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Diabetes: Current and future impact
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Diabetes: Current and future impact
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The Reality of CLTI

Despite technological advances, many patients still progress to major amputation

'n"n"n"n' patients with ulcers will lose the limb within one year!

TISSUE LOSS IS NOT THE END OF THE STORY, IT

IS THE STARTING POINT OF LIMB SALVAGE

= \I 1. Duff, S, et al. The burden of critical limb ischemia: A review of recent literature. Vasc. Health Risk Manag. 2019, 15, 187-208.
l S 2. Abu Dabrh, et al. The natural history of untreated severe or critical limb ischemia. J. Vasc. Surg. 2015, 62, 1642—1651. Let Knowl edge Flow, from Mind to Limb



The Prognosis After Amputation

Mortality remains unacceptably high

SYSTEMATIC REVIEW - Articles in Press, November 30, 2025 - Open Access

Systematic Review, Meta-analysis, and Time to Event Analysis of Contemporary
Mortality after Major Lower Limb Amputation for Peripheral Arterial Disease or
Diabetes Mellitus

Five year mortality and direct costs of care for people

‘In-hospital mortality: 6.5% (range 1.8-34.1%) 100 :‘:ﬁg;‘abet'c foot complications are comparable to
e . David G. Armstrong £, Mark A. Swerdlow, Alexandria A. Armstreng, Michael S. Conte, William V. Padula
*30-day mortality: 8.7% (range 0-26.8%) Cecon e ’
Median survival: 3.1 years ™
X
Table 5. Summary of studies included in the time to event %
meta-analysis of mid to long term mortality and summary £ i
mortality estimates. b
§ ¥
Time point Studies —n Patients — n Estimated mortality ; P
rate (95% CI) — %
1y 19 59999 28.9 (25.0—32.9) =
2y 18 28101 40.4 (35.5—-45.4)
° 3y 16 18419 49.1 (43.5—-54.6)
4y 15 12014 56.9 (51.1-62.4)
S5y 14 6997 63.0 (57.7—67.9) Il 0 e
[eas i Major
CI = confidence interval. Cancer s o MEIER el oL sirkkotor: | e




The Unmet Need in Diabetic Foot Patients

* Key points:

* Delayed diagnosis and referral

* Fragmented care

* Underestimation of tissue loss severity

“The problem is not only the disease,

it is the system around the patient”

IVS Let Knowledge Flow, from Mind to Limb



Understanding Why Amputation Occurs

» Not all procedures
achieve sustained
perfusion

» Significant proportion
progress to amputation
despite treatment

* Late presentation limits
limb salvage options

e Each day of delay
increases risk of
amputation or death

Patient-
centered

decision
making

Revasculariza-

tion failure

e CLTI patients represent e Diffuse infrapopliteal * |n selected cases,

the most severe stage of disease amputation may
systemic atherosclerosis e Severe calcification in provide:

* High mortality reflects diabetic patients o Pain relief
overall cardiovascular e Limited durability of o Faster recovery
burden revascularization o Better quality of life
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What can we change?

FAST-TRACK
PATHWAYS

Patient-
centered

decision
Revasculariza- making
tion failure

I VS EARLY DIAGNOSIS | |
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What can we change?

FAST-TRACK STRUCTURED DECISION-MAKING oL .
PATHWAYS
Patient-

centered

decision
Revasculariza- making

tion failure

MULTIDISCIPLINARY CARE MULTIDISCIPLINARY CARE
VS EARLY DIAGNOSIS | |
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How many of you have a multidisciplinary team?

YES NO
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From Concept to Practice

Structured Referral Pathways

DEFINICIO INFECCIO. CLASSIFICACIO DE PEDIS

22 de les seglents condicions ~ [22delesseglentscondiclons
« 2 Signes inflamacié « Eritema perilesional >2cm + 10 més « Temperatura >38° 0 <36°C

« Celulitis <2cm parametres anteriors « Freqliéncia cardiaca >90 batecs/m

« Afectacié només pell o t.sc « Afectacié estructures més profundes « Freqiiéncia respiratoria >20 resp/m

« Cap altra afectacié local/sistémica que pell i teixit subcutani « PaCO2 <32 mmHg

« +/-RX « Sense afectacio sistémica « Recompte leucocitari >12000 o <4000

+ Test Contacte Ossi « 10% de formes inmadures 2
ULCERA ULCERA - n
NEUROPATICA NEUROISQUEMICA ULCERA ISQUEMICA

1 week

NO

INFECCIO FINF ) INFECCIO INFECCIO

O INF. LLEU MODERAD GREU GREU
(4 Pedis)

(1-2 Pedis) | (3Pedis) (4 Padis)

ATENCIO PRIMARIA

- >
Evolucié favorable després 0

15 dies tractament a I’AP

Escala de Resvech 2.0
S| Primera visita a
distancla sense pacient
CONTROL AP URGENCIES UPD URGENCIES CIRURGIA URGENCIES

