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Konu plant:

Diyabetik Ayagin Onemi

Izlem Formu (750 olguluk klinik seri verileri)
Cerrahi tedavi

Total Temas Algisi (TT)

Hayati ve ekstremiteyi tehdid eden
diyabetik ayak infeksiyonlari

Azarbeycan’ dan ornek olgu sunumu




Diyabetes Mellitus (DM)
Toplumsal Boyut

d Dinyada 2003te 194 milyon DM’li hasta

2025te 333 milyon hasta
Diyabetik ayak komplikasyonlari cok yaygin

Tum DM'li hastalarin % 5-25" i diyabetik ayak sorunuyla
karsilasmakta

Ayak problemleri, diyabetlinin hastaneye en sik yatis
nedeni

Dunyada her 30 saniyede 1 major amputasyon

Bltlin bacak amputasyonlarinin %70 i diyabetli hastalarda
olmaktadir

Amputasyonlarin% 85 ‘inde baslangicta bir Ulser var

Kaynak: Uluslararasi Diyabet Federasyonu




Sosyal Boyut

Uzun ve kronik bir hastalik.
Bilgi ve bilin¢ duzeyi yuksek hasta az.

Ayak yaralarini tedavi edecek hekim ve
kurum sayisi cok yetersiz.

Hasta ihmalleri ve eksik ve hatali tedaviler
cok yaygin.
Saglik ve sosyal guvenlik kurumlarinin

konunun onemini kavradiklari
sOoylenemez.




Ekonomik Boyut

> Diyabetli hastalarda saglik
harcamalarinin % 40’ diyabetik
ayakla ilgilidir.*

» ABD’de bir amputasyonun maliyeti
60.000 dolar.*

> Ulkemizde diyabetik ayak yarasinin
ortalama maliyeti 5000 dolarin
ustindedir.

*K a!‘ !nak- {“[ 556252525! !Z!Iﬂibet EEdEf&SJﬂQ“



Diyabetik Ayak Tedavisinde
wﬂjﬂr

Noropati Vaskulopati
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*Ayagin anatomik yapisi
*Icerdigi hipovaskiiler, avaskiiler doku

bollugu
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Fig. 442. Ligaments and tendons in the region {
ankle (talocrural) joint and the tarsus of the foot.
foot, medial view.




Insani Boyut

[0 Boylesine agir tibbi, sosyal
ve ekonomik sorunlari her
hastayla birebir yasamalk,
onlarla savasmak ancak
insani duygularin destegi ile

surdurulebilecek bir istir.




W = - - _— -
Egitimin Onemi
*Diyabetik ayak yaralari ve ayak amputasyonlari onlenebilir.
« Amputasyonlarin %85°1 dogru tedavi ile onlenebilir,
s

Kaynak: Uluslararas: Diyvabet Federasyonu

“Tibbi konular icinde ,egitimin, bilmenin, dogru yapmanin,
hastaliktan korunma ve tedavi etmede, diyabetik ayak
yarasindaki kadar etkili oldugu ve hastanin kaderinin bu denli

degistigi bir baska hastalik yoktur.”

Insan beyninin degerinin iyi anlagilmadigi tlkemizde,
ayak sagligini vurgulamaya galismanin ne kadar
guc bir is oldugunun farkindayim.




Korunma

Diyabetik ayakta asil onemli olan

korunmadir.

Onlemenin, 6demeye (tedaviye) gore

her zaman daha ucuz ve cagdas bir
yol oldugunu asla unutmamak

gerekir.




ysess PUT FEET FIRST

= PREVENT

il AMPUTATIONS

“Ayaga oncelik ver.
Amputasyonlari onle.™

*Uluslararasi Diyabet

Federasyonu
.. Dunya Saglik Orgutii
(WHO)

An initiative of the International Diabetes Federation and the World Health Organization



Ayak Muayenesi

[0 Anamnez

0 Klinik muayene
Bulgularin dogru
analizi

[0 Basit ayak grafileri

OO0 Pahali ve komplike,
iIncelemeler gereksiz.
(CT,
MRI,Sintigrafi,Radyoak
tif incelemeler)




amination of feet is an integral part of physical
examination of every patient, more so a diabetic
patient. The goal should be to identify :

Normal feet

* Feet at risk

* Presence of significant neuropathy

* Presence of significant ischemia

* Presence of foot lesions

Screening procedure should be quantifiable,

reproducible, predictive and inexpensive.

