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Diyabetik ayak ulserleri

 Mortalite ve morbiditeyi artirir
* Hastalarin yasam kalitesini etkiler

 Kompleks ve kronik yara




Epidemioloji

Toplumun yaklasik %7-9’u diyabet

%25’inde diyabetik ayak gelisiyor

Tedavi edilmezse

— Nekroz

— Enfeksiyon

— Amputasyon

Amputasyonlarin %85’i ayak yaralari ile baslar
Amputasyonun seviyesi yukseldikce mortalite artar

Ekstremite amputasyonlarinda 5 yillik sag kalim
%50-68



amputasyon onlenebilir mi?

%85



Mekanizma ?

Noropati
Vaskulopati

Eklem degisiklikleri



Noropati

Duyusal
Motor
Otonom



Vaskulopati

Periferik arteriyel hastalik + mikroanjiopati
Dokularda kan akimi ve perfiizyonu azalir
Enfeksiyona egilim

Enfeksiyonla muicadele zorlasir



Eklem degisiklikleri

* |leri glikozile olmus metabolizma Urlnleri

e Elastisite bozulur

* Tendonlarda kisalma ve tuzak néropatileri



Eklem degisiklikleri

* Yuk dagilimi bozulur
* Belli lokalizasyonlarda maruziyet artar

* Yara olusumu icin yatkinlik
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Hasta degerlendirme



* Hikayesi

* Fizik muayene

Diyabetin suresi

llaclar

Diyabetin durumu
Komorbid durumlar

Daha once yara olusmus mu
Amputasyon var mi

Genel durumu

Yaranin goruntusu
Iskemik/ndropatik
Deformiteler

Enfeksiyon

Nekroz/gangren

Ekspoze tendon veya kemik



* NOropat 10g monoflaman testi
Standart 128 Hz diapozon

Periferik nabazan

Ayak bilegi/kol kan bafind/indeksi
Doppler USG
Pulsoxymetrie




Yaranin ozellikleri
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Duyu

Kallus/nekroz

Yara yatagi

Ayak 1sisI ve nabiz

Diger

Lokalizasyon

Siklik

Duyu kaybi
Kallus (+).

Siklikla kalin

Pembe
Granulasyon (+)

Sicak
Nabiz (+)

Kuru deri ve fissurler

Yuk tasiyan
alanlarda

%35

Agrili Kismen duyu kaybi

Nekroz (+) Minimal kallus.
Nekroza egilimli

Soluk Granilasyon az
Granulasyon az

Soguk Nabiz (-)

Nabiz (-)

lyilesmenin Enfeksiyona egilimli
gecikmesi

Parmak uglari, tirnak Ayak ve ayak
kenarlari, parmak parmaklarinin
aralari, ayak laterali  kenarlari

%15 %50












Yaranin tedavisi



Amacg

varayi kapatmak



Strateji




Lokal yara bakimi prensipleri

D E N E

Debritman

Enfeksiyonun kontrolQ
Nemin dengelenmesi

Epitel ilerlemesinin desteklenmesi



Yara debritmani

Cerrahi debritman
Enzimatik debritman

Larva tedavisi




Enflamasyon ve enfeksiyonun
kontrolu

Yara kultura

Kan akiminin saglanmasi
Sistemik antibiyotik
Topikal antibiyotik

Yara debritmani

Yaranin peryodik kontrolu



Yara neminin dengelenmesi

Uygun pansuman yontemi

(cogu pansuman materyali nemli bir ortam saglamak icin dizayn edilmistir.)

Yara kontrolU



Enfildedesdeuniediiiaik ddidgbitay Sakihidipoddstgdiat kg 1an
devitalizey dadhibihedrdnidiicagivakgdb ytadimadak bir

materyal secilmeli.



