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The Reality of CLTI

Despite technological advances, many patients still progress to major amputation

patients with ulcers will lose the limb within one year1-2

1. Duff, S, et al. The burden of critical limb ischemia: A review of recent literature. Vasc. Health Risk Manag. 2019, 15, 187–208.

2. Abu Dabrh, et al. The natural history of untreated severe or critical limb ischemia. J. Vasc. Surg. 2015, 62, 1642–1651.

TISSUE LOSS IS NOT THE END OF THE STORY, IT 

IS THE STARTING POINT OF LIMB SALVAGE



The Prognosis After Amputation

Mortality remains unacceptably high

•In-hospital mortality: 6.5% (range 1.8-34.1%)

•30-day mortality: 8.7% (range 0-26.8%)

•Median survival: 3.1 years



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”



Understanding Why Amputation Occurs



What can we change?

EARLY  DIAGNOSIS

FAST-TRACK 
PATHWAYS
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What can we change?

MULTIDISCIPLINARY CAREMULTIDISCIPLINARY CARE



How many of you have a multidisciplinary team?

YES NO



From Concept to Practice

Structured Referral Pathways

1 week



Structured Referral Pathways

48 - 72h

From Concept to Practice



Structured Referral Pathways

ER

From Concept to Practice



From Concept to Practice

Home hospitalization 
unit

Social work unit

Rehabilitation

Plastic  & Reconstructive Surgery

Traumatology & Ortophedics

Primary Care

Infectious Disease specialists

Microbiology

Emergency 
Care Unit

Vascular & Endovascular 
Surgery

Podiatry  & Wound care specialists 

Endocrinology 
& 

Nutrition

Radiology & Nuclear medicine

Multidisciplinary Care: The Core of Limb Salvage



From Concept to Practice

Team coordination



From Concept to Practice

24/7



Guideline-Based Management

Components of care for CLTI



A Multidisciplinary Care to Limb Salvage

• Negative pressure therapy

• Advanced Wound Therapies with punch grafting technique for hard-to-heal wound management

• Early debridement

• Prompt Infection control 

• Vascular assessment & revascularization

Key points: 
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A Multidisciplinary Care to Limb Salvage

• Advanced reconstructive surgery (gracilis flap)

• Early debridement

• Prompt Infection control 

• Vascular assessment

Key points: 



Close Follow-up to Limb Salvage



Real-world data | Single center experience

This is not a device effect, 
this is a system effect !



✓Early recognition and timely referral are critical

✓Multidisciplinary care is essential

✓Structured pathways improve outcomes

✓Revascularization properly and timely planned

Take-Home 
Messages

Limb salvage
requires a 
comprehensive
system-based
approach

✓Infection requires aggressive management with prompt 
debridement

✓Pressure offloading is as critical as revascularization for 
diabetic foot ulcers

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



THANKS FOR YOUR INTEREST

claudiariera@gencat.cat
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