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Fig. 1. The Diabetic foot Evahution Form.
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The Epidemiology of Foot Wounds in Patients with Diabetes:
A Description of 600 Consecutive Patients in Turkey

Muzaffer Altindas, MD !, Ali Kilic, MD?2, Can Cinar, MD 3, Ugur Anil Bingol, MD %, Guncel Ozturk, MD?>



A Safe and Physiologic Method for a
Less Bloody Surgical Field in Diabetic
Foot Surgery: Elevation With the
Trapezoid Pillow

Muzaffer Altindas, MD,! Can Cinar, MD,? and Ali Kilic, MD?

50 cm. THE JOURNAL OF FOOT & ANKLE SURGERY
FIGURE 1 The trapezoid pillow. The asterisk indicates the groove

on the top of the pillow for stabilization of the calf. It also provides
more comfort for the patient.

VOLUME 45, NUMBER 2. MARCH/APRIL 2006
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FIGURE 2 The “standard position.”

Altindas, Muzaffer, Can Cinar, and Ali Kilic. "A Safe and Physiologic Method for a Less Bloody Surgical
Field in Diabetic Foot Surgery: Elevation With the Trapezoid Pillow.« The Journal of Foot and Ankle
Surgery 45.2 (2006): 134-35.



Promoting Primary Healing after Ray
Amputations in the Diabetic Foot:
The Plantar Dermo-Fat Pad Flap

Muzaffer Adndas, M.D., and Can Cinar, M.D.
Istembul Turkey

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

Fic. L (First jon) A 73vear-old man with a 10vear history of diabetes mellitus was referred to our insttution with a healed
wound on his second and third toe amputadon stump. Despite all auempts including medical, surgical, and hyperbaric oxygen
treaument, primary healing was not achieved during the previous 8 months. (Sacomd row, leff) Planning of the dermo-fat pad flap
©on the planar sucface. { Second row, right) Pecioperative view aftor the deepithelialization. { Thind row, laff) Modially based superior
and inferior dermo-fat pad flaps. (7Third row, right) Dermo-fat pad flaps after being sutured to the dorsal subcuaneous tissue.
(Fourth yow, lfl) Plantar view afier closure. (Fowrth row, nght) Plantar view 2 months after the operation.

Plast Reconstr Surg. 2005 Sep 15;116(4):1029-34.
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RECONSTRUCTIVE SURGERY

A Reliable Method for Treatment of Nonhealing Ulcers in the
Hindfoot and Midfoot Region in Diabetic Patients

Reconstruction With Abductor Digiti Minimi Muscle Flap

Muzaffer Altindas, MD,* Mehmet Ceber, MD, 1 Ali Kilic, MD, Mesut Sarac, MD,; Murat Divarbakirli, MD,*
and Semih Baghaki, MD*

Abstract: The foot has a unique anatomic composition and a perfect archi-
tecture, which is necessary for mobilization. However, this complex structure is
also responsible for healing problems in foot reconstruction. After 25 years of
expenence in diabetic foot surgery practice, we observed that some hindfoot
ulcers are like an iceberg in that they have much more involvement in the plantar
fat pad than the skin, and the lateral midfoot region is a common site for ulcer
formation. Also the fifth tarsometatarsal joint region is a prominent anatomic
structure vulnerable to repetitive trauma and ulcer formation that may easily
spread to other pants of the foot. These ulcers should be reconstructed with well-
vascularized tissues such as muscle flaps after debridement. Between 2003 and
2010, 17 diabetic patients with foot ulcers, involving bene and joint, were
reconstructed with abductor digiti minimi muscle flap. When it is needed, the
flap is covered with a small split-thickness skin gmft. In all cases, complete
healing was achieved. The muscle flap functioned well as aversatile and shock
absorbent coverage without recurrence of the ulcer during a mean follow-up
period of around 2 years. Diabetic foot ulcers should be evaluated and treated
individually depending on their location and affected tissue composition. The

mnet annranriate racnnatrctiv e antinn chanld he elactad for aach lacinn Tha

venous stasis uleers and diabetic lesions of the lower extremities by
Ger et al.®? the number of publications related to use of these muscle
flaps in diabetic foot ulcers is limited.'®'? With advances in micro-
surgery, free flaps became popularized in reconstruction of lower
extremity defects. But local muscle flaps are still considered as good
options in the reconstructive ladder, especially in patients with dia-
betes mellitus,

We have observed that the different foot ulcers share similar
features on the plantar surface of the hindfoot and the midfoot m
diabetic patients. For treatment of these specific lesions. we have been
using the abductor digiti minimi (ADM) muscle flap. In this retro-
spective study, we analyzed 17 patients with diabetic hindfoot and
midfoot ulcers that were reconstructed with an ADM muscle flap. We
described the charactenstics of lesions, the surgical techmique, and
carly and late results.

