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Efficacy of percutaneus transluminal angioplasty in diabetic patients with ischemic foot ulcers. 
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Aim: to analyze efficacy of percutaneous transluminal angioplasty (PTA) of lower extremity arteries in diabetic patients with ischemic foot ulcers.

Object and methods: 30 diabetic patients with non-healed foot ulcers were selected on basis of signs of critical limb ischemia (transcutaneous oxygen tension at the dorsum of the foot ( 30 mm Hg, ankle-brachial index ( 0,6).  In all subjects angiography was carried out. 20 of them (11 men, 9 women) were feasible for PTA. Average age was 64 (48-72) yrs, duration of diabetes – 12 (2-30) yrs, 2 patients were on chronic hemodialysis. 24 stenoses and 22 occlusions were dilated (46 interventions in 20 patients): 3 (7%) external iliac arteries (EIA), 10 (22%) superficial femoral arteries (SFA), 8 (17%) popliteal arteries (PA), 25 (54%) crural arteries. Stents were used in 100% of EIA, 60% of SFA, 25% of PA and 28% of crural arteries interventions. Average occlusion length was 4.9 (2-8) cm.

Results: In 5 (25%) patients ulcers healed in 2-12 weeks; in 10 (50%) patients minor amputations were performed; 3 (15%) underwent major (all below knee) amputations. In 5 patients after minor amputation wound was closed with a skin graft. 2 patients  died: 1 myocardial infarction on 14th day and 1 stroke on 2nd day. Average follow-up time was 2 yrs (1 month- 3.5 yrs): 1 major (above knee) amputation was performed in this period (due to progression of vascular disease and non feasibility for revascularisation). 

Conclusions: distal pattern of vascular lesions is common for diabetic patients.    Our experience proves that the PTA is feasible in majority of diabetic patients with critical limb ischemia, even in presence of extensive stenoses or occlusion. Such limb-saving angioplasty allows to avoid major amputation in most of cases with ischemic foot ulcers.