Inspection

The examiner should insist on removal of the shoes
tant,

and socks or stockings even if the patient is reluc
- a 9 [T RS r ) b

N o

Fig. 6.2: Maceration in the ntercigital space




*“|ZLEM FORMU” NA DAYALI
750 HASTANIN ANALIZI

1999 - 2004 378 hasta

2004 - 2006 122 hasta
2006 - 2009 200 hasta
2009 - 2010 50 hasta




DIYABETIK AY AK YARASI IZLEM FORMU

[JEforla bacak agns1  [1<50m [J50-100m [J>100m
[istirahatte agn [sarkitma ile agrimn azalmasi
B R Hastan ez svasss Tarihteslvab: Noropati:[] Yok [Hafif [JCiddi[JCok agir [JAnestezisiz ameliyat
Yag......... Cinsiyet: OE..... k... Formu Dolduran:Dr......................... Ayakés Deformaayon: [ JPerice ayak [ Pliitar kavisartmasm [ Charcot ayags
Mesleks s s BagworiTanhis: ocmsismmsmmmis [Hallux Valgus [] Adale atrofisi CIDiger:................
Sosyal gii - [JES [CPBigorta[ |Bag-K Diyabet Yagt:.............. Tapsus s
PR enes D I:Elgo al JBag-Kut e o R Yaranin nedeni:[JYanik DA)'akkabl vurmast [JTravma  [JCerrahi mudahale
O&zel Sigorta v ok Yaramn Ortaya Cikag Tar.:.. /... ... {— [ITespit edilemedi [_]Baska nedenler..................
Hast. K g R Aliskanliklar: lkol[] 51
B i B igheantiidar; [alicoll 1 Sigara Dializ hastasi:[_JHayir [ Evet Sire:......
Daha Once Yapilan Ameliyatlar. .. ... EwsBdrestivrsasayrstrss sa ey msn TEDAVI
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA LORa] \ara bakl]nl““““A.“.A“4“““““.““““““““““.““““““““
..................................................... Te1efon

E]Ba§l\a ....................................
Ameliyatlar: :
1. ameliyat: Tarih:

Ameliyat Sayisi:
Ameliyatin adi: [ Parmak amp [_]Ray amp( [_kenar/[_bantral) [ [Transmetatarsal amp

[[J Chopart [ Lisfrank []JBoyd  []Syme l:psteolomi [Kas flebi

[JArtrodez [ IGreft [JFlep []Baska:.. .

[[JMajor amp(_]transtibial/[_] lranslemoraIDKomph]\as\ OTL: e
Hastanede kali§ SUresi ©.........cccoeevennee Postop iyilesme siiresi .
Tedavi stresi:[]<15 gun [:]15 30 gin [Jl-2ay  []2-4ay [:}4 6a\ [:]>6a\
[CJDamarsal girigim:. ... Tarih:

ggse s et s et v e et o e e e
* O én Ooxta Oarka Yardima Tedaviler:
OYumugak Doku [] Kemik OYumusak Dokn  [JKemik HBoO............ A S YIS et e A TSRS
| TN e R AEVTHTN Y v st sissmsmieesas A A 3 A NSNS
Vaskiiler muayene: Venoz dolgunluk: OYok iz s Mikrobiyolojik inceleme:[] Stafilokok: [OMRSA [OMSSA [ staf. epidermitis
Bocillerolim, DAz Clveiedi [l [JPseudomonas  []E.coli [CJEnterekok [Klebsiella
P ' ¥ [JProteus ] DB s Uoremedi
[T Streptokok

