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ABSTRACT

Background and Objectives : Peripheral arterial disease is a risk factor for foot ulcers and amputation in diabe-
tic patients. Percutaneous intervention of an obstructed lower limb artery is one of the treatments for diabetic
foot ; however, few data are available on this treatment and its effectiveness. The aim of this study was to
investigate atherosclerotic obstruction in lower limb arteries and to evaluate the feasibility and effectiveness of
percutaneous intervention in salvaging a lower limb with diabetic foot. Subjects and Methods : Fifty-two con-
secutive subjects (mean age : 64) with diabetic foot underwent angiography of the lower limbs. In patients with
significant narrowing (diameter stenosis >50%), percutaneous intervention was performed. Angiographic success
was defined as restoration of distal blood flow with residual stenosis less than 30%. During follow-up, bypass
surgery was performed when clinically indicated in some patients and the state of diabetic foot was evaluated.
Results : Forty-nine patients (94%) showed atherosclerotic narrowings in lower limb arteries and 34 of them
(65%) had significant lesions. Among those 34 subjects, interventions were carried out in 30 cases (balloon
angioplasty in 11, stenting in 18, and intra-arterial thrombolytic therapy in 1). In the other 15, intervention was
not indicated. Twenty-six (86%) of the 30 procedures were angiographically successful. During the follow-up (7
+6 months), 12 subjects (57%) experienced wound healing with or without forefoot amputation or bypass surgery,
whereas 3 had major amputation. Four patients died during the period. Conclusion : The majority of patients with
diabetic foot had atherosclerotic obstruction in lower limb arteries. Percutaneous intervention may salvage limbs
and reduce the rate of major amputation in patients with diabetic foot. (Korean Circulation J 2004:34(2):151-158)
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Fig. 1. Angiography before (A) and after (B) intervention of right superficial femoral and popliteal arteries. Blood flow
in distal part of totally occluded lesion was restored after implantation of self-expanding stent.

Table 1. Clinical characteristics of 52 patients

Table 2. Baseline angiographic data

N % N %

Age (years) 64+7 Lesion severity
Male : Female 42 :10 Normal 3 6
Duration of diabetes (years) 14+9 Minimal (DS <50%) 15 29
Hypertension 33 63 Significant (DS >50%) 34 65
Coronary artery disease 30 57 Lesion length (cm) 17+11
Renal failure (s-Cr =1.5mg/dL) 18 35 Lesion location
Smoker 17 32 Aorta or iliac 3 6
Wagner stage SFA and popliteal 24 46

1. Skin and subcutaneous tissue ulcer 4 7 SFA and popliteal and infrapopliteal 6 12

2. Pgngfroﬁon to tendon, bone, 7 13 Infrapopliteal only 16 31

joint capsule DS : diameter stenosis, SFA : superficial femoral artery
3. Deep tissue involvement 1 2
4. Gangrene of forefoot 37 71 o= 79 (Wagner ¥ 4—5) 7} 411(78%) & titls

a4 1

AN EY

i 3] B A 64+7HNR L, EA) 42*33
(81%)°13]tt. Farge] 7172 ¢ 14301l em, 3
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Fig. 2. Flow chart of treatment strategies.
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Table 3. Immediate angiographic outcome of 30 cases
of intervention

N %

Technical success 26 86
Technical failure 1
Wiring failure
Incomplete flow recovery
Periprocedural mortality
Sepsis
Stroke
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Fig. 3. Follow-up clinical outcome of 24 patients who survived more than 30 days after successful intervention.

Fig. 4. Diabetic foot before (A) and after (B) percutaneous intervention of right superficial femoral and popliteal

arteries and subsequent Ray amputation.
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