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Diabetisches Fusssyndrom

. Diabetes ist heute
die teuerste chronische

Erkrankung
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Pravalenz der unterschiedlichen Ursachen
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Mikro- vs. Makroangiopathie
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Progressionstendenz

Anteil von Patienten
mit Entwicklung einer kritische Ischamie
innerhalb von 6 Jahren

mit
Claudicatio n=47 Claudicatio n=225

Jonason et al. 1984
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Klinisches Bild




Diagnostik

ABI Wert
<0.9 pathologisch
0.8-0.9 geringgradige PAVK
0.5- 0.8 mittelgradige PAVK
<0.5 chronisch kritische PAVK
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ABIl und Mortalitat

O All-cause mortality

B CVD mortality

70 -
60

juadiad

Baseline ABI

Circulation 2004
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Klinischer Fall




Therapiekonzept: DIRAS

Druckentlastung

lnfektionsbekémpfung Antibiose, lokale Wundbehandlung, Pilz

Revaskularisierung operativ - endovaskular

(Minor-)Amputation prim. Verschluss

Sekundarprophylaxe
Ful3pflege, Inspektion (Spiegel), Hautpflege
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Global Vascular Guidelines

CLINICAL PRACTICE GUIDELINE DOCUMENT

Paradigmenwechsel

Lesion-based assessment (TASC)
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Clobal vascular guidelines on the management of ) Check for updates
chronic limb-threatening ischemia

Michael 5. Conte. MD (Co-Editor).” Andrew W. Bradbury, MD (Co-Editorl” Philippe Kaolh, MD (Co-Editor)”
John V. White, MD (Steering Committee)” Florian Dick. MD (Steering Committee)” Robert Fitridge, MBES
(Steering Committee) Joseph L Mills, MD (Steering Committee)” Jean-Baptiste Ricco. MD (Steering
Committee).” Kalkunte R. Suresh, MD (Steering Committee)' M. Hassan Murad, MD, MPH.! and the GVG
Writing Group,” San Francisco, Calif Birmingham. United Kingdom: Wallonia. Belgiurm: Niles. lll: St. Gallen, Switzerland:
Adelaide, South Australia: Houston, Tex: Poitiers, France: Bangalore. India; and Rochester, Minn

GLASS

Global Anatomic Staging System

-> three stages of complexity for intervention
g Ziel

Vorhersagbarkeit von Friihverschlissen,
erfolglosen Interventionen bzw.

Abschatzung der Langzeitresultat/Offenheitsrate
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Global Vascular Guidelines

_ TAP: Preferred target artery path
Paradigmenwechsel

_ _ =) | - Bestimmung einer Inflow-Outflow Strecke
Single lesion treatment bis zum Fuss

- Bericksichtigung des Angiosom Models

WIfl: Klassifikation zur Abschatzung

Paradigmenwechsel des Amputationsrisikos
Fontaine Klassifikation \Wound
Ischaemia

foot Infection
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Das Angiosom Modell

Anterior tibial  Posterior tibial
angiosome angiosome

Peroneal
angiosome
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Dominguez lll, et al. Expert Rev. Cardiovasc. Ther. 2015
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Endovaskulare Therapie
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Offen operative Therapie
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BASIL

Bypass versus angioplasty in severe ischaemia of the leg > JTANS

(BASIL): multicentre, randomised controlled trial Lancet 2005; 366:1925-34

BASIL trial participants®

452 Patienten
Primar Bypassoperation (n=228) vs. Angioplastie (n=224)

Einschlusskriterien
CLI

Primarer Endpunkt:
Amputationsfreies Uberleben
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BASIL

20% PTA Fruhverschluss (Vgl. Chirurgie 3%)

27% aller PTA verschlossen nach einem Jahr (Vgl. Chirurgie 17%)
(von denen 75% chirurgisch behandelt wurden -> ITT)

Gleichwertigen Ergebnisse im Vergleich chirurgisch vs. endovaskular
Kritik
- Primére Intervention bestimmt die Gruppenzuordnung

- Uberleben durch bypasschirurgische MaRnahmen eher verlangert, als
durch Katheterinterventionen
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BEST CLI

e NEW ENGLAND
JOURNAL of MEDICINE

DECEMBER 22, 2022

ESTARLISHED IN 1A12 WL, IRT  ND. 2%

Surgery or Endovascular Therapy for Chronic Limb-

Threatening Ischemia

1434 Had single segment of great saphenous
vein and were included in cohort 1

1

l

718 Were assigned to undergo
surgery
662 Underwent surgery first
25 Underwent endovascular
therapy first
31 Did not undergo any
procedure

716 Were assigned to undergo
endovascular therapy
705 Underwent endovascular
therapy first
3 Underwent surgery first
8 Did not undergo any
procedure
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396 Needed alternative conduit and
were included in cohort 2

\J

197 Were assigned to undergo

surgery
188 Underwent surgery first

199 Were assigned to undergo
endovascular therapy
191 Underwent endovascular

2 Underwent endovascular therapy first
therapy first 4 Underwent surgery first
7 Did not undergo any 4 Did not undergo any
procedure procedure

]
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BEST CLI — MALE + Death

Major Adverse Limb Event or Death from Any Cause

Cohort 1 Cohort 2
HR, 0.68 HR, 0.79
v 100 95% Cl, 0.59-0.79; P<0.001 95% Cl, 0.58-1.06; P=0.12
=
2 80-
= 57.4
= 60- 42.6 408/711 42.8 47.7
- 302/709 83/194 95/199
B0
g 407
=
O 20
(T
e,
Surgery Endovascular Surgery Endovascular
Therapy Therapy
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BEST CLI - MACE

Major Adverse Cardiovascular Events in Cohort 1

<30 Days after During Follow-up
Procedure (median 2.7 years)
3 100 HR, 1.46 HR. 0.94
¢ s 95% Cl, 0.86-2.50; P=0.16 95% Cl, 0.80-1.11; P=0.48
prr
(1)
a
5 e 82
% 404 269/718 £21
£
g 20- 4.6 LR
ks N 33/718 23/716
Surgery Endovascular Surgery Endovascular
Therapy Therapy
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Revaskularisierung - Mortalitat

I T

Metaanalysis of infrapopliteal angioplasty for
chronic CLI, Romiti, JVS 2008

Metaanalysis of popliteal-to-distal vein bypass
grafts for CLI, Alberts, JVS 2006

BASIL - endovasculdrer Arm

BASIL - chirurgischer Arm
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30 Studien, 2,557 Pat.
(1990 — 2006)

31 Studien, 2,320 Pat.
(1981 —2004)

RCT

RCT

1.8%

2.3%

3.0% (ITT)
2.5% (on-treatment)

5.5%
2.5% (on-treatment)
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Was tun, wenn nichts mehr geht?

|

USZ uazaa
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Was tun, damit es gar nicht so weit kommt

A

Infektionskontrolle Durchblutung Hautpflege Entlastung
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Klinischer Fall
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Zusammenfassung

- Pravention ist besser als Therapie

- Daran denken!

- Befall der Unterschenkelarterien

- Individualisierte und interdisziplindare Therapie

- Endovaskular versus operativ

- Technische Entwicklungen im endovaskularen Bereich
- Gefaldchirurgisches Zentrum
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Vielen Dank