Altidas.M, U.A.Bingdl, A.Kilig, O.Pilanci: Izlem formuna dayalr 500 hastanin Analizi *Tiirk Plast
Rekonstr Est Cer Derg (2006) Cilt:14, Sayi.2



DIABETIC FOOT EVALUATION FORM

[JLeg pain with effort []<50m [ 50-100m [J>100m
DResting Pain [CRelief of pain with hanging down the leg
Name-Surname:...........ccceuueeuueennennnn. . Hospital:.................. Date :.../..../..... Neuropathy: [ [None []JMild [] Severe []Verysevere [ ]Surgery w/o anesthesia
R et Sex:LM...... s A R IR i ewsoswommreesnesace Deformation of leg:  [IClaw foot [] Increase in plantar arc [ ICharcot foot
OCCUPALIONE: s s cinswimmsmmmavssrmassams i Date 0F AdMIts v aswssavesssessmmamss [Hallux Valgus [ Muscle atrophy Llother: .o,
Social insurance: [_]Government Duration of DM:.............. TYPCsovnnns Cause of wound  JBumn [ Tnappropriate shoes OTrauma [ Surgery
O private [J None Date of appearance of lesion .:.../.../...... [CJUnknown [COther causes.........couun. —
Number of Hospitalizations:............... Bad Habbits: [_JAlcohol [ ICigarette Dialysis: [JNo [] Yes Duration....
Operations performed so far:............... Home Address:........ccoevvviiiininiiiininnnn TREATMENT

Local wound Care: .. s s i nsicion: ...............................

Operations:
Ist:operation; Date . srivmimrrss s i s

B. A BC
Bleeding

Cap [hrt [Ven

B: A BC
Bleeding

D Cap Dkn D/en

BP: ABC
Bleeding

Number of operations: 1 O2 O3 O4
Name of operation: [ ]Toe amp [ |Ray amp([_Jborder/ [ Fentral) []Transmetatarsal amp
[] Chopart [Tisfranc [JBoyd  [JSyme [Osteotomy [JMuscle flap
[] Arthrodesis|_|Graft [|Flap []Other:.........unnn.
[[IMajor amp(_Jtranstibial/[_]transfemoral ] _]Complications.:.........cco.coeueererererrrrsernsnnnees
Duration of stay in hospital :............ccecoreenins Postop Healing duration . 2
Duration of Tx:[]<15 days [115-30 days []1-2 mont[_R-4 month[_}- 6 month I:l> 6momh
Cvascular Bypass:: ... Dates o Eﬁxtremlty ...................
T HEATt s
........... ther g

Right Left Su
. X pplementary Treatment:
[ Forefoot L Midfoot (] Hindfoot [OHBoO.......... NO Of SESSIONS:...veueeieieirieieriisieisiereenenneesseneeee LOTAL HOULT
[JSoft tissue [JBone [J Soft tissue [IBone Dilomedin(prostaglandin):
Microbiological exam : ["]Staph: [OMRrsA [IMSsA [ Staph. epldermms
Vascular exam: Venous filling : [J None [] Poor [J Good [JPseudomonas [1E.coli ~ [JEnterecocci [ 1Klebsiella
Capillary flow : JPoor [ Sufficient []Good [JProteus LIOthers:.....ouevveennes L] No growth

] Streptococei

Muzaffer Altindas, MD1, Ali Kilic, MD2, Can Cinar, MD3, Ugur Anil Bingol, MD4, Guncel Ozturk, MD5.:The Epidemiology
of Foot Wounds in Patients with Diabetes: A Description of 600 Consecutive Patients in TurkeyA The Journal of Foot &
Ankle Surgery 50 (2011) 146-152




750 Olgunun Analizi

Yas ortalamasi 61,30 vyl
Diyabet yas ortalamasi 15,88 vil
Sag ayak tutulumu 372 olgu (%49,6)
Sol ayak tutulumu 378 olgu (%50,4)




