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Diyabetik Ayakta Hiperbarik Oksijen Tedavisi

Guncel Kanitlar
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e Major amputasyon
e Bir yilin sonunda tam iyilesmeme

e Enfeksiyonun gerilemesi
e Hayat kalitesi
e MinOr amputasyon
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Table 9. Outcomes reported by study

OUTCOME REPORTED COMMENTS
type study major incomplete minar persistent | no change in
amputation = healing (1 yr) | amputation | infection | quality of life
Doctor 1992 included
g Faglia 19496 included
=
E Abidia 2003 included: data on quality of life were
= nat able to be included
==
=
=]
=]
E Duzgun 2008 included
= | Lindahl 2010 included: data on quality of life were able
- to be included
=
=




OBSERVATIONAL TRIALS

Hart 1979
Davis 19587
Baroni 1987

Oriani 1990
Oriani 1992
Wattel 1991
Cianci 1954
Zambeoni 1997
Faglia 1998
Kalani 2001
Grollman 2001
Fife 2002
atrauss 2002
Niinikoski 2003
Fife 2007
Oubre 2007
Ong 2008
Lyon 2008
Kaya 2009
Chen 2010
Margolis 2013
Tongson 2013
Bishop 2013

Table 9. Outcomes reported by study

excluded: did not include outcomes of interest
excluded: did not include outcomes of interest

included: these studies may have had overlapping
patients, so the last dataset for 1990 was used
for analysis

excluded: did not include non-HBO; comparisan grp
excluded: did not include non-HBO; comparison grp
gxcluded: did not include any outcomes of interest
included

excluded: did not include non-HBO; comparison grp
included

gxcluded: did not include any outcomes of interest
excluded: did not include non-HBO: comparison grp
excluded: did not include non-HBO: comparison grp
excluded: did not include any outcomes of intarest
gxcluded: did not include any outcomes of interest
excluded: did not include non-HBO; comparison grp
excluded: did not include non-HBO; comparison grp
gxcluded: did not include any outcomes of interest
excluded: did not include non-HBO: comparison grp
gxcluded: did not include any outcomes of interest
included

gxcluded: did not include any outcomes of interest

excluded: did not include non-HBO; comparison grp
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RevMan - Meta-analiz
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Guce dayali tip

Kadere dayali tip

Kendine giivene dayali | 8l

Zarafete dayali tip ,@
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Sistematik analiz

Vaka kontrol

V. UDAIS 5-7 MAYIS 2016, ISTANBUL MWesut MatluoSlu



O

Anlasmanin .\.(eni.g_allgrr_lal_arln Yeni ¢aligsmalarin Yeni ¢alismalarin
saglanamadig oneriyi degistirme oneriyi degistirme oneriyi degistirme
durumlar. olasiligi yuksek. olasiligi var. olasihg disik.




Tavsiye kararlar

- Wagner 1-2

(Cok dusuk seviyeli kanit, sarth oneri).

« Wagner 3-5
« 30 gunluk standart tedavi ile belirgin fayda
YOK

f fiizeyde-kamt-sarth-neri).

« Wagner 3-5
* Cerrahi debritman gegiren

(orta-duzeyde kanit, sartl oneri).
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Figure 6. Algorithm for the use of HBO,

after 30 days ?
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has not healed J to standard of care



IDSA

2012 Infectious Diseases Society of America
Clinical Practice Guideline for the Diagnosis
and Treatment of Diabetic Foot Infections®

Benjamin A. Lipsky," Anthony R. Berendt,? Paul B. Cornia,’ James C. Pile,* Edgar J. G. Peters,” David G. Armstrong,
H. Gunner Deery,” John M. Embil,® Warren S. Joseph,’ Adolf W. Karchmer,"® Michael S. Pinzur,"" and Eric Senneville'

'Department of Medicine, University of Washington, Veterans Affairs Puget Sound Health Care System, Seattle; “Bone Infection Unit, Nuffield
Orthopaedic Centre, Oxford University Hospitals NHS Trust, Oxford; Department of Medicine, University of Washington, Veteran Affairs Puget Sound
Health Care System, Seattle; “Divisions of Hospital Medicine and Infectious Diseases, MetroHealth Medical Center, Cleveland, Ohio; *Department of
Internal Medicine, VU University Medical Center, Amsterdam, The Netherlands; "Southern Arizona Limb Salvage Alliance, Department of Surgery,
University of Arizona, Tucson; "Northern Michigan Infectious Diseases, Petoskey: “Department of Medicine, University of Manitoba, Winnipeg,
Canada; “Division of Podiatric Surgery, Department of Surgery, Roxborough Memorial Hospital, Philadelphia, Pennsylvania; '“Department of Medicine,
Division of Infectious Diseases, Beth Israel Deaconess Medical Center, Harvard Medical School, Boston, Massachusetts; ' Department of
Orthopaedic Surgery and Rehabilitation, Loyola University Medical Center, Maywood, lllinois; and "*Department of Infectious Diseases, Dron Hospital,
Tourcoing, France

n V. UDAIS 5-7 MAYIS 2016, ISTANBUL



8. Diyabetik ayak osteomiyelitinin tani ve tedavisi

nasil olmalhidir ?
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37. For specifically treating
DFO, we do not currently
support using adjunctive
treatments such as hyperbaric
oxygen therapy, growth
factors (including granulocyte
colony- stimulating factor),
maggots (larvae), or topical
negative pressure therapy (eg,
vacuum-assisted closure)
(weak, low).