PATIENTS AND METHODS
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Internal Pedal Amputation in Diabetic Forefoot Ulcers

Diyabetik On Ayak Yaralarinda internal Parmak Ampiitasyonu

Muzaffer Altindas', Hakan Arslan’, Anil Demiroz’
'Private Practice, Istanbul, Turkey

’Department of Plastic, Reconstructive and Aesthetic Surgery, Istanbul University Cerrahpasa School of Medicine, Istanbul, Turkey

60

Abstract

Oz

Objective: Approximately 80% of diabetic foot wounds occur in
the front foot. Most of these wounds are associated with bone and
joint involvement. Toe amputations and ray amputations are the
most frequently performed surgical interventions for lesions limit-
ed to the front foot. Many diabetic patients refuse surgery despite
having advanced deformities that may cause serious injuries. In re-
gard of such patients, we devised a new alternative surgical proce-
dure that maintains the appearance of the toe and is not perceived
by patients as amputation.

Material and Methods: Seventy-six toe lesions of 66 diabetic pa-
tients were treated with the new surgical approach between 01-0-
2004 and 08-11-2012. Of these patients 50 were male and 16 were
female. Their mean age was 60.4 years, and mean duration of dia-
betes was 16.6 years.

Amag: Diyabetik ayakiarin yaklasik %80 6n ayaktan baslar. Cogu
yaralar kemik ve eklem ile iskilidir. Parmak ve ray ampttasyonlarn
diyabetik ayagin on kisminda siklikla uygulanan cerrahi isiemlerdir.
Cogu diyabetik hasta, yaralarnin cok tehlikeli sonuglar dogurabile-
cegini bilmesine ragmen ameliyat olmay: kabul etmez. Hastalarin
bu durumunu g6z 6niinde bulundurarak, ayak parmaginin goriin-
tusiinde degisiklige neden olmayan ve hastalar tarafindan parmak
ampiutasyonu gibi algilanmayan yeni alternatif bir cerrahi teknigi
tanimladik.

Gereg ve Yontemler: 01-04-2004 ile 08-11-2012 tarihleri arasinda
66 diyabetik hastanin 76 parmak yarasi bu yeni cerrahi teknik ile
tedavi edildi. Toplam 66 hastanin, 50si erkek, 16's1 kadin idi. Ortala-
ma yasi 60,4 ve ortalama diyabet siiresi 16,6 yil idi. Ortalama takip
siresi ise 26,4 ay (12 ay ile 71,4 ay arasi) idi.
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Total Temas Algisi ile Diyabete Bagh

Norotrofik Ayak Ulserlerinin Tedavisi:
44 Olguluk Seri

Management of Diabetic Neurotrophic
Foot Ulcers with Total Contact Cast:
A Serial of 44 Cases