750 Olgunun Analizi
Lezyonun Ilk Ortaya Ciktig: Yer

On ayak 646 olgu (% 86,1)
Orta ayak 39 olgu (% 5,2)
Arka ayak 65 olgu (% 8,7)




750 Olgunun Analizi
(doku tutulumu)

Sadece yumusak doku tutulumu
%14,1 (106 Olgu)

Yumusak doku,kemik-eklem tutulumu
% 85,9 (644 0Olgu)




Vaskuler Bulgular

a.dors.ped. ve a.tib.post.(+) 266(%35,46)
a.dors.ped.(+),a.tib.post.(-) 88 (%11,7)
A.dors.ped.(-),a.tib.post. (+) 30 (% 4)

Ayak nabizlarindan birisi ve ikisi pozitif
olgularin toplami (%51,2)dir (n:384)




Vaskiiler Degerlendirme

a.dors.ped.(-)ve a.tib.post.(-)olgu %48,8
(n:366)

a.popl.(+) %32,6(n:245)

a.pop.(-) %16,1(n:121)

a.fem.(+) %12,1(n:91 olgu)
a.fem.(-) % 3,9 (n:30 olgu)




Hastaligin Seyri

Akut seyir.............. 378 olgu (%50,4)
Kronik Seyir........... 334 olgu (%44,5)
Subakut Seyir......... 38 olgu (%5,0)




Vaskiiler degerlendirme

Klodikatio 215 hasta (%28,6)
Istirahat agrisi 107 hasta (%14 2)
Sarkitmada(agri)azalma 75 hasta (%10)

Kritik iskemi olgusu.... 75 0lgu(%10)




Etiyoloji

Norotrofik Ulser............ 202 olgu (%27)
Travma .......cccccuee... 135 olgu (%18)
YaniK....coooooeeennnnnne. 51 olgu (%6,7)

Uygun olmayan ayakkabi51 olgu (%6,7)

Cerrahi girisim (ev cerr.) 34 olgu (%4,6)

Nedeni bilinmeyen........ 277 olgu (%37)




Morbiditeyi etkileyen ek hastaliklar

Dializ hastasi............ 32 olgu (%4,2)
Damarsal girisim.... 66 olgu (%8,8)
Burger hastaligi...... 14 olgu (%1,8)




Tedavi Suresi

30-60 ° :
60-120 ° ‘
120-180 * :
180> ° :

0-15 gunde tamamlanan 101 hasta (%13)
15_30 (11 (11

247 hasta (%32)

259
90
32
21

nasta(%34,5)
nasta(%12)

(
nasta(%4,2)
nasta(%2,8)

Ik 60 giinde tedavi edilen 607 olgu(%80,9)




Tedavi Ilkeleri

0 Diyabetik ayak “eksik tedavi” ve “hatalan” kaldirmaz!

O “Dogru zamanda” , “dogru hekime” basvurmak tedavide

tek sanstir!




Tedavi Ilkeleri

Tedavide; "mucize”
yok.

m\Jm

Umut tacirligine yer
yok.

Sarlatanliga hic yer
yok.




Tedavi Ilkeleri

O

O

O

Enerjik lokal yara bakimi

Off-loading (travma ve yiku kaldirma)
Antibioterapi

Konservatif Tedavi 98 olgu (%14)

Cerrahi Tedavi 602 olgu (%86)




Trapezoid Yastik

'.\ ‘, ki ‘

Altindas M, Cinar C Kilic A; A safe and physiolog, mthod 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 gorulmesi kolay,

=Atravmatik calisma olanagi,

=Turnikeye bagli 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.
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On Ayak Ameliyatlar

Tirnak cekimi 15 olgu (% 2)
Parmak ampdutasyonlari 152 olgu (% 20)
Ray (Kenar-santral) ampu. 167 olgu (% 22,2)
Transmetatarsal amputasyon 104 olgu (% 13,8)

