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= Travmatik olmayan amputasyonlarnn en dnemli nedenidir.

= Paronisi, sellUlit, miyozit, apse, nekrotizan fasiit, septik artrit, tendinit ve

osteomiyelit seklinde gorUlebilir.

Lipsky et al. Clinical Infectious Diseases 2012;54(12):132-173




Olgu
= N.A, 68 yasinda, kadin, EH, Istanbul'da yasiyor
» Sikayeti : Ates, sol ayakta yara

» Hikayesi : 2 hafta dnce sol ayak alt kisimda yara olusmus, doktora basvurmus, adini

bilmedigi ancak antibiyotik oldugu sdylenen ilac kullanimi var.

® /5 gun once dis merkezde yara bakimi yapilmis

® 2 gun once yara poliklinigine pansuman icin basvurmus, poliklinigimize yonlendirilmis

» Evde 39°C’ ye ulasan ates, Usume ve titreme sikayeti olmus, acil servise basvuran

hasta poliklinigimize yonlendiriimis. DAE nedeniyle servisimize yatirldi.




Ozgecmis

= 20 yildir DM
= 15 yildir KAH

= 15 yildir HT




Kullandigi ilaclar

= [nsUlin

= Metoprolol suksinat 50 mg 1x1 (beloc)
= Ramipril 5 mg 1x1 (delix)

= Furosemid 40 mg 1x1 (lasix)

» Karvedilol 12,5 mg 1x1(dilatrend)



Olgu

F.M

Genel durum orta, suur aclk koopere/oryante

Ates : 37,2°C TA:130/80 mm/Hg SS: 18/dk KTA: 80/dk
Sol ayakta DAE bagli yara

Diger sistem muayeneleri dogal



Topuk cevresinde belirgin olmak Uzere ayak tabanindan ayagin ortasina kadar
uzanan, ayrica 2. ve 3. parmak seviyesi civarinda ortasi nekrotik, kenarlari eritemli ve
odemli lezyon




Laboratuar, 1.gun

= WBC: 24100/mm?3 = ESH: 86 mm/saat

= Hb: 10,9 gr/dL = Kreafinin: 1,4 mg/dL
= PNL: 20700/mm3 = HgbAIC : % 9.1

= CRP: 400 mg/dL (<3mg/dL) = Aloumin: 2,6

% Diger laboratuar degerleri normal sinirlarda

«* Derin doku kultura ve kan kulturu alindu.




Tedavi karari

Yaranin ozellikleri ve evresi

Hastanin ozellikleri, klinigi

Olasi etken ve epidemiyolojik ozellikler

Klavuz onerileri
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Diyabetik Ayak Siniflamalari

» 1975'de Shea decubit Ulseri
» 1976'da Megqit siniflamasi
[- 1981'de Wagner siniflamasi ]

w,/1984'de Forrest ve Gamborg-Nielson siniflamasi

= 1990'da Meggit- Wagner siniflamasi

= 1998'de Teksas Universitesi Siniflamasi
= S(AD) SAD siniflamasi 1999
[- PEDIS siniflamasi 2004
= DEPA 2004, DUSS 2004, MAID 2006, Knighton




Wagner Siniflandirmasi

Evre 0 : Sagdlam deri (Ulser icin risk olusturan kemik cikintisi ve/veya kallus

olusumu var )

Evre 1: Derin dokulara yayilimin olmadigi yUzeyel Ulser (Siklikla ayagin

palantar yuziOnde ve yuksek basing bdlgelerinde olusur )

Evre 2 : Tendon, kemik, ligament veya eklemi iceren derin Ulser

(Osteomiyelit yok)
Evre 3 : Apse ve/veya osteomiyeliti iceren derin Ulser

Evre 4 : Parmaklan ve/veya metatarsi kapsayan gangren

-» [Evre 5 : Topuk ve/veya ayagin butinUnU kapsayan gangren ]




IDSAGUIDELINES

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'
‘Uepartment of IViedicing, University of Vvashington, Veterans Amairs PUget Sound Health Lare System, Seattle; “Bone Infection Unit, Nuteld
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
Intemal 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, Pennsyivania; '"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




