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“QOzellikle yara bakimiyla ilgili pek ¢ok
yeni yontem, uygulama, malzeme vb.
kullanima sunulmustur.

<»*Kanita dayali ylksek kalitede yayin???

= Ornek sayisi yetersiz, izlem siiresi kisa,
kontrol gruplari iyi tanimlanmamis...




e
Yine yeni yeniden

“*Larva uygulamasi,
<*Hiperbarik oksijen tedavisi,
“VAC uygulamasi,

<*Ozon uygulamast,

<+ Buyume faktorleri,
<*Elektromagnetik tedavi,
“*Fototerapi,

<+Kok htcre tedavisi...




Larva uygulamasi

Debridman amagli yesil sise sineginin
(Lucilia sericata) sterilize edilmis
kurtcuklar: kullanilir.

Calismalarda

Doku debridmanini hizlandirdigi, iyilesme
hizini artirdigi, amputasyon oranini azaltigi...

Metaanaliz
Rutin uygulama igin gugli kanitlar yok,

Etkinligi ve guvenirligi i¢in daha fazla
calisma gerekli




Hiperbarik oksijen tedavisi

DAT' da iyilesme oranlarini artirmakta,
iyilesme suresini kisaltmakta,
amputasyon oranlarini digtirmektedir.
Az sayida ¢alisma var
Calisma tasarimlarinda sorunlar var
Maliyetli*,
Olanaklar kisitlr...

Tek basina uygulanacak bir alternatif
tedavi yontemi degildir.




Vacuum-assisted closure

Aralikl ya da siirekli negatif basing;
Lokal kan akimini artirir,
Odemi azaltir,
Ekslday! uzaklastirir,
Bakteri yikind azaltir,

Anjiogenezi ve granilasyon dokusunu
artirir,

Yara kontraksiyonunu ve epitelizasyonu
artirir.




Device illustration representative only
Your doctor may prescribe a different
VA.C.®Therapy unit

V.A.C.® Therapy tubing

V.A.C.® Drape

VA C.® GranuFoam™ Dressing




VAC

Kanita dayali t1p yoniinden eksikleri
bulunmakla birlikte, segilmis olgularda
yararli bir yardimci tedavi yontemidir.

Ozellikle hizli graniilasyon dokusu
gelisimi istenen olgularda, yara
boyutunun kigllmesi istenen
durumlarda, cerrahi kapamadan énce
uygulanabilir.




Ozon uygulamasi

<Etkinligini ortaya koyacak yeterli kanit
yok

belirtilmistir

“»GUnumuzde onerilmemektedir.




Gydme faktor

Intralezyonel EGF;

Ozellikle iskemik yaralarda iyilesme
oranlarini artirdigini, iyilesme suresini
kisalttigini, ampitasyon riskini azalttigini
gosteren ¢alismalar var

Secilmis olgularda onerilir;
* Yan etkileri hakkinda ¢alismalar yetersiz,
* Maliyetli...




Elektromagnetik tedavi

Yara bolgesine/¢evresine elektrik akimi
vererek ya da manyetik alan yaratarak
uygulanan tedavi
Granilasyon dokusunun geligimini,
Kollajen matriks olusumunu,
Neovaskiilarizasyon geligimini,
Epitelizasyonu saglar...




Fototerapi

“*Low-intensity laser irradiation -LTILI-

<*In vitro ¢calismalar
= Desteleyen ve desteklemeyen ¢alismalar var
<*In vivo ¢calismalar

= Sinirl sayida klinik ¢alisma
» Etik kayg:
= Hayvan ¢alismalari

< Etkisi kimyasal, termal degil.




Fototerapi

T Proliferation

T Migration

T Growth factors
T ECM depaosition
| Inflammation

| Apoptosis Visible red

Gerk Laser light

transcription



Fototerapi

Agri ve inflamasyonu hafifletmenin yani
sira iyilesme sirecini hizlandirmada
araci olabilir.

Konvansiyonel tedavilere yanitsiz
hastalarin tedavisinde yararli olabilir?

Iyi planlanmig, kontrolli, randomize ve gift
kor ¢alismalara ihtiyag var




Kok hdcre tedavisr

<"Umut verici tedavi yaklasimi”

<+Kok hicrenin 2 temel 6zelligi

= "Self-renewal”
X
\Im ]

= "Multi-differentiation”




Iskemi lll

Zayif arteriyel akim sonucu llsere bélgede
oksijenasyon, beslenme ve iyilesme azaliyor

Otolog kok hiicre tedavisinde temel
amag. hasirli dokuda anjiogenezis
indiiksiyonu ve epidermis rejenerasyonu

DA’ da iyilesme hizlanabilir, doku iskemisine
bagl agri azalabilir.




e
Kok hdcre tedavisr

<*Kisa dénem sonuclari

= Amputasyondan kurtarma ya da daha biyik
amputasyondan kaginma

<»*Uzun dénem sonuclari

« Ulserasyon tekrarlarinda azalma ve yasam
kalitesinde iyilesme




O
Kok hdcre tedavisr

1. Embriyonik
2 Totipotent

< Guglu proliferasyon ve dustik diferansiyasyon
kapasitesi
% Tumor hicre olusumul

< Immun rejeksiyon
< Etik sorunlar

2. Post-natal (yetiskin)

<+ Pekgok kaynaktan uygun sayida hiicre elde
edilebilir.




<Kok hiicre tx farkh hicre tiplerini
kapsayabilir;
= Otolog periferal kan*
= Kemik iligi mezenkimal
= Otolog kemik iligi
= Umblikal kord

<*Deneysel ve hayvan ¢alismalari (+)
= Az sayida Kklinik ¢alisma var




Table 1 - Selected clinical studies using stem cells in the treatment of diabetic foot disease.