Epitel ilerlemesinin desteklenmesi

*Yara bakimi

Ameliyat
—Greft
—Flep
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Yara Bakimi ve Pansuman
Teknikleri



Ideal pansuman malzemesi

* Yarayi dis etlilerden korumall
e Kayiplari 6nlemeli

* Nemidengelemeli

* Toksik ve alerjik olmamali

* Yerinde sabit durmali

* Kolay degistirilebilmeli

* Pansuman sayisini azaltmali
* Maliyeti disuk olmali

* Konfor saglamall



Alginatlar
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Yaprak alginat Serit alginat



Kopukler
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Hidrokolloidler




Hidrojeller




Poliuretan film




Antibakteriyel (Chlorhexidine)
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Antibakteriyel (Giimiis)

OPTICELL A
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TABLE 6: Wound management dressing guide

Type of tissue in the
wound

Therapeutic goal

Role of dressing

Treatment options

Wound bed Primary Secondary
preparation dressing dressing
Necrotic, black, Remove devitalised Hydration of wound | Surgical or mechnical | Hydrogel Polyurethane film
dry tissue bed debridement Honey dressing
Do not attempt Promote autolytic
debridement if vascular | debridement
insufficiency suspected
Keep dry and refer for
vascular assessment
Sloughy, Remove slough Rehydrate wound Surgical or mechanical | Hydrogel Polyurethane film
yellow, brown, Provide clean wound bed debridement if Honey dressing
black or grey bed for granulation Control moisture appropriate Low adherent
Dry to low tissue balance Wound cleansing (silicone)
exudate Promote autolytic (consider antiseptic dressing
debridement wound cleansing
solution)
Sloughy, Remove slough Absorb excess fluid | Surgical or Absorbent dressing Retention bandage
yellow, brown, Provide clean wound Protect periwound mechanical debride- | (alginate/CMC/foam) or polyurethane
black or grey bed for granulation skin to prevent ment if appropriate | For deep wounds, use film dressing

Moderate to high
exudate

tissue
Exudate management

maceration
Promote autolytic
debridement

Wound cleansing
(consider antiseptic
wound cleansing
solution)

Consider

barrier products

cavity strips, rope or
ribbon versions




Granulating, Promote granulation Maintain moisture Wound cleansing Hydrogel

clean, red Provide healthy wound | balance Low adherent (silicone)

Dry to low bed for epithelialisation | Protect new dressing

exudate tissue growth For deep wounds use
cavity strips, rope or
ribbon versions

Granulating, Exudate management Maintain moisture Wound cleansing Absorbent dressing

clean, red Provide healthy wound | balance Consider (alginate/CMC/foam)

Moderate to high | bed for epithelialisation | Protect new barrier products Low adherent (silicone)

exudate tissue growth dressing
For deep wounds, use
cavity strips, rope or
ribbon versions

Epithelialising, Promote epithelialisa- Protect new tissue Hydrocolloid (thin)

red, pink tion and wound matura- | growth Polyurethane film

No to low tion (contraction) dressing

exudate Low adherent (silicone)
dressing

Infected Reduce bacterial load Antimicrobial action | Wound cleansing Antimicrobial dressing

Low to high Exudate management Moist wound healing | (consider antiseptic | (see Table 5 for combined

exudate Odour control Odour absorption wound cleansing presentations)

solution)
Consider barrier
products

Pad and/or
retention bandage.
Avoid bandages
that may cause
occlusion and
maceration. Tapes
should be used
with caution due
to allergy poten-
tial and secondary
complications




Guncel Tedavi Yaklasimlari

Negatif Basin¢ Yardimli Kapama (VAC)

HUcresel tedaviler, oo oo s s
BlUylUme Faktorler _ . f

— PDGF (becaplermin)
— VEGF

Deri Esdegerleri
— Alloderm
— Integra

— Apligraf

3 with living allogenic
eatment of foot ulcers:

* Nejat Imirzalioglu®, Yasemin Soysal®,

tery, Gilhane Military Medical Academy, Ankara, Turkey
- jtary Medical Academy, Ankara, Turkey

s study, we aimed to Investigate the efficacy of cell based
} allogenic keratinocytes in diabetic foot patients. To address this
keratinocytes were attached to the microcarriers produced from
ilica. The microcarriers were then applied to the wounds at 3-day
tients with grade Il and lIl diabetic foot ulcers were included into
ents were randomised into two groups {(n=20). The treatment and
stved cell based dressing and microcarriers kept in culture medium



Hiperbarik Oksijen Tedavisi




TESEKKUR EDERIM