\

Table 2. Infectious Diseases Society of Amenca and Intemational Working Group on the Diabetic Foot Classifications of Diabetic
Foot Infection

IDSA Infection

Clinical Manifestation of Infection PEDIS Grade Severity
Mo symptoms or signs of infection 1 Uninfected
Infection present, as defined by the presence of at least 2 of the following items:

* | ocal swelling or induration

* Erythema

o | ocal tenderness or pain

+» Local warmth

+« Purulent discharge (thick, opaque to white or sanguineocus secretion)
Local infection invelving only the skin and the subcutaneous tissue (without involvernment of deeper 2 Mild

tissues and without systemic signs as described below). If erythema, mustbe =05 em to £2¢cm
around the ulcer.

Exclude other causes of an inflammatory response of the skin (eg, trauma, gout, acute Charcot
neurc-ostecarthropathy, fracture, thrombosis, venous stasis).

Local infection (as described above) with erythema > 2 em, or involving structures deeper than skin 3 Moderate
and subcutaneous tissues (eg, abscess, osteomyelitis, septic arthritis, fasciitis), and

| infection (as described above) with the signs of SIRS, as manifested by =2 of the following: 4 Severe”
Bl o 3800

* Heart imte =90 beats/min
* Respimtory rate =20 breaths/min or PaCO; <32 mm Hg
«  White blood cell count =12 000 or <4000 cellsful or >10% immature (band) forms

Abbreviations: 1054, Infectious Diseases Society of Amernca; PaCO.,, partial pressune of arteral carbon dicxide, PEDIS, perfusion, extent/size, depthitissue loss,
infection, and sensation; SIRS, systemic inflammatory res ponse Sy ndrome.

* lschemia may increase the severity of any infection, and the presence of crtical ischemia often makes the infection sewere. Systemic infection may sometimes
manifest with other dinical findings, such as hypotension, confusion, womiting, or evidence of metabolic disturbances, such as acidosis, severa hyperghycemia,
and new-onset azotemia [29, 43, 44].



PEDIS

= Doku beslenmesi (Perfusion),
= Yayginlk/buyukluk (Extent/size),

=» Derinlik/doku kaybi (Depth/tissue loss),

= |nfeksiyon (Infection)

= Duyu (Sensation)




PEDIS

! Klinik bulgular Infeksiyon
siddeti

Piiriilan akint yvok, inflamasyon vok Infekte degil 1

-=2 inflamasyon bulgusu (eritem, piiriilan akant, Hafif 2
181 arts1, endiirasyon)
«=2 cm= selliilit/eritem var

«Infeksiyon deri ve yiizeyel dokuda var
-Sistemik bulgu yvok

Metabolik olarak hasta stahbil ve =1'i var Orta 3
«>2 cm= selliilit

-Lenfanjit, fasiit, derin doku apsesi

*Kas, tendon, kemik tutulumu

*Metabolik olarak stabil degil (Kan sekeri yiiksek, Siddetli 4
azotemi)

«Ates, tasikardi, hipotansiyvon, konfiizyon, kusma

-Likositoz




Etkenler

» Hastanin ozellikleri
» Eslik eden hastaliklar (KBY, malignensi, immun supresyon.. )
= 30 gun oncesinde antibiyotik kullanimi

= Son 3 ay icinde hastaneye yatis 6ykuUsu

» Bakim merkezinde kalma

= Yaranin klinik durumu

= Bolgesel epidemiyolojik verilere gbre degisir.




e Gram (+) aerob koklar
e S.qureus

* Beta hemolitik streptokoklar

* (A,B.C, G)

e MRSA
e GSBL porzitif Gr (-) basiller
» Karbapenem direncli acinetobacter

* VRSA, VISA




The microbiologic profile of diabetic foot infections in Turkev:
a 20-vear syvstematic review

Diabetic foot infections in Tuarkew

M. Hatipoolu - Mo Mutluoclu - G Usun - E. Karabacalk -
W o Turham - B, A Lipsky

» 1989-2011 vyillan arasi vaka serileri, prospektif ve retrospektif

calismalar

» 1989-2011 ile 2007-2011 donemleri karsilastirimuis.

