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Table 1 Patients’ background

Amputation Vascular revascularization Conservative therapy Total
No of case (limb) 10 (10) 32 (34) 41 (47 83 (91
Gender M : F) 7:3 26:6 31:10 64:19
Age 75.9 68.2 67.4
Pt with ESRD 2 (20%) 16 (50%) 15 (37%) 33 (40%)
ABI (median) 0.3 0.9
SPP (mean) 18 35
ASO 10 37 78
Blue toe synd 0 4
Vasculitis 0 5
DM gangrene 0 4
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Figure1 A 54-year-old male with diabetes was referred for the
treatment of an ischemic foot ulcer. The ABI was 0.23, and the SPP at
the ankle level was 20 mmHg. Preoperative angiography showed
multi-segment lesions, external iliac artery stenosis, superficial femo-
ral artery occlusion, and tibioperoneal trunk occlusion. He under-
went iliac stenting and a femoro-posterior tibial bypass with a reversed
saphenous vein. The foot ulcer had healed 1 month after surgery.

Table 2 Outcome of limbs at one and three months after treatment in patients of conservertive therapy group

Improved No change or worse Total
SPP >40 mmHg One month 11 10 1
Three months 18 (86%) 3
SPP <40 mmHg One month 1 25 (96%) 26
Three months 3 23 (88%)
Total One month 12 35 47
Three months 21 26

December 25, 2010 699



PRI ZEIIN T2 A b7 7Y — © RILBGEHl OBl 25

P SOV RIOBIIRIEILE L CRIS N A HIROEEE 2 A
JRAGIZ &0 JERIER L~V D IUE S B B i % 2 L ABI
AHIEATE % 5o EBEBIIROAIRALIL TR T 58
PROGIKALE Y b EETIE W £ A%<, ABLIER
RESEGIIZ B\ T BRI (toe presssure)? < ik b B
J£ It (toe brachial pressure index; TBD) #{Hll5E 4 5 Z &5
LN TND, HMEHFRENHERIZ B TH RAMEOHIRAL
bR, BERIFIER] & FRRO B B LRADSTRO S,

ABLIZHIEARRETH B Z D%\, LA L7AAS DE D
LIRS D B FC L3 e BRI E 2 0 % =
EHIRDEET, FRROIYC TBIHIEAWEETH 5
EX D7 LA L DF ORIMOFFMEITH 2 &1k
BRICUETH Y, ZOMOIMFEEHo ik L CIHET
SIS L9127 o CE7MAREDS SPP & FE RS IE
(TCPO,) Tdh5Ho TASC ILIZBWTH, FAEEIMFOM
FIHH O 2T IS ORI A RFEEIC OV Tl

700

Figure 2 A 78-year-old male with diabetes was referred
for the treatment of DF. The ABI was 0.32, and the SPP
was 40 mmHg around the necrotic lesions.

A: Left foot gangrene.

B: Angiography showed good collateral circulation, espe-
cially below the knee level.

C: Debridement without vascular reconstruction was
done because the SPP was 40 mmHg.

D: The wound after debridement was treated with conser-
vative therapy with bFGF spray, and it had healed 6
months later.
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Strategy for Diabetic Foot: Importance of Evaluating Limb Ischemia
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‘We examined the skin perfusion pressure (SPP) around ischemic ulcers in patients with diabetic foot (DF). When the
SPP was under 40 mmHg, the DF was treated with vascular reconstruction with debridement of the infected tissue. When
the SPP was over 40 mmHg, debridement without vascular reconstruction was done. In the vascular reconstruction group,
88% of the limbs with DF were salvaged, and the other 12% were amputated because of uncontrollable infection. In the
non-reconstructive group with debridement alone, 88% of the limbs showed improvement of the ulcer as well as healing 3
months later, and 8% of them had been amputated. In the treatment of DF, infection control and a vascular reconstruction
strategy based on the SPP measurement are useful and important. (J Jpn Coll Angiol, 2010, 50: 697-702)

Online publication January 14, 2011
702 HRE %% Vol. 50 No. 6



