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EKSTREMITE AMELIYATLARI

kansiz ortam:garo Uygulamasi

gereksiz kanamalarin onune gecilmesi

anatomik yapilarin gorulmesi ve korunmasi
koterizasyon ve Ligasyonlarla vakit kaybi (-)
yara lyilesmesinin olumsuz etkilenmesi (-)



Garo Altinda Calisma

dokularin iskemisi

aterom plagi aciimalari

kalsifiye damar cidari (Monkebec Sklerozu)
sinir paralizileri

ciltte (fiziksel) hasarlar



Diyabetik Ayak Cerrahisinde Guvenilir Fizyolojik bir
Yéntem: Trapezoid Yastik Uzerinde Az kanamali
Ameliyat Yapma Olanagi

Altindas M, Cinar C Kilic A; A safe and physiologic method for a less bloody surgical field

in diabetic foot surgery:elevation with the trapezoid pillow; J Foot Ankle Surg.
2006 Mar-Apr;45(2):134-5




Trapezoid Yastik;
=Emin ve fizyolojik bir metod,

=Kanlanma yeterli, kanama az,
ince yapilarin gorilmesi kolay,

=Atravmatik calisma olanagi,

=Turnikeye bagl tim
komplikasyonlar yok.

Altindas M. , Cinar C. , Kilic A. : A safe and physiologic method for a less bloody surgical field in diabetic foot surgery: elevation
with the trapezoid pillow.J Foot Ankle Surg. 45(2):134-5, 2006.



Caligmalarin Kayit Altina Alinmasi
Icin Oncelikli Adim:

Hasta Izlem Formu



DIABETIC FOOT EVALUATION FORM

AEESUNAME : cuunswvmmvmmsassmams s .

SCUPALION S v wsssmsmvsmmssvsmpsmas s s v
cial insurance: [_]Government

U private L] None
imber of Hospitalizations:...............

yerations performed so far:................

Hospitals.«comsmssmans Date fowllivailivsses
NameroE Doetor: s«
Date of AdmMits s smmansssssmsyesm
Duration of DM:.............. TYPCisusssiuass
Date of appearance of lesion .:.../.../......

Bad Habbits: [ JAlcohol [ [Cigarette
Home Address:.......covviiviiininiiessninioes

Telephone: Work: (...... ) IO
House:(...... )

Right

ascular exam: Venous filline -

Left
[ Forefoot L] Midfoot [CJHindfoot
Soft tissue [1Bone [] Soft tissue [IBone

[MTNone [ 1 Poor [ Good

[Leg pain with effort [[]<50m [ 50-100m [1>100m
[JResting Pain [IRelief of pain with hanging down the leg
Neuropathy: [ None [ |Mild [] Severe [ ] Verysevere [ ]Surgery w/o anes

Deformation of leg:  [IClaw foot [] Increase in plantar arc [ JCharcot foot
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Diyabetik Ayakta Ray Amputasyondan
Sonra Primer lyilesmeye Destek :

Plantar Dermo-Fet
Pad Flap

Muzaffer Atindas, M.D., and Can Cinar, M.D:Promoting Primary Healing after Ray
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Santral ray amp.da:
olu bosluk sorununa ¢ozum

Vol 116, No. 4 / PLANTAR DERMO-FAT PAD FLAP

1031

_« Flap a:[AFEB]
[AB] = Flap Base

MP eklem rezeksiyonu:olu
bosluk

Dermo-Fet Ped flep:
olu boslugu doldurur

primer iyilesmeye katki
saglar

Flap b:[CDEB]
ICB] = Flap Base

=a==e==Closure line .
== Dermo-fat pad flaps filling the dead space

)5, L (Fatses) A Theear<ld man with 3 10eear hiveory of di
wound on his second and third toe am para Gon sum p. Despice a1l

treatment, primary heafing was not achieved during the previo ous 8 monthe. ( h-nlnv r./n Phnmn‘dlh-d. modat pad fap

d to ourinstitngonwith 2 nonhealed
L and hyperbars: axygen

on the plantar sarface. {Sac=nd ror, riphe) Pericpera tive view after the dospitheliafeagon. (TAind reo. (o) Medially based saperior
and irferior denno-fat pad flaps ( Third roes, righfl Dermodat pad flaps xiter being sutured oo the domal mabcutaneous tose.