= 31 calisma (12 si prospektif, digerleri retrospekiif)

» 2097 hastadan 1974 izolat

Hatipoglu M et al. Eur J Clin Microbiol Infect Dis 2014
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Diyabetik Ayak Infeksiyonlu Hastalarda Risk Faktorleri, Etken
Mikroorganizmalar, Antimikrobiyal Tedavi ile Prognoza Etkili
Faktorlerin Degerlendirilmesi

N Saltoglu, M Yemisen, A Cagatay, A Kadanali, A Batirel, T Aslan, D Oztiirk, B Ertiirk Sengel, O Onciil,
G Sengoz, N Ozgiines, N Uzun, F Simsek, Y Kiiciikardali, U Tozalgan, N. Tuna, O Ergoniil, A Vatan,
H Eraksoy, G Karagoz, S Ozer, Y Akkoyunlu, N Ceran, L Milazimosglu, H Ay, K Kilig, F Yilmaz, T Yildirmak,
E Zerdali, F Sargin, F Pehlivanoglu, O Ak, M. Sonmezoglu, Oguz Karabay, M Ozyazar, M Altintas

KLIMIK Dernegi Diyabetik Ayak infeksiyonlarn Calisma Grubu

313 hasta, 15 merkez
Yumusak dokudan en sik izole edilen bakteriler

Enterobactericeae, %34,7
S. aureus %27,7

Psodomonas %16,6
kemik dokudan izole edilen bakteriler

6 hastada Enterobactericea,

3 hastada Pseudomonas,

3 hastada stafilokok




»Rehber onerileri




Table 8. Suggested Empiric Antibiotic Regimens Based on Clinical Severity for Diabetic Foot Infections®

Infection Saverity

ild (usually treated
with oral agent[s])

Probable Pathogenis)

Staphylococcus aureus
(MSSA):
Streptococcus spp

Methicillin-resistant
5. aureus (MRSA)

Antibiotic Agent

Dicloxacilin

Clindamyein®

Cephalexin”
Levofloxacin®

Amoxicillin-clavulanate”

Daxycycling

Trimethoprm/
sulfamethoxazole

Comments

Requires QID dosing; narrow-
spectrum; inexpensive

Lsually active against community-
associgted MRSA, but check
macrolide sensitivity and consider
ordering a "D-test” before using
for MRSA. Inhibits protein

gyrthesis of some bacterial toxing
Requires QID dosing; inexpensive
Once-daily dosing; suboptimal
against 5. aureus

Relatively broad-spectrum oral agent
that includes anaerobic coverage

Active against many MRSA & some
gram-negatives: uncertain against
streptococcus Species

Active againgt many MRSA & some
gram-negatives; uncertain activity
against streptococei

IDSA Guideline for Diabetic Foot Infections « CID 2012:54 (15 June)
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Ozetle

90 kg, antibiyotik kullanimi, debridman ve hastaneye basvuru dykusu
Pedis ve IDSA : Evre 3

Wagner : Evre 5

imipenem 500 4x1 ve daptomisin 4 mg/kg 1x1 tedavisi baslandi

Kreatifin klerensi %63



Derin doku kulturu

» Klebsiella oxytoca
= Morganella morganii

» Staphylococcus aureus

Kan kulturu

= Ureme yok




Ortopedi tarafindan tekrar degerlendirilen hasta
IcIin direkt grafi ve MR istendi




