vein graft 1 37 ——— 0.22 (0.10, 0.38)
Non-autogenous graft 2 134 —— 0.14 (0.09, 0.22)
Mortality (3 year follow-up)
Great saphenous vein graft 1 37 — 0.27 (0.14, 0.44)
Non-autogenous graft 2 134 —_—— 0.37 (0.29, 0.46)
Primary patency (1 year follow-up)
Non-autogenous graft 2 119 e 0.77 (0.69, 0.87)
Primary patency (3 year follow-up)
Non-autogenous graft 2 119 —_—— 0.56 (0.48, 0.67)
Secondary patency (1 year follow-up)
Non-autogenous graft 2 159 —_— 0.76 (0.65, 0.90)
Secondary patency (3 year follow-up)
Non-autogenous graft 2 159 0.58 (0.35, 0.96)

0

T T T T T T T T T T
1 2.3 4 5.6 7 8 91

Figure 4. Forest plot represents the overall outcomes’ proportions and associated 95% confidence intervals (CIs; horizontal
lines) for nonautogenous graft at 1 year and the third year of follow-up in patients with femoropopliteal (FP) above-the-

knee lesions.
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Ergebnisse der Bypasschirurgie
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Total

Number of number of
Bypass surgery graft studies patients Proportion (95% CI)
Major amputation (1 year follow-up)
Great saphenous vein graft 2 135 —-— 0.07 (0.03, 0.14)
Non-autogenous graft 5 285 —_— 0.29 (0.22, 0.37)
Major amputation (3 year follow-up)
Great saphenous vein graft 1 52 —— 0.06 (0.01, 0.16)
Non-autogenous graft 2 126 —_— 0.35 (0.27, 0.45)
Mortality (1 year foﬁow-up)
Great saphenous vein graft 3 239 - 0.15 (0.09, 0.25)
Non-autogenous graft 3 150 — 0.18 (0.12, 0.26)
Mortality (3 year follow-up)
Great saphenous vein graft 2 156 ——— 0.36 (0.27, 0.49)
Non-autogenous graft 1 13 - 0.39 (0.14, 0.68)
Primary patency (1 year follow-up)
Great saphenous vein graft 2 184 —_—— 0.69 (0.63, 0.77)
Non-autogenous graft 3 253 —_— 0.51 (0.42, 0.62)
Primary patency (3 year follow-up)
Great saphenous vein graft 1 101 —_—— 0.71 (0.61, 0.80)
Non-autogenous graft 1 113 — 0.42 (0.32, 0.51)
Secondary patency (1 year follow-up)
Great saphenous vein graft 1 83 —a 0.83 (0.73, 0.91)
Non-autogenous graft 3 253 —— 0.55 (0.47, 0.64)
Secondary patency (3 year follow-up)
Non-autogenous graft 1 113 —_— 0.49 (0.39, 0.58)

0 .1 2 .8 4.5 6 7 8 91

Figure 5. Forest plot represents the overall outcomes’ proportions and associated 95% confidence intervals (CIs; horizontal
lines) for each bypass surgery graft at 1 year and 3 years of follow-up in patients with femoropopliteal (FP) below-the-knee
lesions.
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Material der Bypasschirurgie

Venenmapping vor Bypassoperation

- Femoro-distale Bypasse sollten, wenn maoglich, aus autologen Venen (V.
saphana magna) konstruiert werden.

* Level of Evidence A
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Versorgungsdaten

Originalien
Chi
htty 172.803.255
Behandlungsfalle gesamt
®S
Spr

Q

170.21-24 UND (E1*.5 ODER E1*.7)
(E1*5 ODER179.2) ohne 170.21-24

170.991.833
Andere Diagnosen

262.212
Gruppe 1

PAVK lib (170.21)

+

DM (E1*,5/7)
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102.357
Gruppe 2

PAVKII (170.22)
+

DM (E1*5/7)

680.794
Gruppe 3

PAVK IV (170.23/24)

4

DM (E1*.5/7)

766.059
Gruppe 4

Diabetische Angiopathie
(179.2) oder Diabetes mit
peripheren vaskuldren

Komplikationen (E1*.5),

jeweils ohne PAVK
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Rohe Krankenhausinzidenz

s PAVK b & DM =s=m==PAVK Il & DM

PAVKIV&DM  s=mem=diab. Angiopathie
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Global Vascular Guidelines

CLINICAL PRACTICE GUIDELINE DOCUMENT

Paradigmenwechsel

Lesion-based assessment (TASC)

USZ

Global vascular guidelines on the management of ) Chack for updates

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 Committee)' M. Hassan Murad. MD. MPH. and the CVG
Writing Group.” San Francisco. Calif: Birmingham, United Kingdom; Wallonia, Belgium: Niles, ill- St. Gallen. Switzerland:
Adelaide, South Australia: Houston, Tex: Poitiers, France: Bangalore, India; and Rochester, Minn

GLASS

Global Anatomic Staging System

-> three stages of complexity for intervention
— Ziel

Vorhersagbarkeit von Fruhverschliissen,
erfolglosen Interventionen bzw.