OZET Amag: Diyabetik néropatiye bagh iilserler, hissiz ayaklarin en sik kargilagilan sorunudur. Go-
gu kroniklegmis olan bu lezyonlarin birdenbire alevlenmesi sonucu, ekstremiteyi, hatta hayan
tehdit eden akut ve ilerleyici diyabetik ayak enfeksiyonlan ortaya gikar. Bu diyabetik ayak lezyon-
larinin 6nemli bir béliimiinde kemik, eklem ve tendon tutulumu vardir. Bunlarin tedavisi igin he-
men her zaman cerrahi girisime ihtiya¢ olur. Kemik ve eklem tutulumu olmayan olgularin
tedavisinde ise cerrahi disi bir tedavi olan total temas algis1 (TTA) son iki dekadda 6n plana geg-
mig ve “altin standart” degerinde bir tedavi yontemi haline gelmistir. 2000’]i y1llarin basindan iti-
baren de TT A’y1 diyabete bagli nérotrofik ilserlerin tedavisinde uygulamaktayiz. Bu yazida, total
temas algisi tekniginin tamulmasi, aldigimiz sonuglarin sunulmas: amaglanmistir. Gereg ve Yon-
temler: Ayak tabaninda kronik nérotrofik iilseri olan ve TTA uyguladifimiz olgu sayis: 44 olmus-
tur. Bir olgu alciy1 tolere edemedigi igin ilk hafta iginde alg1 gikarnldi. Olgularimizin yas ortalamasi
59 yal, diyabetle ortalama yasama siireleri 20.3 yal idi. Hastalarin iilserle yagama siireleri ise orta-
lama 27 ay idi. Bulgular: Olgularimizin tiimiinde yaralarin iyilegmesi saglandi. Ortalama TTA sa-
yis1 ikinin ¢ok az tizerindeydi, 14 olguda (%32.5) tek algiyla iyilesmeyi sagladik. Dokuz olguda
(%20.45) alg1 vurugu komplikasyonuyla karsilastik. Bir yillik izlem siiresinde 43 olgunun 11'inde
(%625.5) iilserin ayn1 yerde tekrarladifini gérditk. Sonug: Total temas algisinin hissiz ayaklarda gii-
venilir ve ¢ok etkili bir tedavi yéntemi olmasinin yaninda bu uygulamalardan elde edilen bilgi ve
deneyimlerin bu alandaki sorunlarin ¢éztimiine katk: saglayacagina inaniyoruz.

Anahtar Kelimeler: Diabetes mellitus; ayak ilseri; kaliplar
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Is Boyd’s Operation a Last Solution that
May Prevent Major Amputations in
Diabetic Foot Patients?

11 years

p P(L::::)..'l sth month

Muzaffer Altindas, MD," and Ali Kilic, MD? »
O8-11-2005
- 5o
DAM: 11 years

E_Q I 5th month

FIGURE 1 Schematic drawing of Boyd's amputation. Shaded ar-
eas are removed.

The Journal of Foot & Ankle Surgery 47(4):307-312, 2008.



Foot and Ankle Surgery 18 (2012) 190-194

Contents lists available at SciVerse ScienceDirect FOOT AND ANKLE
SURGERY

Foot and Ankle Surgery ==

journal homepage: www.elsevier.com/locate/fas

A new limb-salvaging technique for the treatment of late stage complicated
Charcot foot deformity: Two-staged Boyd’s operation

Muzaffer Altindas MD?2, Ali Kilic MDP*, Mehmet Ceber MD€

06.01.2009
Postoperative |
3rd year 1
Dialysis: for |

month

Fig. 2. (A) A 41-year-old female patient with history of Type | DM for 20 years has a
large infected open wound on the dorsum of her right foot for last 7 months. (B)

Plain radiographs of the foot demonstrated severe destruction of midfoot bones. (C)
Late result.



Areliable 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

Muzaffer Altindas MD?, Ali Kilic MD®*, Can Cinar MD®

*lstanbul University Cerrahpasa Medical School, Department of Plastic, Reconstructive and Aesthetic Surgery, Istanbul, Turkey
Y Consultant Plastic Surgeon, Kocaeli Izmit Seka State Hospital, Kocoel{ Turkey
“Consultant Plastic Surgeon. Anadolu Medical Center, Kocaelf, Turkey

M. Altindas et al./ Foot and Ankle Surgery 17 (2011) 13-18 15

Fig. 1.63-year-old female, 20-year history of diabetes, admitted to our hospital after an unsuccesful amputation of 5th toe and subsequent progressive, severe infection of the
right foot (A and B} At 6th day of hospitalization, we have performed tibiotalar disarticulation and adequate vertical incisions (C) Postoperative 55 days after a succesful

encnndaru trancrihizsl ammranan NN

e Akut, ilerleyici ayak enf.

* Yasam tehdidi

* Ayagin kurtarilma sansi yok
* iki asamali major amp.?
«gercekei bir yaklasim»
 Tibiotalar dezartikiilasyon

e Vertikal insizyonlar

* Yara hazirhigi tamam

 Sekonder ampiitasyon




Fig. 4. A 62-year-old female, 15-year history of diabetes and 4-year history of dialysis, admitted to our hospital due to acute progressive septic infection and necrosis of right
foot. Even with minor amputations, incisions and debridements we could not control the infection (A and Bl We have performed a succesful two-staged transtibial
amputation (€ and D).

