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Abstract

Annotation:

In the period from 2020 to 2023, 31 patients with diabetic foot syndrome (DFS)
aged 50 to 85 years were treated at the clinical base of SamSMU and the Zarmed
company in Samarkand. Trophic lesions of the right lower limb were detected in 14
patients and the left limb in 17 patients.

Percutaneous balloon transluminal angioplasty (CTCA) with stenting for lesions of
the superficial femoral artery (PBA) and isolated lesion of the popliteal artery (PA)
was performed in 14 patients, without stenting in 17 patients. A positive result was
obtained in patients with ischemia II B — III degree of lesion.

CC License Keywords: surgical infection, purulent necrotic wounds, endovascular,
CC-BY-NC-SA 4.0 | angioplasty, stenting.

BBeaenne

The complication with surgical infection in diabetes mellitus accounts for up to 30-40% of all surgical patients.
Various foot lesions occur in 25% of diabetic patients. Of these, 15% develop ulcerative necrotic forms against
the background, which lead to amputation of the lower extremities.

The disappointing results associated with a large number of deaths and low effectiveness of surgical treatment
in patients with necrotic foot changes in diabetes mellitus force us to search for new methods of treatment for
interruption of ascending necrosis and loss of lower extremities. One of such modern minimally invasive
methods that can help in preserving the foot and reduce the volume of necrotomy and resection in diabetic foot
syndrome is endovascular intervention on the vessels of the lower extremities. This treatment method has long
proven itself to be effective and safe.

MATERIALS AND METHODS

To improve the tactics of endovascular surgical treatment of diabetic foot syndrome
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Materials and methods of research:

In the period from 2020 to 2023, we monitored 31 patients with diabetic foot syndrome (DFS) aged 50 to 85
years. Trophic lesions of the right limb were detected in 14 patients, the left limb in 16 patients and both limbs
in 1 patient. Trophic ulcers of the fingers and foot were detected in 7 patients, gangrene in 14 patients,
thrombosis of the vessels of the lower extremities in 2 patients, non-healing postoperative wounds in 4 patients
and severe pain syndrome in 4 patients. According to MSCT data, an isolated lesion of the superficial femoral
artery (PBA) was detected in 1 patient, PBA with shin arteries — 4, PBA with a pinched artery (PA) and shin
arteries — 9, isolated lesion of PA — 3, PA with shin arteries — 5, isolated lesion of shin arteries - 9. In the
preoperative period, patients underwent double antiplatelet therapy (thrombopol 75 mg + prasugrel 10 mg) and
correction of carbohydrate metabolism disorders.

The diagnostic program included a study of the rheological properties of blood, hemostasis, ultrasound
Dopplerography of the vessels of the lower extremities, MSCT angio of the vessels of the lower extremities.
Oxygen tension in the interdigital space of the foot was determined both before and after surgery (1 day after
surgery) in combination with dopplerography of the vessels of the lower extremities.

As a result of the examination, an endovascular treatment method was prescribed to all patients. Of the 31
patients, 15 had grade 11B-I11 ischemia and 16 had grade IV ischemia.

Percutaneous balloon transluminal angioplasty (CBTA) with stenting of PBA and PA was performed in 14
patients, balloon angioplasty without stenting -17. In most cases, we used antegrade trans femoral access (18
patients), in 3 cases we used retrograde tibia access. In all patients with grade I11B- 11l ischemia, the operation
was successfully performed with complete restoration of blood flow, in 5 patients with grade IV ischemia,
complete restoration of blood flow could not be achieved.

Angiogram No.1: Patient J. 1953 Occlusion of the anterior and posterior tibial arteries (A). The result of balloon
angioplasty, complete restoration of blood flow through the arteries of the foot (B).

Angiogram No. 2. Patient T. 1959 Occlusion of the anterior tibial artery (A). The result of balloon angioplasty
(B).
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Discussion of the results of the study

A positive result was achieved in all patients with grade 11B- I11 ischemia, which affected the improvement of
the quality of life of patients. In one patient with grade 1V ischemia, despite the endovascular intervention, in
the early postoperative period, ischemia progressed, which required high amputation. The complication was
associated with prolonged occlusion, sedentary lifestyle and impaired medication intake in the postoperative
period.