Abschatzung der Langzeitresultat/Offenheitsrate

Universitats 20
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Global Vascular Guidelines

_ TAP: Preferred target artery path
Paradigmenwechsel

_ _ ) | . Bestimmung einer Inflow-Outflow Strecke
Single lesion treatment bis zum Euss

- Beriicksichtigung des Angiosom Models

WIfl: Klassifikation zur Abschatzung

Paradigmenwechsel des Amputationsrisikos
Fontaine Klassifikation \Wound
Ischaemia

foot Infection

U Sz Universitats
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Revaskularisierung — Algorithmus
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[ Primary amputation <

A
[ Palliation/wound care <

No option for

Wound care,
surveillance for
deterioration

5
[ Patient with CLTI
v
Low limb risk
(Wifl stage 1) [
Stage severity of limb
threat (WIfl) SR
2 \
Intermediate or higher
limb threat (WIfi stage =2)
( ~
Candidate for
limb salvage?
\ .
Yes
(" ™
Estimate p Jural
nsk/2-yr survival
k S

revascularization
™ No or unclear need
Consider need for
revascularization
S
Yes
o
Anatomic staging of
= disease
(GLASS)
>
Revascularization
feasible
High risk patient Standard risk patient
. p -
Perform endovascular Determine vein
intervention if possible it status
(eg, ultrasound mapping)
\ .
I N
preferred strategy
(endo or open)

Y

Conte MS. Eur J Vasc Endovasc Surg. 2019; 58:S1-S109 =
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Angiosomkonzept

Posterior
tibial
artery

Medial
plantar
branch

Anatomisches Konzept, das die vaskulare Versorgung eines
bestimmten Gewebebereichs durch eine klar zuordenbaren Arterie
beinhaltet.

U s Universitats 23
Spital Zirich
Shishehbor MH, et al. Circ Cardiovasc Interv. 2014



An

Us

gilosomkonzept

Forest plot for effectiveness in WOU nd healing

Hazard Ratio Hazard Ratio

Study or Subgroup _log[Hazard Ratio] SE_Weight IV, Random, 95%Cl Year IV, Random, 95% CI

Varela 2010 020 D27 139%  0.75[044-127) 2010 —F

Azuma 2012 a 02 02 253%  082[055-121] 2012 =}

Azuma 2012 b 050 022 208%  0.55[0.36-085 2012 ——

Kabra 2013 06 029 120%  055(0.31-097] 2013 —

Soderstrom 2013 058 D19 780%  0.56[039-081] 2013 -

Total (95% CI) 100.0%  0.64[0.52-0.78] ¢

. 001 01 : 10 100
Forest plot for effectiveness in limb Salvage Faou Quesngac. Famus nidiectimasc
Hazard Ratio Hazard Ratio

Study or Subgroup ___log[Hazard Ratio] _SE_Weight IV, Random, 95% CI_Year IV, Random, 95% C

Varela 2010 028 05 127%  076(028-201) 2010 —

Alexandrescu 2011 065 04 151%  052[0.24=114] 2011 e

Blanes Onti 2011 059 088 66%  055(010-311] 2011 —_—

Fermufino-Mérida 2012 416 092 62%  0.02([000-0.09) 2012 ——

lida 2012 036 025 100%  0.70[0.43-1.14] 2012 .

Kabra 2013 069 067  94%  0.50(0.13-186] 2013 e

Lejay 2013 417 042 148%  0.31(0.14-071] 2013 .

Séderstrom 2013 048 036 162%  0.62(0.31-1.25] 2013 .

Total (95% CI) 100.0%  0.44[0.26-0.75] *

0005 0.1 10 200

Universitats
Spital Zirich

Favours directrevasc. Favours revasc.,

24
Biancari F. Eur J Vasc Endovasc Surg. 2014



Was tun, wenn nichts mehr geht?
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Was tun, wenn nichts mehr geht?

USZ i
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Wundheilung

Tag 1 Tag 25 Tag 45

Revaskularisieren, Biomadtrix
Infektbehandlung, — ) —) Spalthaut

: ) NPWT
Minoramputation

U s Universitats 27
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Zusammenfassung

- Pravention ist besser als Therapie

- Daran denken!

- Befall der Unterschenkelarterien

- Individualisierte und interdisziplinare Therapie

- Endovaskular versus operativ

- Technische Entwicklungen im endovaskularen Bereich
- Revaskularisierung ist erst Beginn

U sz Lél:i:clrzito s
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