Foot and Ankle Surgery 17 (2011) 13-18
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«kolay» major amputasyon karar

Ali A.C. yas: 70 Mayis 2021
2011: sag trans met. Amp.  YUrume yetenegi yok Kasim 2021 major amp.
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v yatis tanisi:
Iskemik ayak ulseri
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v’ anastomoz
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nazirlaniyor

Figure 2. A 36-year-old woman was admitted to the hospital because of ischaemic diabetic foot ulcer on the right first ray (A). After
endovascular intervention followed by surgical debridement, the defect was ready for reconstruction. Complete debridement was
performed including all the infected bone and soft tissue (B). A superficial circumflex iliac artery perforator flap was elevated with
the dimension of 15 X 5 cm (C). Anastomosis was performed using a small artery as a recipient from the normal angiosome medial
to the wound. The flap was well taken and maintained with good contour after 2 years (D)

as recipient [13,14,33]. In these cases, we would search progressed from using small branches close to the major
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Tekrarlayan Yara ve Enfeksiyonlar
Akut-ilerleyici- gazli-kokulu enfeksiyon

22.08.2013

Altindas M, Cinar C. Promoting primary healing after ray amputations in the diabetic foot:
the plantar dermo-fat pad flap. Plast Reconstr Surg. 2005 Sep 15;116(4):1029-34
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Altindas M., Cinar C. Promoting primary healing after ray amputations in the diabetic foot: the
plantar dermo-fat pad flap. Plast Reconstr Surg. 2005 Sep 15;116(4):1029-34
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Altindas, Muzaffer, and Ali Kilic. "Is Boyds Operation a Last Solution that May Prevent Major Amputations in
Diabetic Foot Patients?" 7he Journal of Foot and Ankle Surgeryd7.4 (2008): 307-12.

Altindas, Muzaffer, Ali Kilic, and Mehmet Ceber. "A new limb-salvaging technique for the treatment of late stage complicated
Charcot foot deformity: Two-staged Boyds operation." Foof and Ankle Surgery18.3 (2012): 190-94.
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v’ Egitimin Onemi
* Diyabetik Ayak Yaralari Egitimle Onlenebilir!

 “Tibbi konular icinde; egitimin, bilmenin ve
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 anlasiimadigi «bizim
gibi ulkelerde», ayak sagligini anlatmaya
calismanin ne kadar abes ve glic bir is oldugunun
da farkindayim.
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RECONSTRUCTIVE SURGERY

A Reliable Method for Treatment of Nonhealing Ulcers in the
Hindfoot and Midfoot Region in Diabetic Patients

Reconstruction With Abductor Digiti Minimi Muscle Flap

Muczaffer Altindas, MD,* Mehmet Ceber, MDD, Ali Kilic, MD, Mesut Sarac, MD,# Murat Diyarbakirli, MD,*

and Semih Baghaki, MD*
e ¥
! -\l

_ Flexor digitorium
brevis muscle

Medial plantar artery

Abductor digiti
minimi muscle ¥

\l g

b NX [
Lateral plantar arter§{{ tﬂ"} £
\’ o "‘dﬁ ;
e

FIGURE 1. The lateral plantar artery courses between the ADM

muscle and the flexor digitorum brevis muscle, and provides

a segmental blood supply to the ADM muscle. ' hy J
FIGURE 2. Intraoperative view of dissected the ADM muscle

Ann Plast Surg 2013;70: 82Y87 flap.



DIABETIC FOOT EVALUATION FORM

Name-Sumame:........ccceiiiiiiiiaaaninien. . Hospitali.......ooooin. Date :.../0... ...
ARS; . e Sex:LM...... Wiz Name of Doctor:......ciieinaemrrrnririssaeens
ORI ST o g 0o o v KD KSR ANERY A7 Date of Admit:....cccenrvrvrnrovennennsrrenronms
Sacial insurance: [JGovernment Duration of DM:............. Type:i:iiii
Clprivate CJ None Date of appearance of lesion ...../0.../ ...
Number of Hospitalizations:............... Bad Habbits: [_JAlcohol [_Cigarette
Operations performed so fari... ... Home Address:........cccooeiiiiiiicinnnninin
RSy e RN SR G e Tclephonc . Work .( ............. )
House:f...... s RRAC AR T

Right
[ Forefoot L] Midfoot Hindfoot
[ISott tissue [ Bone [] Soft tissue Bone
Vascular exam:  Venous filling : [ None [ Poor [ Good

Capillary flow  : [(TPoor [ Sufficient [] Good

Fig. 1. The Dizbetic foot Evahuation Form.