In 2 patients in the period from 1 to 2 months, repeated intervention was required due to reocclusion of the
vessels of the tibia and signs of ischemia, which required repeated angioplasty. In most patients aged 3-6
months, according to ultrasound diagnostics, we observed repeated occlusion of the arteries of the lower leg,
without signs of increasing ischemia, which was associated with good development of collateral circulation.
In the postoperative period, all patients were on double antiplatelet therapy for 1 year, antispasmodics, drugs
that improve collateral circulation and stimulators of tissue regeneration were used for 1 month. In the long-
term period, a positive result was observed in 26 patients from the study group.

Angiographic examination should be performed in all patients with diabetes mellitus who complain of pain in
the lower extremities that occurs when walking at a distance of less than 200 m. Moreover, this study should
be performed when ulcerative necrotic defects appear on the foot.

Restoration of the main blood flow even through one of the tibial arteries leads to a reduction in the degree of
ischemia and healing of ulcerative necrotic defects.

The effectiveness of X-ray surgical methods of revascularization in patients with 11-B-I11 degree of ischemia
is not inferior to the results of open vascular surgery. In patients with grade IV ischemia, the results of balloon
angioplasty and stenting are better than after the use of traditional methods of treatment of this category of
patients.

The use of antispasmodics, drugs that improve collateral circulation and stimulators of tissue regeneration in
the pre- and postoperative period, has a positive effect on the healing process of wounds of the lower
extremities.

CONCLUSION:

1. Complete or partial restoration of blood flow through the arteries of the lower leg reduces the degree of limb
ischemia and leads to an improvement in the treatment of ulcerative necrotic processes in patients with diabetic
foot syndrome.

2. X—ray surgical methods of revascularization in patients with I1-B—I1l and IV degrees of ischemia show their
greater effectiveness compared with traditional methods of treatment.

3. Early diagnosis of the degree of ischemia in diabetic foot syndrome and the use of endovascular treatment
is considered the most optimal way to treat diabetic foot syndrome.

4. The use of antispasmodics, drugs that improve collateral circulation and stimulators of tissue regeneration
in the postoperative period has a positive effect on the healing process of wounds of the lower extremities and
the duration of the remission process.

REFERENCES.

1. Abdullayev S.S. Makhmudov T.B. et.vl Angiosomal in the treatment of purulent-necrotic complications
of diabetic foot world Bulletin of Public Available online at: https://www.sholarexpress.net volume-18,
January 2023 issn: 2749-3644.

2. Ao6aymnaes C. A., Kyp6anos 2.10. HoBble TeXHOIOTHY B IeUeHUH THOWHO- HEKPOTUYECKHUX OCIIOKHEHHUH
CHHIpOMa AMAa0ETUUECKOW CTOMBI. 4-H MEXIYHPOIHBIM HAayYHO-TIPAKTU4YEeCKUH KoHTpecc «CaxapHbIi
JabeT, ero OCIOKHEHUs U Xupyprudeckue nHdpeknumy. COOpHUK HAy4HBIX TPy 0B. 19-21 HOs10ps 2019.
Mockga. Ctp 3.

3. Aobgymnaes C. A., MycaeB C.T. Xupypruueckoe Je€4eHHE HEKPOTHUECKHX (ACIUUTOB y OOJBHBIX
caxapHbIM Jua0eToM. 4-ii MEXIYHpPOIHBIA HaydHO- MpaKTH4ecKuil KoHrpecc «CaxapHblii AuabeT, ero
OCTIOKHEHUSI U Xupyprudeckue nHbexnun». COOpHUK Hay4HBIX TPyAoB. 19-21 Hos0ps 2019. Mockaa.
Crp 4.

4. Mary A., Hartemann A, Liabeuf S., et el. Association between metformin use and below -the-knee arterial
calcification score in type 2 diabetic patients, Cardiovs Diabetol. 2017;16;24.

5. Gremmels H., M. Teraa R.W. Sperengers, J.M.Martens, M.Verhaar J.J.wever, G.J. de Borst, J.A Vos,
W.Mali, H.v Overhagen, Padi, J,t groups, High and immeasurable ankle-brachial index as predictor of
poor amputation-free survival in critical limb ishchemia, J.VVas Surg.2018; 67;6 1864-1871.

