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Table1 Patients characteristics

Non diabetic Diabetic
(n=67) (n=98)
Age (years) 72.5£7.8 66.0:£9.7 NS
Male/Female 59/8 78/20 NS
Fontaine stage
I 36 (53.7%) 27 (27.6%)
Ior IV 31 (46.3%) 71 (72.4%) p < 0.0007
Table 2 Operative procedures
Non diabetic Diabetic
(n=79) (n=123)
(Femoro-distal bypass)
FPAK 22 (27.8%) 23 (18.7%) p=0.1273
FPBK 33 (41.8%) 17 (13.8%) p < 0.0001
Femoro-tibial 19.(24.19%) 21 (17.1%) p=0.2246
Femoro-paramalleolar 5 (6.3%) 62 (50.4%) p <0.0001
(Amputation)
Toe and/or metatarsal 6 (7.6%) 44 (35.8%) p <0.0001
Tibial, thigh 0 4 (3.3%) p=0.0941

FPAK: femoro-popliteal above knee, FPBK: femoro-popliteal below knee
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Figure 1

A: Subcutaneous abscess along dorsal tendons.

B: Opening abscess and drainage.
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Figure 2
A: Anulog,ldm shows multiple arterial occlusion on

tibial region and patent plantar artery.
B: Femoro-plantar bypass.
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Figure 3 Although X-ray filn shows severe calcification on

paramalleolar region, some

saleification-free areas exist (arrow ).
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Figure 4

A: After debridement.

B: Applying sponges and drainage tbes.

C: Closing with transparent adhesive drape and by applying
negative pressure,
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Strategy of Surgical Treatment for Diabetic Foot with Atherosclerosis
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Femoro-distal bypass graftings were applied to 202 limbs in 165 cases. Ninety-eight (59.4%) patients were
diabetic. Among them, 71 (72.4%) showed severe ischemia on feet. Almost 50% of diabetic patients underwent
paramalleolar bypass in contrast with 6% of non-diabetes. Although 39% of the toe or foot amputation rate in diabetic
paticnts was significantly higher than 9% in non-diabetic patients, major amputations at the leg or above accounted for
only 4 cases with diabetes. Infection management should be essential in treating of diabetic foot or the wounds after
amputations. We basically treat such wounds by irrigation with a large volume of water. Vacuum-assisted closure is
expected to accelerate granulation at the stump. (J Jpn Coll Angiol, 2005, 45: 431-435)

July 25, 2005 435