[Cieg pain with effort []<50m O s0-100m  C>100m
[JResting Pain [CRelief of pain with hanging down the leg
Neuropathy: [ None [Mild [] Severe [ ] Verysevere [ ] Surgery w/o anesthesia

Deformation of leg: [ KClaw foot ] Increase in plantar arc [ICharcot foat

[Hallux Valgus [JMuscleatrophy  [JOther:..............
Cause of wound?_|Burn [ Inappropriate shoes Crrauma [ Surgery
CJUnknown [Other causes. ..o
Dialysis: [ No [] Yes Duration.....
TREATMENT
Local Wound: Cape: ... iy soiavmvessns L HnSiciOn: oo vecsmers e
XCISION: .o
beess drainage
inor amputation
I:Dlhcr
Operations:
Ist operation: Date:.......covvemrererniines

Number of operations: [11 (12 [J3 [lg
Name of operation: [_|Toe amp [] Ray amp([Jhorder/ [ bentral) [JTransmetatarsal amp
Chopart Esfmc Boyd  [JSyme [ Psteotomy [ JMuscle flap

Arthrodesis_|Graf Flap q Other:.. =
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Abstract

Oz

Objective: Approximately 80% of diabetic foot wounds occur in
the front foot. Most of these wounds are associated with bone and
joint involvement. Toe amputations and ray amputations are the
most frequently performed surgical interventions for lesions limit-
ed to the front foot. Many diabetic patients refuse surgery despite
having advanced deformities that may cause serious injuries. In re-
gard of such patients, we devised a new alternative surgical proce-
dure that maintains the appearance of the toe and is not perceived
by patients as amputation.

Material and Methods: Seventy-six toe lesions of 66 diabetic pa-
tients were treated with the new surgical approach between 01-0-
2004 and 08-11-2012. Of these patients 50 were male and 16 were
female. Their mean age was 60.4 years, and mean duration of dia-
betes was 16.6 years.

Amag: Diyabetik ayakiarin yaklasik %80 6n ayaktan baslar. Cogu
yaralar kemik ve eklem ile iskilidir. Parmak ve ray ampttasyonlarn
diyabetik ayagin on kisminda siklikla uygulanan cerrahi isiemlerdir.
Cogu diyabetik hasta, yaralarnin cok tehlikeli sonuglar dogurabile-
cegini bilmesine ragmen ameliyat olmay: kabul etmez. Hastalarin
bu durumunu g6z 6niinde bulundurarak, ayak parmaginin goriin-
tusiinde degisiklige neden olmayan ve hastalar tarafindan parmak
ampiutasyonu gibi algilanmayan yeni alternatif bir cerrahi teknigi
tanimladik.

Gereg ve Yontemler: 01-04-2004 ile 08-11-2012 tarihleri arasinda
66 diyabetik hastanin 76 parmak yarasi bu yeni cerrahi teknik ile
tedavi edildi. Toplam 66 hastanin, 50si erkek, 16's1 kadin idi. Ortala-
ma yasi 60,4 ve ortalama diyabet siiresi 16,6 yil idi. Ortalama takip
siresi ise 26,4 ay (12 ay ile 71,4 ay arasi) idi.
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Egitimin Onemi

* Diyabetik Ayak Yaralari EGitimle Onlenebilir!

o “Tibbi konular icinde; egitimin, bilmenin,
dogru yapmanin, hastaliktan korunma ve

tedavi etmede, diyabetik ayak yarasindaki
kadar etkili oldugu ve hastanin kaderinin

o W O

bu denli degistigi bir baska hastalik yoktur.”

* |nsan beyninin degerinin iyi
anlasiimadigi ulkelerde, ayak sagligini
anlatmaya, calismanin ne kadar abes ve
glc bir is oldugunun da farkindayim