(Feursh rce, Lo¥) Phn e view sfter chosure. (Fearth rew, right) Plhntar view 2 months afier the operation.

Muzaffer Atindas, M.D., and Can Cinar, M.D:Promoting Primary Healing after Ray

Amputations in the Diabetic Foot:The Plantar Dermo-Fat Pad Flaplstanbul, Turkey PLASTIC AND
RECONSTRUCTIVE SURGERY, September 15, 2005 Vol. 116, No. 4
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Forefoot Midfoot Fearfoot

Bones Within Foot Region



Orta ve Arka Ayagin Kemik ve
Eklem Tutulumlu Lezyonlari
» Kubik yapili gcok sayida kemik
« Cok sayida eklem yuzeyi (kilit tasi gibi)
 Fibro-retikuler dukudan zengin
* Kilit tasi gibi yerlesim

Major Amputasyon Zorunlulugu

Muzaffer Altindas, MD,1 and Ali KilMD2: Is Boyd’s Operation a Last Solution
that May Prevent Major Amputations in Diabetic Foot Patients? The Journal of
Foot & Ankle Suraerv 47(4):307-312. 2008
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DIYABETIK AYAK

DIYABETIK AYAK TANISIYLA YATISI YAPILAN HASTAYA 04/02/2011
DEBRIDMAN + VAC PANSUMANI, 08/02/2011 DEBRITMAN + VAC
PANSUMANI , 12/02/2011 DEBRITMAN + VAC PANSUMANI , 26/02/2011
DEBRIDMAN + YIKAMA + VAC PANSUMANI 04/03/2011 TARIHINDE
GIiRISIMSEL RADYOLOJi TARAFINDAN SAG ALT EKSTREMITE ILYAK,
ANA FEMORAL VE YUZEYEL FEMORAL ARTER
REKANALIZASYON, 07/03/2011 DEBRIDMAN VE VAC PANSUMANI
YAPILDI. iZLEMINDE OKSURUK VE ATE$I OLMASI UZERINE
ENFEKSIYON HASTALIKLARINA DANISILDI PNOMONI TANISIYLA
PIPTAZ 4 X X4,5 GR BASLANDI. iZLEMINDE PNOMONISI GERILEDI.
HASTANIN NEKROZU VE ENFEKMNUNUN DEVAM ETMESI

UZERINE HASTAYA AMPUTASYON ONERILDI. HASTA ONERILEN
TEDAVIYI KABUL ETMEDI VE A2 IMZALA IRILARAK TABURCU

EDILDI.
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Muzaffer Altindas, MD,1 and Ali Kilic, MD2Is Boyd’s Operation a Last Solution thatMay Prevent Major Amputations in Diabetic Foot Patients?
THE JOURNAL OF FOOT & ANKLE SURGERYVOLUME 47, NUMBER 4, JULY/AUGUST 2008



Charcot Ayak

eklem dislokasyonlari

patolojik kiriklar

ayak mimarisinde ciddi harabliyet
yiIKiCl noro-artropati



lleri evre Charcot ayakta cerrahi
tedavi

lleri evre Charcot olgularinda agir
deformiteye ulser ve enfeksiyon eslik
eder ve bu hastalarda er veya gec
major amputasyon kacinilmaz olur.

Altindas M Kilic A: A New limb-salvaging technique for the Treatment of late
Stage Complicated Charcot Foot Deformity: two-staged Boyd's Operation

Foot and Ankle Surgery (baskida).



Charcot Ayak
YC, 56yas, E,DM: 25 yil,yara:15yil 2007 de
Chopart amp.




Charcot Ayak
YC, 56yas E,DM 25 yil,yara: 15yl
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Charcot Ayak
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Charcot Ayak
MY 45,E DM15 yil,yara ocak 2011




Charcot ayak
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DIYABETIK HASTALARIN ARKA VE ORTA
AYAGININ iYILESMEYEN ULSERLERI:

ABDUKTOR DIGITI MINIMI KAS
FLEBIYLE REKONSTRUKSIYON

Altindas M.,Ceber M. Kili¢ A.,Diyarbakirli M. M.Sarag,S.Baghaki: Reliable Method for
Treatment Nonhealing Ulcers on Hindfoot and Midfoot Region in Diabetic Patients:
Reconstruction with Abductor Digiti Minimi Muscle Flap. Annals of Plastic Surgery

(Baskida).



