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Peripheral angioplasty as the  first choice of revascularization  for the limb salvage of the ischemic diabetic foot :  results in 1188  consecutive diabetic patients hospitalized from 1999 to 2003
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Background To evaluate limb salvage potential, technical effectiveness, complications and restenosis  of percutaneous angioplasty (PTA) as the first choice of revascularization   in diabetic ischemic foot. Methods Between 1 June 1999 and 31st December 2003, 1188 consecutive diabetic patients, 793 men and 395 females with mean age 69.8( 9.2, were hospitalized for critical limb ischemia with (87.3%) or without (12.7%) foot ulcer. In all the subjects pedal pulses were absent,  stenoses haemodinamically significant were present at duplex scanning. Mean transcutaneous oxigen tension was 16.1 ( 12.0 mmHg. Angiography was performed and a PTA when possible was performed concomitantly. 

Results PTA was performed in 984 (82.8%) patients. One case of sudden death, and 33 other complications occurred. 123 episodes of clinical restenosis occurred, with a incidence rate of 7,1%/year. In 105 (85.4%) episodes a second successful PTA was performed. Of the 204 patients in whom PTA was not feasible, 157 underwent a BP, in 47 revascularisation was impossible.18 above the ankle amputations in PTA group occurred, 13 in BP group, 16 in non-revascularized group. 1169 patients were followed with a mean of 20 ( 15 months. During follow-up 9  patients who underwent  at our center 6  a PTA and 3 a BP,  healed by ulcer, afterwards underwent other procedures  at others centers. Of the 6 PTA-patients 1 underwent an another PTA, 1 a BP, 2 above and 2 below the knee amputation. All 3 BP-patients underwent an above the knee amputation. 154 patients died with an incidence of 8.7%/year.Conclusions PTA as the first choice of revascularization in diabetic ischemic foot is feasible and effective for limb salvage in a high number of patients. The complications were infrequent and mortality very low. Clinical restenosis was infrequent and the procedure could successfully be repeated in most cases. 