10. Diyabetik ayak yaralarinda hangi tedavi
yontemleri ve yara bakim aranleri kullanilabilir ?

44. No adjunctive therapy has been
proven to improve resolution of
Infection, but for selected diabetic
foot wounds that are slow to heal,
clinicians might consider using
bioengineered skin equivalents
(weak, moderate), growth factors
(weak, moderate), granulocyte
colony-stimulating factors (weak,
moderate), hyperbaric oxygen
therapy (strong, moderate), or
negative pressure wound therapy

" (\Alpak1 In\/\/)
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25. We suggest not using any
adjunctive treatments for DFI (weak;

lf\\lll\
l\lvvl-

Several randomized clinical trials
evaluated HBOT for treating DFUs, and
some have shown an increased likelihood
or faster rates of wound healing and
fewer major amputations. Most of these
studies included Wagner 3 ulcers, which
can include patients with osteomyelitis,
but none presented any subanalyses of
patients with infected DFUs or specifically
reported on infection-related outcome
measures. To date, there are no data to
support using HBOT to treat either soft
tissue infection or osteomyelitis.

N
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KLIMIK

Diyabetik Ayak Yarasi ve Infeksiyonunun Tanisi, Tedavisi ve
Onlenmesi: Ulusal Uzlasi Raporu

Diagnosis, Treatment and Prevention of Diabetic Foot Wounds and Infections:
Turkish Consensus Report

Nese Saltoglu’, Onder Kiligoglu?, Selguk Baktiroglu?, Zeynep Osar-Siva®, Samil Aktag™*, Muzaffer Altindasg®,
Caner Arslan’, Turan Aslan’, Selda Gelik®, Aynur Engin’, Haluk Eraksoy’, Onder Ergonal’, Bulent Ertugrul’,

Serdar Gller®, Ayten Kadanall', Litfiye Milazimoglu’, Nermin Olgun®, Oral Oneiil', Ali Oznur?, lihan Satman'®,
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KLIMIK
Soru 2: Diyabetik Ayak Infeksiyonlarinda
Hiperbarik Oksijen Neden Kullanilir?

Bununla birlikte ulkemizde HBO
olanaklari, baska ulkelerdekilerle
karsilastirllamayacak kadar ¢ok
sayida ve yaygin durumdadir. HBO
tedavi ucreti bu raporun yayimlandigi
tarih itibariyle seans basina 55 TL
olup, Bati ulkelerinin neredeyse onda
biri duzeyindedir ve sosyal guvenlik
sistemi tarafindan karsilanmaktadir.

| -
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CONDITION ACCEPTED | NOTACCEPTED

Level of Evidence | Level of Evidence
AlB]|C D DERDE

Type ll
Diabetic Foot Lesion X
ompromised Skin Graft and Musculocutaneous Flap

Osteoradionecrosis (other bones)

Radio-induced Proctitis / Enteriis

Radio-induced Lesions of Soft Tissues

Surgery and Implant in [rradiated Tissue (preventive action)
Sudden Deafness

Ischemic Ulcer

Refractory Chronic Osteomyelitis

Neuroblastoma Stage IV

DS | k| Do | o€ | Do | e | D | D | D
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Abstract

Background: The value of hyperbaric oxygen therapy (HBOT) in the treat-
ment of diabetic ulcers is still under debate. Available evidence suggests that
HBOT may improve the healing of diabetic ulcers, but it comes from small
trials with heterogeneous populations and interventions. The DAMOCLES-
trial will assess the (cost-)effectiveness of HBOT for ischemic diabetic ulcers in
addition to standard of care.

Methods: In a multicenter randomized clinical trial, including 30 hospitals
and all 10 HBOT centers in the Netherlands, we plan to enroll 275 patients
with Types 1 or 2 diabetes, a Wagner 2, 3 or 4 ulcer of the leg present for at
least 4 weeks, and concomitant leg ischemia, defined as an ankle systolic blood
pressure of <70 mmHg, a toe systolic blood pressure of <50 mmHg or a
forefoot transcutaneous oxygen tension (TcpQ:) of <40 mmHg. Eligible
patients may be candidates for revascularization. Patients will be randomly
assigned to standard care with or without 40 HBOT-sessions.

Results: Primary outcome measures are freedom from major amputation
after 12 months and achievement of, and time to, complete wound healing.
Secondary endpoints include freedom from minor amputations, ulcer recur-
rence, TepO,, quality of life, and safety. In addition, we will assess the cost-
effectiveness of HBOT for this indication.

Conclusion: The DAMOCLES trial will be the largest trial ever performed
in the realm of HBOT for chronic ulcers, and it is unique for addressing
patients with ischemic diabetic foot ulcers who may also receive vascular
reconstructions. This matches the treatment dilemma in current clinical
practice.
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