Artrodez 43 olgu (% 5,7)
Angulasyon Osteotomisi 19 olgu (% 2,7)
Eklem rezeksiyonu 23 olgu (% 3)
Greft (54+67) 96 olgu

Flep 397 olgu




Orta Ayak Ameliyatlari

Lis Franc amputasyonu 0 olgu (%0)

Chopart amputasyonu 4 olgu (%0,5)

Gref (15+26) 41 olgu

Flep (3+11) 14 olgu




Arka Ayak Ameliyatiari

Boyd Ameliyati 22 olgu (%3,1)
Adele flebi transpozyonu 8 olgu(%1,1)
Syme Amputasyonu 8 olgu(%1,1)
Gref (9+50) 59

Flep 27




Santral ray amp.da:

olu bogluk sorununa gbzﬂm

Vol 116, No. 4 / PLANTAR DERMO-FAT PAD FLAP 1031

_. Flap a:[AFEB]
{AB] = Flap Base

MP eklem rezeksiyonu:0lu  |[#748-
bOSIUk

= . Flap b:[CDEB]
[CB] = Flap Base

Dermo-Fet Ped flep:
6lt boslugu doldurur &
prlmer |Y|Ie§meYe katk| [AFEDC] and (EB*]

saglar

======= Closure line )
mm - Dermo-fat pad flaps filling the dead space

). L. (Firatsee) A TSeear<ld man with 2 10aear hiory of referred to our irutimgonwith 2 nanhesled
wotnd on his second and third toe am pataGon sum p. Despite 2 n amem pts including medical. surgacal and hyperbar oxygen
treatment, primary heafing was not d during the p tha. { Secend rew, {ef) Plnning of the dermodat pad flap

on the plantar sarface. { Sacnd rocs, right) Periopera tive view after et dee pitheliafeadon. {TAind e, (o) Medial allybasd asperior
and inferior dennofat pad flaps ( Thind o, 7ightl Dermodat pad flaps xiter being » pahibrpeitrnds oo e ey fek
(Feurth row, lo¥) Phn e view sfter chosure. (Fearth rew, right) Phntar 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 FlapIstanbul, Turkey PLASTIC AND RECONSTRUCTIVE SURGERY,
September 15, 2005 Vol. 116, No. 4









Arka ayak:
Boyd Ameliyati

1. Ameliyat
talektomi

2. Ameliyat
tibio-talar artrodez
fleple-grefle rekonstriksiyon







GE,64 yas, K,.DM.:20 yil
Yara:6-7 ay,4-5 ameliyat (ort-kl)

HBO,VAC uygulanmis (ANKARA)

Tedavimizin debridman ve

43.03. 2011, (ilk muayenemlzde 5. talektomi agamalari

| hastanin ayak yarasinin
durumu
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“Debridman,nemli emici ,
pansuma_nl_arla yara hazirhgindan |y, 50,4
sonra.tibia-kalkaneal artrodez
alliaifliard

Boyd ameliyatindan sonra

20. gunku goranum, ayni gun
Total Temas Algisi yapilarak
eksternal tesbite gecilmistir

=
£

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 SURGERY VOLUME 47, NUMBER 4, JULY/AUGUST 2008



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 SURGERY VOLUME 47, NUMBER 4, JULY/AUGUST 2008



Abduktor Digiti Minimi kas flebiyle
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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 SURGERY VOLUME 47, NUMBER 4, JULY/AUGUST 2008






Olgu 1; F.O,78 yas E,DM:15 vyl
4-5 glundudr titreme, ates, terleme
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Olgu 1; F.0,78 yas E,DM:15 vl
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42.04.05,

Altindas M, Ceber M, Kilic A, Sarac M, Diyarbakirli M, Baghaki S:
A Reliable Method for Treatment of Nonhealing Ulcers on Hindfoot and Midfoot Region in Diabetic Patients:
Reconstruction With Abductor Digiti Minimi Muscle Flap. Ann Plast Surg. 2011 Jul 22




Major Amputasyon: %38,8 (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, Noorawijkerhout, 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 amputation Foot and Ankle Surgery 17
(2011) 13-18