- localzer_sag+cor+ira -

MR: Ayak bilegi ve ayak komsulugu boyunca izlenen ve kutanoz, subkutan6z dokulari tutan ve agirhkh

olarak da medial yerlesimli yogun heterojen kontrastlanma sergileyen yumusak doku enfeksiyonunu

dusunduren gorunumlerin varlklar dikkati ¢cekmekte olup, Ozellikle posteromedialde kutantz

subkutan6z doku devamliiginda bozulmanin varhgi da dikkati gekmektedir. Ayak bilegi komsulugunda

multipl tendon olusumlarinin butinligu korunmus olmakla beraber tendon kiliflarinda effuzyon varligi

dikkati cekmektedir. Osteomyelit ile uyumlu goruniim yoktur,




Konsultasyonlar

= Kardiyoloji : TTEKO: EF %45, orta derecede ftrikUspit yetmezligi,
= Nefroloji : Aloumin replasmani, nefroloji poliklinik takibi
= Yara yanik : Bacak elevasyonu ve gunluk pansuman

= Dabhiliye : 4x1 KS takibi, InsUlin aspart 3x10 U, Insdlin glarjin 1X30 U

= Plastik cerrahi : Sol ayak distalindeki butin parmaklarda dolasim bozuklugu
ve yer yer nekrotik alanlar izlendi , ampUtasyon degerlendirmesi icin

ortopedi konsultasyonu istenmesi.

= Ortopedi: Tedavinin devami




KVC konsultasyonu

= Alt exiremite arter renkli doppler us
= Sol popliteal arterde %50-55 oraninda stenoz
= Sag com. femoral arterde %50, popliteal arterde %40-30 oraninda stenoz

= Sag dorsalis pedis oklude olup kollateral olusumlar mevcut

= Sol krural arter ve venler yara ve sargl nedeni ile degerlendirilemedi

» Alt exiremite venoz renkli doppler us

= Sol safeno femoral bileske’de grade IV yetmezlik

= Periferik arter hastaligi ve venoz yetmezlik nedeniyle (silostazol)




Tedavinin 10. gunUnde

19100 8.5 167000 8500







Tedavinin 14.gununde

12100 /7,8 191000 2500







Laboratuvar degerleri

1. gun 24100 227000

6. giin 31900 9,8 88000 112 180
8. gin 23300 9 181000 105
10. giin 19100 8,5 167000 117
14. giin 12100 7.8 191000 108

17.9un 2800 /7,9 194000 116 97




= Ortopedi tarafindan tekrar degerlendirildi

= Hasta, tedavisinin 17. gunUnde cerrahi debridman-amputasyon amaciyla

ortopedi klinigine yatinimak Uzere taburcu edildi.

= 15 gUn sonra.....
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» Hasta genel durum bozuklugu nedeniyle acil poliklinigine basvurdu

FM
= GD orta, suur acik koopere, oryante
= TA:110/70 mm/hg Ates: 35,4 SS:24/dk KTA: 100/dk

» Sol ayaktaki yaranin nekrozunda ilerleme, 6dem ve eritem

= YBU tarafindan degderlendirildi, ilgili klinikte takibi dnerildi
= Acilde ortopedi tarafindan degerlendirildi, acil cerrahi girisim dUsunulmedi
» DAE nedeniyle tekrar yatinldi.

» KVC tarafindan degerlendirilen hastaya dizalltt amputasyon onerildi.
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1.g0n 25700 226000
2. 9un 16500 8.1 143000 179 97 1,1



AmpuUtasyon veya debridman sonrasi
infekte doku kalmadi

Amputasyon veya debridman sonrasi
infekte yumusak doku (kemik doku temiz)

Amputasyon veya debridman sonrasi
infekte kemik ve yumusak doku

Cerrahi uygulan(a)madi veya cerrahi
sonrasl 6lU kemik doku kaldi

“ o YOIU “

Parenteral veya oral

Parenteral veya oral

Parenteral
(ardisik oral tedavi
verilebilir)

Parenteral
(ardisik oral tedavi
verilebilir)

Lipsky BA et al, Clin Infect Dis 2012;54:132-73

2-590n

1 — 3 hafta

4 — 6 hafta



Diabetik ayak tedavisi multidisipliner yaklasim gerektirir

» Enfeksiyon hastaliklar uzmani
= Endokrinoloji/ Ic hastaliklarn uzman
» KardiyovaskUler cerrahi uzmani

= Ortopedi uzmanl

» Plastik cerrahi uzmani

= Yara bakimi uzmani
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