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Diyabetik ayak
Siniflandirmasi-1

Table 1 - WAGNER-MEGGITT CLASSIFICATION OF DIABETIC FOOT
Grade 0 | Foot symptoms like pain,only
Grade 1 Superficial ulcers

Grade 2 Deep ulcers
Grade 3 Ulcer with bone involvement

Grade 4 Forefoot gangrene
Grade 5 Full foot gangrene




Diyabetik ayak
siniflandirmasi-2

* Table 2- UNIVERSITY OF TEXAS CLASSIFICATION OF DIABETIC FOOT
GRADE-) GRADE-1 GRADE-2 GRADE-3

Preulcerative or postul- |  Superficial wound, not | Wound penetratingto | Wound penetrating to
cerative lesion completely | involving tendon, capsule tendon or capsule bone or joint
epithelialized or bone
M

“
Infection and Ischemia Infection and Ischemia Infection and Ischemia | Infection and Ischemia
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Table 7.1 Classification of peripheral arterial disease: Fontaine’s stages and Rutherford's cateqories

Fontaine Rutherford

Stage Clinical description Grade Clinical description

Asymptomatic Asymptomatic

Mild claudication Mild claudication

Moderate to severe claudication Moderate claudication
Severe claudication

lschemic rest pain lschemic rest pain

Ulceration or gangrene Minor tissue loss
Major tissue loss




igin takibi
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B Angiosomes of the lower extremity

Anterior tibial angiosome Posterior tibial angiosome Peroneal angiosome

Posterior

tibial

artery
Calcaneal
branch

Lateral
plantar
branch

CCl
Maedical Hlustrator: Beth Halasz 2014




dovaskiiler

petik ayak tilserlerinin 1yilesmesi
atensi kisa ancak yara iyilesirse
gerekmeyebilir.
rrahi yontemler tercih edilmeli




Surgical Risk
Life Expectancy

Severity of
Ischemia

Anatomy

Vein availability

Average (<5%)
2 2 years

Major tissue loss,
poor hemodynamics

Multi-level, TASC C/D

GSV or good
alternate

High
Limited

Minor ulcer, marginal
hemodynamics

Single level, TASC A-C

Inadequate

!

l

BYPASS FAVORED

ENDO FAVORED
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