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

Giyotin Amputasyona alternatif ;

iki asamali major amputasyon;

1-Tibio-talar dezartiktlasyon 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



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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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




“"Hayati ve ekstremiteyi tehdit eden” akut
ilerleyici diyabetik ayak infeksiyonlari
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Akut ilerleyici (gazli) infeksiyon

Tedavi plant:

yasamsal destek
(dolasim-solunum destegi,idrar ¢ikisi,diyabet-
metabolik ve toksik tablo ile micadele....)

enerjik lokal yara tedavisi
(insizyon,eksizyon,direnaj,pansuman, debrid.vs
antibiyoterapi (2-31a..)

off-loading

(yatak istirahati,uygun pozisyon)




HA,67 yas, E;14 gun once parmak amp.
eve gonderiliyor,fenalasma ,hastahaneye yatis yogun
bakim,akut ilerleyici (gazli)infeksiyon-yara
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HA,67 E Ornek olgu:akut ilerleyici
(gazlh)infeksiyon-yara

HA., 63y S
DM.: ’Ll\/d6.12.2008
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Ornek olgu:akut ilerleyici (gazl)infeksiyon-
yara




28.03.2009
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Total Temas Alcisi (TTA)
44 olgu (%6,3)
Ornek olgu Olgu 1

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




Total Temas Alcisi( TTA)
ornek olgu 1

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



Total Temas Alcisi (TTA)
Olgu 1
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Dr. Muzaffer ALTINDAS,Dr. Mehmet CEBER,Dr. Semih BAGHAKI: Total Temas Algisi ile Diyabete Badli
Noérotrofik Ayak Ulserlerinin Tedavisi:44 Olguluk Seri, Turkiye Klinikleri J Med Sci 2011;31(4):882-9
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dlciilen bir a
Metatars basi diizeyinde dorsal taraftaki cilt llsere tabaninda da daha

kiiciik bir alanda devitalize yumgsak_doku alani gdriilmektedir.
Tarif edilen cilt, ciltalti enfeksiyon alanlarina komsu bdlgede 1. pa
e

proksimal falanks distali ve distal falanks bazisinde ostiomiyelit il
uyumlu ozellikle medial tarai%arlnda patolojik kemik ddemi ve
kontrastlanma goriilmektedir. Intraossetz abse formasyonu izlenmemistir.
1. parmak interfalangeal eklemde belirgin bir sivi artisi saptanmamisti
Bunun disinda diger alanlarda kemik yapi normaldir.

Adele ve tendonlar normaldir.

rma

yinde dorsal tarafta 10x6 mm ebatinda, 1.
eyinde medial tarafta 4x25 mm ebatlarinda
metatars bazisi diizeyinde plantar tarafta i:

=— 1. metatars distali diu
metatarsofalangeal eklem
ciltte iilser defektleri, 1.

5x%15 mm ebatinda ciltte nekroz
—— 1. metatars proksimal falanksli diizeyinde medialde izlenen ilser

-y
bélgesinden baslamak iizers parmak medialinde ve plantar tarafc dogru

uzanarak yaklasik 2 cm'lik'bir alanda en genis capi 6~7 mm dlciilen bir
alanda devitalize yumusak doku, bu yumusak doku benzer sekilde falanks

medialinden plantar b
-- Metatars basi diizeyinde dorsal taraftaki cilt iilseri tabaninda daha
kiictik bir alanda devitalize yumusak doku alani

-- Tarif edilen cilt, ciltalti enfeksiyon alanlarina komsu bolgede 1.