Arka Ayak ulserleri

* Disardan kucuk

* Yag dukusu icinde
nekroz genis

e Plantar fasia,

kalkaneus tutulumu
Sik



Orta Ayak yara ve Infeksiyonu

Kemik ¢ikinti uzerinde yaralanma sik .
Yumusak doku lezyonu olarak baslar s -
Eklem ve kemikler arasina yayilir aF
Orta ayagin tumunu ilgilendirir e\ -




Kalici lyilesme:
lyi kanlanan

Rejenerasyon gucu yuksek
dokularla (kas) onarim



Anatomi

ADM (abduktor digiti
minimi kasi):
« Kalkaneusla - 5.

parmak proksimali
arasinda,

« Lateral plantar
arterden (segmanter)
beslenir,

« Lateral plantar sinir
Innerve eder.
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Altindas M.,Ceber M.,Kili¢ A.,Diyarbakirli M. M.Sara¢,S.Baghaki: Reliable Method for
Treatment Nonhealing Ulcers on Hindfoot and Midfoot Region in Diabetic Patients:
Reconstruction with Abductor Digiti Minimi Muscle Flap. Annals of Plastic Surgery (Baskida).
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Major Amputasyon: %8,8 (n:66)

Transtibial amp........... 55 olgu (%7,3)
Trans femoral amp...... 11 olgu(%1,4)

“Iki oturumlu Transtbial amp....45 hasta
(%6)

Altindas M, A. Kilic, C.Cinar, UA. Bingol, Y. Aydin: A new approach for the treatment of life threatening acute progressive
diabetic foot infections: disarticulation followed by transtibial amputation. 5th International Symposium on diabetic foot. 9-12
May 2007, Noordwijkerhout, The Netherlands / Poster Presentation

Muzaffer Altindas MDa, Ali Kilic MDb,*, Can Cinar MD.: A reliable surgical approach for the two-staged amputation
iunsalvageable limband life threatening acute progressive diabetic foot infections: Tibiotalar disarticulation with vertical crural
incisions and secondary transtibial amputationFoot and Ankle Surgery 17 (2011) 13-18



Hekim ve hasta icin zor bir karar

 Tum yara iyilestirme cabalari yetersiz
kalmissa

* Geride yurumeye yetecek bir ayak bolumu
kalmamissa

« Hayati tehdit eden enfeksiyon devam
ediyorsa

MAJOR AMPUTASYON



Glyotin Amputasyon

» Infeksiyon ayaktan amputasyon bdlgesine
tasinir

» Intakt kemik, kas-fasia-deri gibi yumusak
dukular (acik yara ve inf) cok etkilenir

« Kaslarda kisalma olur
* Fleksiyon kontrakturleri geligir

IYILESME VE PROTEZ KULLLANMA
IMKANSIZ HALE GELIR



“Hayati ve ekstremiteyi tehdit eden” akut
ilerleyici diyabetik ayak infeksiyonlari

Giyotin Amputasyona alternatif

“iki agsamali major amputasyon”
1-Tibio-talar dezartikulasyon ve

kurural insizyonlar (acil)
2-SekonderTranstibial Amputasyon

(2-3 hafta sonra)

Muzaffer Altindas MDa, Ali Kilic MDb,*, Can Cinar MD.: A reliable surgical approach for the two-staged
amputation iunsalvageable limband life threatening acute progressive diabetic foot infections: Tibiotalar
disarticulation with vertical crural incisions and secondary transtibial amputation Foot and Ankle Surgery 17

(2011) 13-18



Ayadi ve Hayati Tehdit Eden Akut llerleyici
Ayak Infeksiyonlarinda Iki Oturumlu Cok
Anlamli bir Cerrahi Uygulama: Tibiotalar
Dezartikilasyon + Vertikal insizyonlar, Sonra
ranstibial Amputasyon