FINS CURACIO PREFERENT HGTIP VASCULAF PREFERENT | HGTIP VASCULAR VASCUI.ARPRE. HGTIP VASCULAR
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Structured Referral Pathways
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Structured Referral Pathways
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From Concept to Practice

Multidisciplinary Care: The Core of Limb Salvage

Endocrinology
&
Nutrition

Podiatry & Wound care specialists

. . Vascular & Endovascular
Social work unit

Surgery
Rehabilitation
. . Emergency
Plastic & Reconstructive Surgery Care Unit

Radiology & Nuclear medicine
Infectious Disease specialists

Traumatology & Ortophedics Microbiology
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From Concept to Practice

Team coordination

dilluns

Paula Casellas Resi

Ha vingut a Urgencies el pacient
Jorge Botta. Tenia visita avui a UpD
per control del VAC, pero I'han
derivat de la residéncia perqueé el
VAC pitava.

Es un pacient de COT/CPL pero
I'han passat a Urgencies de
vascular i ja I'he vist jo.

He destapat el VAC i la ferida esta
perfecte.

El problema és que el pacient
insisteix en que no vol fer més
tractament, que esta cansat i que
el que vol és morir (va ser
diagnosticat de depressié major
durant I'G4ltim ingrés). Ha insistit
molt en agafar I'alta voluntaria.

Al final hem acordat que es quedi
durant la nit aqui per demar ser
valorat per tot I'equip responsable
(podologia/endocri/ COT-CPL) i
decidir actitud terapéutica. Si us
sembla, dema faré canvi a primera
hora del mati al cens de COT.
Gracies!

sara COT




From Concept to Practice

&, UPD

2 A ; A
Aina~, Ainoha, Anabel Palma, Beni, Be
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Ivan Sanchez
Bona nit. Ingressem des d'ucies al
senyor fiseeinDumay, peu diabetic
séptic EID (27k leucos, PCR 220)
. desbridament ample fet avui a
- quir...atb levo + vanco (allérgia
referida a peni que caldra descartar

durant I'ingrés)

lvan Sanchez
l"

s

>

L
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Guideline-Based Management

Patients with
CLTI

'

GDMT for all patients
(Table 4)

and

Evaluation and care by
multispecialty care team

M

Wound care and
management of foot
infection

Q)

2024 ACC/AHA/AACVPR/APMA/ABC/SCAI/SVM/SVN/SVS/SIR/
VESS Guideline for the Management of Lower Extremity
Peripheral Artery Disease

.

Revascularization

A

'

(Is) Nonviable

candidate?

Ultrasound mapping of the
great saphenous vein
Q)]

Assess revascularization
options/determine strategy
based on patient anatomy,
conduit, comorbidities/risk,
patient preferences

I No revascularization —
option

Surgical, endovascular, or

hybrid revascularization

¥}

Wound care
postrevascularization
m

Pressure offloading
of ulcers

Diabetic foot

ulcer
O}

Wound care Pressure offloading
(©) of ulcers

Diabetic foot
ulcer
(©)

Primary amputation/

palliative management
if consistent with limb
status, patient risk,
patient/family goals
of care

©)

tissue present in
the limb?

Assessment by
multispecialty care team
for most distal level of
amputation

Continue wound care,
pressure offloading of
ulcers

(©)

Multispecialty care team

7Y

Revascularization
(endovascular, surgical, hybrid)

A

A

/.

Pressure
offloading

Wound care and

management .

of infection

Selective amputation
(most distal level
possible)

Antiplatelet and
antithrombotic
therapy and
cardiovascular risk g
reduction —

Components of care for CLTI
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A Multidisciplinary Care to Limb Salvage

Key points:

* Early debridement
* Prompt Infection control

* Vascular assessment & revascularization

* Negative pressure therapy

. * Advanced Wound Therapies with punch grafting technique for hard-to-heal wound management
VS Let Knowledge Flow, from Mind to Limb
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A Multidisciplinary Care to Limb Salvage

FEASIBILITY STUDY OF PUNCH GRAFTING TECHNIQUE FOR HARD-TO-HEAL WOUND MANAGEMENT IN PRIMARY CARE

AUTHORS

Maella-Rius, Natalia; Garcia-Sierra, Rosa Maria; Marti-Romero, Marfa Paz; Teixid6-Vargas, Cristina; Soria-Martin, Esther; Iruela-Sdnchez, Maria-Mercedes; Lara-Rodriguez, Miriam; Espelt-
Llorens, Ménica; Garcia-Nufiez, Xenia; Isnard-Blanchar, Mar. Advanced Practice Nurses specializing in Wound Care within the Primary Health Care Division at Institut Catala de la Salut
affiliated with the Multidisciplinary Research Group in Health and Society (GREMSAS) (2021-SGR-01484).