parmak proksimal falanks basi ve distal falanks bazisi medial taraflar
osﬁlomixelit ile uyumlu fokal alanlar ;s
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Lokositler gériildi
Gram negatif comaklar
Gram pozitif diplokoklawr
Gram pozitif zincir yapmis koklar
EZN BOYAMA ilE Aside direncli bakteri goriilmedi.
REROF UREYENLER Metisiline direncli koagiilaz negatif
AEROP UREYENLER Enterococcus sp
ANAEROF UREYENLER Qhﬂﬁ&ﬁh*ﬁ%%ﬂﬁﬂhﬁqﬂ—ééﬁﬁh‘AnuerDL Eﬁk+"i,bY€M9iﬂ
uREYEN MIHdDDRGQNILMQLQR
1. ENTEROCOCCUS SPP
2.METISILLINE DIR.PK(-)STAF

Duyarlilik Testleri 1

LiNEZOL 1D R
ERITROMISIN
19.08.2011 TETRAS KL iN

R
R
RIFAMPISIN 8
=)
=]

stafilokok

TEIKOPLANIN
TRIMETROPRIMSULFAMET

2

of-20{f
. SLyap 67
DUA [Ls ) ,
/!Y‘(u’)‘\" (or

:u‘/ /m{u,qu»

r_x/(, L (/4)/\{'\)M

Z9MOSE2011






CLINICAL CARE of THE
DIABETIK FOOT (2010)




Ozetle,

*Diyabetik ayak yaralarinin dogru degerlendirilmesi, bulgularin

dogru analizi ve bunlara dayali tedavi siirecinin her agsamasi,
yiiksek diizeyde uzmanhk, bilgi ve deneyim gerektirir.

*Bu sadece her tiirli yaray1 gorme ve tedavi etme olanaklar
icinde yetismis,diyabetik ayak yaralari konusunda deneyim
kazanmis bir cerrahin, ¢ok sayida uzmanin sorumluluk aldig: b1
ekip icinde yer almasiyla yiiriitiilecek bir 1stir.










Total Temas Algisi
Ornek olgu:2




Z-PLASTI

Dikkatli titiz planlama
Atravmatik calisma

Flep cerrahisi
inceliklerti,

Dokulart iyi tanima
Yara iyilesmesi bilgisi
Ishemik ortamda
cerrahi

Ve doku
mobilizasyonu

PRIMER IYILESME
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*Santral Ray Amputasyon
%/09.2 (n:47)

Ray Amputasyon’da 6li boslugun
doldurulmasi sorunu:

Dermo-Fet-Pad Flep

ePrimer iyilesmeye katki saglar.

eAyak biyomekanigine olumlu
etkisi var.

eUlser rekiirensini ortadan
kaldirmistir.

*Altindas M, -Cinar-C;-Pron Dyima _ ay-Amputa : _
Foot: The PIantarDermo Fat Pad Flap Plast And Recon Surg 116 4, 1029 1034 2005




Eklem Rezeksiyonu
(%3 n:23 olgu)

Norotrofik Ulser

Eklem tutulumu var.

Kan dolasimi yeterli.




Eklem Rezeksiyonu: Cerrahi
oncesi hazirhk

Dogru bir klinik degerlendirme
Off loading

(yatak istirahati veya

total temas alcisi)

Lokal yara bakimi




Olgu 1: V.O., 37, K, DM: 8 yil
yara: 4-5 yil

Ulser eksizyonu
Primer sutur
Dorsalden giris
Eklem rezeksiyonu
Acik yara tedavisi
(sekonder iyilesme)
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Parmaklar en sik
yaralanma nedenidir.

Geride iki parmak kalmissa, trans met
amp. tercih edilmelidir.




Parmagi korumaya calismak her
zaman gerekli mi?

Tibbi gerekliligi yok.

Yumusak dokuya parmak sekli verilebilir.




Boyd Amputasyon Y.K., 42K,
%?2,9 (n:22) DM: 23 Yil (Tip 1)

Postop. 1 Yil

Muzaffer Altindas, MD; Ali Kilic, MD; Is Boyd’s Operation a Last Solution That May Prevent
Major Amputations in Diabetic Foot Patients? The Journal of Foot & Ankle Surgery
47(4):307-312, 2008)




Is Boyd’s Operation a Last Solution that
May Prevent Major Amputations in
Diabetic Foot Patients?