Muzaffer Altindas MDa, Ali Kilic MDb,*, Can Cinar
MDcA: reliable surgical approach for the two-
staged amputation in unsalvageable limb and
life threatening acute progressive diabetic foot
Infections: Tibiotalar disarticulation with vertical
crural incisions and secondary transtibial

amputation Foot and Ankle Surgery 17 (2011)
13—-18A
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Muzaffer Altindas MDa, Ali Kilic MDb,*, Can Cinar MDc:A reliable surgical approach
for the two-staged amputation in unsalvageable limb and life threatening acute
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Muzaffer Altindas MDa, Ali Kilic MDb,*, Can Cinar MDc:A reliable surgical approach for the
two-staged amputation in unsalvageable limb and life threatening acute progressive diabetic
foot infections: Tibiotalar disarticulation with vertical crural incisions and secondary transtibial
amputation Foot and Ankle Surgery 17 (2011) 13-18



Total Temas Alcgisi (TTA) ve
Norotrofik Ulser Tedavisi:

Pansumansiz — Ameliyatsiz “Altin
Standart” Bir Tedavi



Total Temas Algisi (TTA)
44 olgu (%6, 3) Ornek olgu
Olgu 1

Dr. Muzaffer ALTINDAS,Dr. Mehmet GEBER,Dr. Semih BAGHAKI: Total Temas Algisi ile Diyabete Bagli
Nérotrofik Ayak Ulserlerinin Tedavisi:44 Olguluk Seri, Tiirkiye Klinikleri J Med Sci 2011;31(4):882-9




Total Temas Algisi( TTA) ornek olgu

Dr. Muzaffer ALTINDAS,Dr. Mehmet GEBER,Dr. Semih BAGHAKI: Total Temas Algisi ile Diyabete Bagli
Nérotrofik Ayak Ulserlerinin Tedavisi:44 Olguluk Seri, Tiirkiye Klinikleri J Med Sci 2011;31(4):882-9
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Dr. Muzaffer ALTINDAS,Dr. Mehmet GEBER,Dr. Semih BAGHAKI: Total Temas Algisi ile Diyabete Bagl
Nérotrofik Ayak Ulserlerinin Tedavisi:44 Olguluk Seri, Tiirkiye Klinikleri J Med Sci 2011;31(4):882-9
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Parmak amputasyonunu reddeden
hasta sorunu ve ¢ozum arayisi

MAGIC TOE AMPUTATIONS



Parmak amputasyonu: "Hayatin
bitis surecine” girisi gibi yanlis
algilama

RED NEDENLERI

Parmak amputasyonuyla birlikte yeni bir
donemin baslayacagi korku ve panigi ?

* Yeni minor amputasyonlar
* Parsiyel ayak amputasyonlari
* major amp.,
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MAGIC TOE
AMPUTATIONS

bu hastalara bir alternatif ameliyat sunduk

hastalar parmaklarinin alinmadigina inandilar ve
sonuclar onlari mutlu etti.

erken ve gec¢ sonuclar, tibbi agidan bizi tatmin etti
yeni ve yaygin endikasyonlarin oldugunu gorduk
Bizim DA ameliyatlari arasinda onemli yeri oldu

Gelecekte , proflaktif amacli ameliyatlarda da onemli bir
artis alacak

Plastik cerrahinin, dokularin canhligini koruyarak yer
degistirmesini ve yeni sekil verilmesini bildigimiz ve
bunu basarabildigimiz olcude , guzel sonuclara
ulagsacagimiza inaniyorum.
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Muzaffer Altindas, MD,1 and Ali Kilic, MD2Is Boyd’s Operation a Last Solution thatMay Prevent Major Amputations in Diabetic Foot Patients?
THE JOURNAL OF FOOT & ANKLE SURGERYVOLUME 47, NUMBER 4, JULY/AUGUST 2008



Major Amputasyon: %8,8 (n:66)

Transtibial amp........... 55 olgu (%7,3)
Trans femoral amp...... 11 olgu(%1,4)

“Iki oturumlu Transtbial amp....45 hasta
(%6)

Altindas M, A. Kilic, C.Cinar, UA. Bingol, Y. Aydin: A new approach for the treatment of life threatening acute progressive
diabetic foot infections: disarticulation followed by transtibial amputation. 5th International Symposium on diabetic foot. 9-12
May 2007, Noordwijkerhout, The Netherlands / Poster Presentation

Muzaffer Altindas MDa, Ali Kilic MDb,*, Can Cinar MD.: A reliable surgical approach for the two-staged amputation
iunsalvageable limband life threatening acute progressive diabetic foot infections: Tibiotalar disarticulation with vertical crural
incisions and secondary transtibial amputationFoot and Ankle Surgery 17 (2011) 13-18