Available online at: https://jazindia.com 279


https://www.sholarexpress.net/

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

Journal of Advanced Zoology

Wagner W.A classification and program for diabetic, neuropatic and dysvascular foot problems. In the
American can Academy of orthopedic surgeon instructional course lectures. St.Louis; Mos by Vear Book.
1997; 143-165.

Abdullayev S.A, Babajanov A.S, Kurbonov E.Y, Toirov A.S., Abdullayeva L.S, Djalolov D.A. Problems
of Sepsis Diagnostic and Treatment in Diabetes Mellitus // American Journal of Medicine and Medical
Sciencess. P-ISSN; 2165- 901X e-ISSN; 2165-9036. 2020; 103; 175-178.

Abnymnaes C. A., HycuspoB M.M., AtoeB T. T., XyxaboeB C. T. [InabeTuk mamka Ba FOMIIOK
TS'/KI/IMaIIapHaFI/I ﬁHpHHFﬂH-HerOTHK spajapHn MaX&J’IJ’II/Iﬁ JaBoJialll  TCXHOJOTUsIapu. I[OKTOp
axboporaHomacu No4 (108) 2022. Camapkana. DOI:10.38095/2181-466X-20221084-6-8. 6-8 GeTmap.
Amumkuna FO.H. Momypos W.II. My3anekoB W.B. Ilapxucenko FO.A. CaperueB I1.B. Ilpumenenue
OHAOBACKYJIIPHBIX BMEIIATCIILCTB B KOMIUICKCHOM JICYHCHUU FHOfIHO-HCKpOTH‘{CCKI/IX OCJIOKHEHUM
CHH/IpOMA THa0EeTHYeCKON CTOMBI. TeKCT HayYHOU CTAaThH MO CHEeHaIbHOCTH «KiIMHuYecKass MeANITHHAY
Bectauk HoBBIX MegunmuHcKkux TexHoaoruii 2010 T. XVII, Ne2. C 160.

Jloces P.3.IlapnmamBunu ['.B., banmauxwmii O.A. JQy6ommna T.b. IllepbakoB A.A. Xupyprudeckoe
JIeYeHHe TAIMeHTOB C CHHIPOMOM anabeTmyeckoil ctombl. Perymspaeie Beimyckun «PMXK» Nel4 ot
28.06.2010 ctp. 924

3enenos M. A., Epomkun NL.A., )KykoB A.O., Kokos JI.C., Ceryxun A.M., Ilokposckuii A.B. bamionnas
AHTUOIIJIaCTUKA u CTCHTHUPOBAHUEC HWXHUX KOHEYHOCTEH 6OJIBHI)IX CaxapHbIM I[I/Ia6eTOM.
Hunarnoctryeckas u nHTepBeHIIMOHHAs paguonorus. 2007; 1(4): 73-78.

Kamytua M.1O. Ouapenko JI.B., Copoka B.B. u coaBt. CyOMHTHMAIbHAs aHTHOILUIACTUKA B JICUCHUU
OOJBHBIX C KPUTHYECKOW HMIEMHUCH HIDKHUX KOHEYHOCTEH. METUIIMHCKHIA aKaIeMHUYSCKUH KypHAJ.
2007; 6(3): 103-108.

3areBaxud W.U., unosckuit B.H., 3onkun B.H. bannonHas aHruomniacTuka Mpu UILIEMHH HUXKHUX
KoHeuHocrei. M., Menuruna. 2004; 159-163.

[Humosckuit B.H. 3onkun B.H., Maromenos III.I'. banmonnas anruomnactika aprepuit ronenu. 2008;
2(4): 55-62.

Adam D.J., Beard J.D., Clevelend T.T. Bypass versus angioplasty in severe ischemia of leg (BASIL):
multicentre, randomized controlled trial. Lancet. 2005;366 (9501): 1925-1934.

Blair J.M., Gewertz B.L., Moosa H.,Lu C. T., Zarris , Percutaneous transluminal angioplasty versus
surgery for limb—threatening ischemia. J. Vasc.Surgery. 1989; 9 (5):698-703.