AN \
To evaluate the feasibility of implementing the autologous punch grafting technique for individuals with hard-to-heal \\
wounds in primary care settings. ———
r/ AP vyt Orwnlel
METHODS i‘ -
funi (. 3
. > .‘ = -
o :
Resvech 2.0 fj :
A q‘\.\ Aar e .o N Maronine | » " :
g \J %§ \,« T e

\Nf
* 8 advanced practice nurses received theoretical and practical
training in the technique
PLANNING * A treatment room was established within each territory for minor
L JL surgery, close to the emergency service. »
4 N , : ey ;
IMPLE * According to Spanish law, graft prescription is under doctors
purview, some expressed concerns.
MENTA * When non-specialist nurses handled post-graft care, complications
k- TION JL occurred. 4
- Y4 ) ) } L )
* Enhancements in the quality of life, pain alleviation, and improved
PATIENT wound healing progression are observed
OUTCOMES * Minor complications occurred such as swelling in the donor area
\ JL which was resolved with usual topical treatments )

ind to Limb

Ths work was supporied by a grart om the JMC Lagacy Research Fund of Germans Tras | Pupl Uriversty Hospial The sponsce had no rele n the shucly desgn, dats collocton andd analyss, mlarpretaton of mesulls, the preparaion of the manuscriglt, the deciscn 1o subrt th

for publicaton, and the witing of the masuscript



A Multidisciplinary Care to Limb Salvage

Key points:

VS

Early debridement
Prompt Infection control

Vascular assessment

Negative pressure therapy
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A Multidisciplinary Care to Limb Salvage

Key points:

* Early debridement
Prompt Infection control

Vascular assessment

Advanced reconstructive surgery (gracilis flap)




Close Follow-up to Limb Salvage

< Informacid del negoci Editar

S
~

~“WhatsApp

UPD

~Unitat Peu Diabétic HGTP

S O >
Audio Missatge Compartir
7
Obert ara 8:00 - 14:00
Medicina/Salut

G @™
P ea
8w

Pi3y Store Google Microsoft

Unitat peu diabetic

Consulta 177

edocrinologia.germanstrias@gencat.cat

c®Q o

® @ Aquest compte fa servir WhatsApp
Business (S'hi va unir el marg del 2025) : ey " 5
IVS — If eV Edeelag@® | ot Knowledge Flow, from Mind to Limb

Compte empresarial



Real-world data | Single center experience

Impact on the rate of major amputations with the creation of a
multidisciplinary diabetic foot unit

@D No diabetic foot unit
@ Diabetic foot unit

This is not a device effect,

I I I this is a system effect !

. 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
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Take-Home v'Early recognition and timely referral are critical
Messages

v'Multidisciplinary care is essential
v'Structured pathways improve outcomes

v'Revascularization properly and timely planned

v'Infection requires aggressive management with prompt Limb salvage

debridement :
requires a

v'Pressure offloading is as critical as revascularization for
diabetic foot ulcers

comprehensive
system-based
approach

v’ Advanced wound therapies should be considered to
accelerate wound closure and reduce healing time

IVS Let Knowledge Flow, from Mind to Limb



David Armstrong - Siguiendo

Professor of Surgery and Director.

Southwestern Academic Limb Salvag...
- 2horas - ®

Protect your patients' feet from diabetes-related
complications with the updated 2023 prevention
guideline. Learn more at https://Inkd.in/gJdkAfiB
#ActAgainstAmputation #DiabeticFoot #ALPSlimb

Ver traduccion

Prevention

THANKS FOR YOUR INTEREST

Germans Trias i Pujol
Hospital

claudiariera@gencat.cat

Let K

g

b '-;%.

nowledge Flow, from Mind to Limb




VS

Let Knowledge Flow,
from Mind to Limb

iVascular @

from the heart




	Slide 1
	Slide 2: Beyond the wound: rethinking diabetic  foot care
	Slide 3: Diabetes: Current and future impact
	Slide 4: Diabetes: Current and future impact
	Slide 5: The Reality of CLTI
	Slide 6: The Prognosis After Amputation
	Slide 7: The Unmet Need in Diabetic Foot Patients
	Slide 8: Understanding Why Amputation Occurs
	Slide 9: What can we change?
	Slide 10: What can we change?
	Slide 11: What can we change?
	Slide 12: How many of you have a multidisciplinary team?
	Slide 13: From Concept to Practice
	Slide 14: From Concept to Practice
	Slide 15: From Concept to Practice
	Slide 16: From Concept to Practice
	Slide 17: From Concept to Practice
	Slide 18: From Concept to Practice
	Slide 19: Guideline-Based Management
	Slide 20: A Multidisciplinary Care to Limb Salvage
	Slide 21: A Multidisciplinary Care to Limb Salvage
	Slide 22: A Multidisciplinary Care to Limb Salvage
	Slide 23: A Multidisciplinary Care to Limb Salvage
	Slide 24: Close Follow-up to Limb Salvage
	Slide 25: Real-world data | Single center experience
	Slide 26
	Slide 27: THANKS FOR YOUR INTEREST
	Slide 28