Muzaffer Altindas, MD," and Ali Kilic, MD?

We had several difficulties in dealing with diabetic foot lesions and infections at the level of midfoot and
hindfoot. At this level of the foot, bone and joint involvement is quite common. We had to perform major
amputations in most of these patients. As our search to overcome this problem continued, we concluded
that the relationship between infection, necrosis, and hypo-avascular tissue is very strong in this part of
the foot. At the end, we have seen that Boyd’s operation can break this vicious cycle. Boyd’s operation
consists of talectomy, excision of articular surfaces of tibia and calcaneus, and tibiocalcaneal arthrodesis.
It can be performed as single or 2-staged operation depending on clinical judgment. After the first stage
of operation, the defect is left open for a period. With local wound care, the defect is prepared for
definitive closure and closed secondarily. We have performed Boyd’s operation in 16 patients with
diabetic foot lesions and infections reaching midfoot and hindfoot regions. In 15 patients, complete
healing was achieved and these patients were able to walk themselves. Mean follow-up period was 3.2
years. Most of the time the heel region and calcaneus are not on the pathways of severe foot infections.
Therefore, the most important criterion that is necessary to perform Boyd's operation usually do exist.
After the Boyd's operation, an optimal condition for wound healing is achieved by removing all brady-
trophic (hypovascular) tissues in the foot. Boyd’s operation is superior to other partial midfoot and
hindfoot amputations in terms of anatomy and function. Level of Clinical Evidence: 4. (The Journal of

Foot & Ankle Surgery xx(x):xxx, 2008)

Key Words: amputation, Boyd's operation, diabetic foot, ulcer, wound

F 2 e the midfoot region are the most difﬁcu% %? tgeqn
I oot deformities occur because of atrophy of intrinsic mus-  giabetic foot lesions. In this region, there are many bones

' cles of the foot. Loss of elasticity. and ﬂCXibilit_Y lead 04 that are generally cubical in shape. They are arranged as
ﬁh relatively rigid and unstable foot with altered weight-bearing  evstones and have many joint surfaces. Many fibroreticular



Kas Transpozisyon flebi
12 olgu ( %1,6)

st

Lezyonun dogru degerlendirilmesi
Bulgularin dogru analizi .
Acele edilmeden verilen( zor) bir karar| &
Flep cerrahisinin tum incelikleri
Flep kanlanmasinin 6nemi
Dono6r alan morbiditesi

Titiz ve dikkatli calisma

Mutlu son
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Kas Transpozisyon flebi
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Major Amputasyon: %9,0 (n:68)

Transtibial amp........... 56 olgu (%7,4)
Trans femoral amp...... 12 olgu(%1,6)

Iki oturumlu Transtbial amp....46 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

Altindas M., Kili¢ A.:Tibiotalar Disarticulation With Vertical Cruris Incision And Secondary
Transtibial Amputation: A Reliable Surgical Approach For The Two-stage Amputation In

Unsalvagable Limb And Life Threatening Acute Progressive Diabetic Foot Infections (inceleme
asamasinda)



Iki Oturumlu Major Amp.
V.0., 65, DM: 15 vyil
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Yara tedavisi ve Ticari Firmalar

Konuyla ilgili firma sayisi Ulkemizde birdenbire
artti

Brosir ve dokimanlarin inandirihgi az
Seri resimlerde tarih yok

Sorunlu yaralar degil, daha az sorunlu yaralar
orneklenmis

Tedavi asamalari, sureler, sonuclar kesin
ve inandirici delillerle ortaya konulmuyor

Uygulamalarda asla “"Menfaat iliskileri kuskusu”
yaratiimamali

Calismalarini etik ve ahlaki degerler
ﬁergevesinde surdiren, calismalariyla

astalara ve bizlere hizmet veren tim faaliyetleri
takdirle karsiliyor sukranlarimizi ifade ediyorum.

bu firmalari yarayla gercekten ilgilenenlerle
isbirligine davet ediyorum.




