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=Abstract=

Purpose: The purpose of this study is to evaluate treatment results of multidisciplinary approach of critical ischemic limb
with diabetic foot.

Materials and Methods. From March 2005 to March 2012, 674 diabetic foot patients were analyzed. Among them, 85
patients were neuroarthropathic type, 383 patients were infectious type, and 206 patients were ischemic type. The subjectswere
206 patients who had critica ischemic limbs and mgjor or minor amputations were done. Various single or combined treatment
method before amputation was performed. We investigated their ABI, HbA1c, main occlusion lesion, limb salvage and
hospitalization period by various trestment method.

Results: Mgor amputation was 27 cases, minor amputation was 179 cases. Mean HbA1c was 8.2%, and mean ABI was
0.66. Main occlusion lesion was 6 cases at common iliac artery, 13 cases at externd iliac artery, 9 cases at internd iliac artery,
11 cases at common femoral artery, 23 cases at deep femoral artery, 52 cases at superficial femoral artery, 35 cases at popliteal
artery, 40 cases at posterior tibia artery, 35 cases at anterior tibia artery, 28 cases at peroned artery, and 13 cases at dorsdis
pedis artery. Mgjor amputations were decreased, minor amputations were increased, and hospitalization period was reduced by
treatment of multidisciplinary approach.

Conclusion: Treatment of multidisciplinary approach, which include preoperation percutaneus tranduminal angioplasty,
vascular surgery, and amputation, of critical ischemic limb with diabetic foot had advantages of limb salvage and
hospitalization period reduction.
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Table 1. Results of HbA1c and ABI in critical ischemic limb with diabetic foot

HbA1c ABI
Major amputation (272]) 8.3% 0.63
Minor amputatioin (179)]) 8.1% 0.67
Total (206d]) 8.2% 0.66
Table 2. Occlusion or severe stenotic lesion of artery

Single Combined lesion

lesion CIA EIA IIAA CFA DFA SFA PA PTA ATA pA DPA
Commoniliac a*(CIA) 2 - 2 1 1
Extiliac a*(EIA) 3 - - 2 2 4
Intiliaca*(l1A) 3 - - - 1 5
Common femoral a.*(CFA) 2 - - - - 1 3 2
Deep femora a*(DFA) 9 - - - - - 5 2 3
Superficial femoral a* (SFA) 13 - - - - - - 8 6 7
Popliteal a*(PA) 10 - - - - - - - 7 6 4
Post tibial a*(PTA) 9 - - - - - - - - 5 6 3
Ant tibial a*(ATA) 7 - - - - - - - - - 5 2
Peroneal a*(pA) 7 - - - - - - - - - 6
Dorsdlis pedisa*(DPA) 2 - - - - - - - - - -

Total

166 (<-41: &)

* a: artery
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Figure 1. Thrombectomy and angioplasty of both femoral artery (A) Pre-op (B) Post-op (C) Intra-op: Atheromatous plaque &

thrombus
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Figure 2. Femoropopliteal bypass (Vascular graft with ringed Gortex 6 mm) (A) Pre-op (B) Post-op

Table 3. Amputation level by year

AK* BK'" BAT Toe Major amputation Minor amputation ~ Total
Mar. 2005~ Feb. 2006 9 7 13 9 20 29
Mar. 2006~ Feb. 2007 4 8 16 4 24 28
Mar. 2007~ Feb. 2008 4 6 14 4 20 14
Mar. 2008~ Feb. 2009 1 2 10 16 3 26 29
Mar. 2009~ Feb. 2010 1 1 7 21 2 28 30
Mar. 2010~ Feb. 2011 3 10 20 3 30 33
Mar. 2011~ Feb. 2012 2 8 22 2 30 32
Total (&) 2 25 56 123 27 179 206

*: Above the knee, T; Below the knee, *; Below the ankle
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Figure 3. Hospitalization period by year
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