Hekim ve hasta icin zor bir karar

 Tum yara iyilestirme cabalari yetersiz
kalmissa

* Geride yurumeye yetecek bir ayak bolumu
kalmamissa

« Hayati tehdit eden enfeksiyon devam
ediyorsa

MAJOR AMPUTASYON



Glyotin Amputasyon

» Infeksiyon ayaktan amputasyon bdlgesine
tasinir

» Intakt kemik, kas-fasia-deri gibi yumusak
dukular (acik yara ve inf) cok etkilenir

« Kaslarda kisalma olur
* Fleksiyon kontrakturleri geligir

IYILESME VE PROTEZ KULLLANMA
IMKANSIZ HALE GELIR



“Hayati ve ekstremiteyi tehdit eden” akut
ilerleyici diyabetik ayak infeksiyonlari

Giyotin Amputasyona alternatif

“iki agsamali major amputasyon”
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kurural insizyonlar (acil)
2-SekonderTranstibial Amputasyon

(2-3 hafta sonra)

Muzaffer Altindas MDa, Ali Kilic MDb,*, Can Cinar MD.: A reliable surgical approach for the two-staged
amputation iunsalvageable limband life threatening acute progressive diabetic foot infections: Tibiotalar
disarticulation with vertical crural incisions and secondary transtibial amputation Foot and Ankle Surgery 17

(2011) 13-18



Ayadi ve Hayati Tehdit Eden Akut llerleyici
Ayak Infeksiyonlarinda Iki Oturumlu Cok
Anlamli bir Cerrahi Uygulama: Tibiotalar
Dezartikilasyon + Vertikal insizyonlar, Sonra
ranstibial Amputasyon

Muzaffer Altindas MDa, Ali Kilic MDb,*, Can Cinar
MDcA: reliable surgical approach for the two-
staged amputation in unsalvageable limb and
life threatening acute progressive diabetic foot
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Muzaffer Altindas MDa, Ali Kilic MDb,*, Can Cinar MDc:A reliable surgical approach
for the two-staged amputation in unsalvageable limb and life threatening acute
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Muzaffer Altindas MDa, Ali Kilic MDb,*, Can Cinar MDc:A reliable surgical approach for the
two-staged amputation in unsalvageable limb and life threatening acute progressive diabetic
foot infections: Tibiotalar disarticulation with vertical crural incisions and secondary transtibial
amputation Foot and Ankle Surgery 17 (2011) 13-18
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Standart” Bir Tedavi



Total Temas Algisi (TTA)
44 olgu (%6, 3) Ornek olgu
Olgu 1

Dr. Muzaffer ALTINDAS,Dr. Mehmet GEBER,Dr. Semih BAGHAKI: Total Temas Algisi ile Diyabete Bagli
Nérotrofik Ayak Ulserlerinin Tedavisi:44 Olguluk Seri, Tiirkiye Klinikleri J Med Sci 2011;31(4):882-9




Total Temas Algisi( TTA) ornek olgu

Dr. Muzaffer ALTINDAS,Dr. Mehmet GEBER,Dr. Semih BAGHAKI: Total Temas Algisi ile Diyabete Bagli
Nérotrofik Ayak Ulserlerinin Tedavisi:44 Olguluk Seri, Tiirkiye Klinikleri J Med Sci 2011;31(4):882-9



Total Temas Alcisi (TTA)
Olgu 1

6002 ¥0° 80

Dr. Muzaffer ALTINDAS,Dr. Mehmet GEBER,Dr. Semih BAGHAKI: Total Temas Algisi ile Diyabete Bagl
Nérotrofik Ayak Ulserlerinin Tedavisi:44 Olguluk Seri, Tiirkiye Klinikleri J Med Sci 2011;31(4):882-9









on orta arka
avak bolumleri

phalanx
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Arka Ayak ulserlers

* Disardan kucuk

* Yag dukusu i¢cinde
nekroz genis

e Plantar fasia,

kalkaneus tutulumu
Sik




» Kalici lyilesme:

lyi kanlanan dokularla (kas dokusuyla)
onarim



Anatomi

ADM (abduktor digiti
minimi kasi):
« Kalkaneusla - 5.

parmak proksimali
arasinda,

« Lateral plantar
arterden (segmanter)
beslenir,

« Lateral plantar sinir
Innerve eder.
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