Reference Condition Cell type Approach administration Dosage Outcome
Gabr [44] CLI BM-MNCs [ntramuscular injection 1.11 x 10° Limb perfusion|
ABI|
Kawamura (46| CLI and DFUs PB-MNCs [ntramuscular injection 3.6+29% 107 or Blood flow|
4.8+42x10° [schemic imb rescue]
Huang [47] CLI PB-MNCs [ntramuscular injection 3% 10° Blood flow recovery?
New vessels formation?
Bartsch [45] DFUs BM-MNCs Intraarterial and intramuscular 157 x 10° Ulcer healing
combmed mjection Walking distance]

Blood circulation?
Vojtassak [60] DFUs BMSCs Topical application 3% 108 Ulcer healing

CLI, cntical hmb 1schemia; BM-MNCs, bone marrow mononuclear cells; ABL ankle brachial index; DFUs, diabetic foot ulcers; PB-MNCs,
peripheral blood mononuclear cells; DF, diabetic foot; BMSCs, bone marrow-derived mesenchymal stem cells.




EXPERIMENTAL AND THERAPEUTIC MEDICINE 11: 283-288, 2016

Clinical observation of the application of autologous
peripheral blood stem cell transplantation for
the treatment of diabetic foot gangrene

SHI-MIN XU! and TING LIANG-

lDepaltment of Orthopedics, Weifang People's Hospital, Weifang, Shandong 261041 ;
chpaltment of Administration, People's Hospital of Langfang, Langfang, Hebei1 065000, PR. China

< Otolog periferal kok hiicre tx
= 127 hasta (grade 3-4)
= Intermitent kladikasyo mesafesi, cilt sicakligi, ABI, agri skoru

= Mobilizasyon zamani, 6-CSF dozu, perifer CD34 diizeyleri
arasinda iliski



e
Mobilizasyon

*+6-CSF

= Grup A (n=63) 5 pg/kg/giin, sc
- 4 glin (n=16)
- 5 glin (n=17)
- 6 glin (n=16)
- 7 glin (n=14)

= Grup B (n=64) 10 pg/kg/qgiin, sc
* 4 giin (n=16)
- 5 glin (n=17)
- 6 glin (n=16)
- 7 glin (n=15)

= Gunlik MNC ve CD34 hiicre sayimi

* Pik seviyede periferal kok hiicre toplanmis



< Iskemik alt ekstremitede embolize kan
damarlarinin etrafina ¢ok sayida uygulama

Table I. Comparisons of the evaluation indicators of the patients with diabetes prior to and following stem cell transplantation.

Parameter Pre-transplantation Post-transplantation® t value P-value
Intermittent claudication score 3.31+0.62 1.17+0.66 7.630 <001
Skin temperature ("C) 31.45+1.36 32.11+1.23 7.625 <0.01
Ankle brachial index 0.28+0.98 0.50+0.12 9427 <001
Pain score 2.30+0.89 1.79+0.38 -3539 <001
CTA score 1.2240.15 2.35+0.784 6.348 <001

*Values from 4 weeks post-transplantation. Data are presented as the mean + standard deviation. CTA, computed tomography angiography.

< 6-CSF; 5-10 pg/kg/gln, 4-5 gin




“.C.

Figure 1. Gangrenous wound of a single diabetic foot patient successfully healed following the autologous peripheral blood stem cell transplantation.
(A) Preoperative diabetic foot of patient A, showing extensive necrosis and co-infection at left foot. (B) Diabetic foot of patient A at 3 weeks after stem cell

transplantation: fresh granulation growth was evident in the wound. (C) Foot of patient A at 4 weeks after transplantation following an in situ dermatoplasty.
with the wound healing well.

Figure 2. Digital subtraction angiography (DSA) images showing changes in the patient's vessels prior to and following stem cell transplantation.

(A) Preoperative DSA of patient A showing that the main vessels were occluded and few collateral vessels remained. (B) At 6 weeks after the transplantation,
DSA re-examination showed that abundant collateral circulation had been established around the blood vessels in the lesion area.




Diabetic foot infections: recent literature
and cornerstones of management

llker Uckay™®, Karim Gariani®, Victor Dubois-Ferriére®, Domizio Suva®,
and Benjamin A. Lipsky*®

Purpose of review

Diabetes mellitus has reached pandemic levels and will continue to increase worldwide. Physicians and
surgeons should know to manage one of its most prevalent complications, the diabetic foot infection (DFI),
in a scientifically based and resource-sparing way. We performed a nonsystematic review of recent
scientific literature to provide guidance on management of DFls.

Recent findings

Studies in the past couple of years provide data on which recommendations for diagnosing and treating
DFI are based, especially with validated guidelines and reviews of the microbiology and selected aspects
of the complex DF| problem. Recent literature provides approaches to prevention and studies support more
conservative surgical treatment. Unfortunately, there have been virtually no new therapeutic molecules,
antibiotic regimens, randomized frials, or surgical techniques introduced in the recent past; we briefly
discuss how this may change in the future.

Summary

Recent scientific evidence on DFl strongly supports the value of multidisciplinary and some new care
models, guidelinebased management, more preventive approaches, and confirms several established
therapeutic concepfs. In contrast, there has been almost no new substantial information regarding the
optimal antibiotic or surgical management in recent literature.

Keywords
antibiotic, diabetic foot infection, pathogens, surgery, treatment
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