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B) Patients whose necrosis
was limited to toe
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Figure 100 The period for wound heeling in patients who obtained limb-salvage.
A: Longer period was needed in diabetic patients (DM(+)) than in non-diabetic patients (DM(-)).
B: In patients whose necrosis was limited to toe, there was no significant difference between diabetic (DM(+))

and non-diabetic patients (DM(-)).
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Figure 200 The period for wound heeling in diabetic patients who obtained limb-
salvage. Longer period was needed in patients whose necrosis extended to the
metatarsal level (Foot) than in those whose necrosis was limited to the toe (Toe).
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A) Infra inguinal bypass B) Crural bypass
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Figure 300 Cumulative patency rate of bypass graft for patients with tissue loss.

A: In infra-inguinal bypass, there was no significant difference between diabetic (DM(+)) and non-diabetic patients (DM(-)).
B: In crural bypass, diabetic patients (DM(+)) had significantly better patency than non-diabetic patients (DM(-)). Dashed
line, Portion of plot where the standard error is greater than 10%.
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Figure 40 Cumulative limb-salvage rate. There was no sig-
nificant difference between diabetic (DM(+)) and non-diabetic
patients (DM(-)). Dashed line, Portion of plot where the stan-
dard error is greater than 10%.
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Figure 500 Cumulative survival rate. There was no significant
difference between diabetic (DM(+)) and non-diabetic patients
(DM(-)), although the survival of diabetic patients was poor.
Dashed line, Portion of plot where the standard error is greater
than 10%.
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Patients with Diabetic Foot and Atherosclerotic Occlusive Disease
—Operative Results

Masahiro Matsushita, Teruo Ikezawa, and Hiroshi Narita

Department of Vascular Surgery, Aichi Cardiovascular and Respiratory Center, Aichi, Japan

Key words: diabetic foot, atherosclerotic occlusive disease

Objective: We studied characteristics of patients who underwent arterial reconstructive surgery for the treatment of
diabetic foot.
Material and M ethods: Sixteen patients with diabetic foot who underwent arterial reconstructive surgery [DM(+)] were
retrospectively compared with 17 non-diabetic patients with Fontaine IV occlusive disease [DM(-)].
Results: Foot necrosis extended to metatarsal level in 8 of DM(+) and 2 of DM(-) (p = 0.026). Infra-inguinal reconstruc-
tion was indicated for 16 of DM(+) and 12 of DM(-) (p = 0.041). A short-term limb-salvage rate was 88% in both groups.
Wound healing required longer period (115 + 97 days) in DM(+) thanin DM(=) (50 % 45 days). The cumulative patency
rates in infra-inguinal reconstruction were not significantly different (56% in DM (+) and 55% in DM(-) in three years).
The long-term limb-salvage rates were not significantly different. Three-year cumulative survival rates were 45% in
DM(+) and 94% in DM(-) (NS).
Conclusions: In diabetic foot patients, foot necrosis extended to metatarsal level more easily, infra-inguinal arterial
reconstruction was mandatory and much longer period was needed for wound healing. However, cumulative patency and
limb-salvage rates were similar as compared to non-diabetic Fontaine |V patients.

(3 Jpn Coll Angiol, 2005, 45: 437—-441)
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