Inter—Society Consensus for the Management of Peripheral Arterial Disease (TASC II). Eur. J. Vasc.
Endovasc. Surg. 2007; 33: Suppl. 1

Molloy K.J., Nasym A., London N.J., Naylor A.R., Bell P.R., Fishwick G., Bolia A., Thompson M.M.
Percutaneous transluminal angioplasty in the treatment of critical limb ischemia. J. Endovasc. therapy.
2003; 10 (2): 298-303.

Nasr M.K., McCarthy R.J., Hardman J., Chalmers A., Horrocks M. The increasing role of percutaneous
transluminal angioplasty in the primary management of critical limb ischemia. Eur. J. Vasc. Endovasc.
Surg. 2002; 23 (5): 398-403.

Parson R.E., Suggs W.D, Lee J.J., Sanchez L.A., Lyon R.T., Veith F.J. Percutaneous transluminal
angioplasty for the treatment of the limb threatening ischemia: do the results justify an attempt before
bypass grafting? J. Vasc.Surgery. 1998; 28 (6): 1066-1071.

Rutherford R.B., Durham J. Percutaneous balloon angioplasty for arteriosclerosis obliterans: Long-term
results. In Pearce W.H. (eds). Technologies in vascular Surgery. 1992; 32—-345.

Treiman G.S, Treiman R.L., Ichikawa L., Van Allan R., Should percutaneous transluminal angioplasty be
recommended for treatment of infrageniculate popliteal artery or tibioperoneal trunk stenosis? J.
Vasc.Surgery. 1995; 22 (4): 457-463, 464—465.

Ejam, S.S., Saleh, R.O., Catalan Opulencia, M.J., ...Karampoor, S., Mirzaei, R. Pathogenic role of 25-
hydroxycholesterol in cancer development and progression Future Oncology 2022, 18(39), pp 44154442
Boudlaie, H., Boghosian, A., Ahmad, 1., ...Wekke, I.S., Makhmudova, A. Investigating the mediating role
of moral identity on the relationship between spiritual intelligence and Muslims’ self-esteem HTS
Teologiese Studies / Theological Studies, 2022, 78(4), a7570

Makhmudova, A.N Factors and means of the content of legal socialization of the individual in modern
civil society Journal of Advanced Research in Dynamical and Control Systems, 2020, 12(7 Special Issue),
ctpanuiel 2038-2046

Nugmanovna, Makhmudova Aziza The Role And Significance Of Social And Legal Control In The Legal
Socialization Of The Individual In The Modern Civil Society, International Journal Of Early Childhood

Available online at: https://jazindia.com 280


https://www.rmj.ru/authors/losev_r_z/
https://www.rmj.ru/authors/pavliashvili_g_v/
https://www.rmj.ru/authors/balatskiy_o_a/
https://www.rmj.ru/authors/duboshina_t_b/
https://www.rmj.ru/authors/shcherbakov_a_a/
https://www.rmj.ru/archive/495/
https://www.rmj.ru/archive/495/
https://www.scopus.com/authid/detail.uri?authorId=57211904728
https://www.scopus.com/authid/detail.uri?authorId=57205301586
https://www.scopus.com/authid/detail.uri?authorId=57204649842
https://www.scopus.com/authid/detail.uri?authorId=56681230800
https://www.scopus.com/authid/detail.uri?authorId=57190953586
https://www.scopus.com/authid/detail.uri?authorId=57312810600
https://www.scopus.com/authid/detail.uri?authorId=55509246100
https://www.scopus.com/authid/detail.uri?authorId=58278220400
https://www.scopus.com/authid/detail.uri?authorId=35076859100
https://www.scopus.com/authid/detail.uri?authorId=57216650877
https://www.scopus.com/authid/detail.uri?authorId=57216650877

Journal of Advanced Zoology

Special Education, https://www.int-jecse.net/media/article_pdfs/3783-3791.pdf Volume 14 - Issue 2
DOI: 10.9756/INT-JECSE/V1412.410

Available online at: https://jazindia.com 281


https://www.int-jecse.net/media/article_pdfs/3783-3791.pdf
https://www.int-jecse.net/media/article_pdfs/3783-3791.pdf

