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OBJECTIVES

 What does
stfaged surgery
entaile

 Discuss literature
support for a
staged surgical
approach
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CAPOBIANCO, STAPLETON AND
LGONIS. OCT 2010

“Limb salvage among the diabetfic
population, when feasible, can
Improve function with fewer ionotropic
cardiac effects than a major limb

amputation.”
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STAGED SURGERY

e INnfection conirol
e Vascular assessment
* Reconstructive surgery




INFECTION
CONITROL

* Infection conftrol aids in
medical stabilization

« Focus on the
, hot the What will
Be

* Thorough
examination of all
Involved tissues

« Resection of ALL
iInfected soft fissue
and bone







After 3 days of packing

Debridement Completion



* Preoperative assessment
* Palpation of pulses
* Bedside doppler exam

 Infraoperative assessment
« Gross fissue bleeding
» Fluorescent angiography

» Postoperative assessment
* ABI/TBI

VASCULAR ASSESSMENT

Vascular
Surgeon Consult
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WHAT ELSE?
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 Medical

» Glucose control/Comorbidity
management

» Antibiotic administration
 Discharge planning

» Surgica
» Serial debridements
 Bandage changes
« Edema management
* Immobilization
» Offloading




SOFT TISSUE RECONSTRUCTION

Reconstructive Ladder

SH—— Transplant
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———= Local Flaps
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'j,,',- Primary Closure Woun d Th erapy
| P Secondary Closure




OSSEOUS
RECONSTRUCTION




OMBINED RECONSTRUCTION
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LITERATURE SUPPORT FOR STAGED
SURGERY

« Silva et al., Annals of Vascular Surgery (2018)
« One-stage amputations vs staged amputations
» Refrospective
« N=185 pts with critical limb ischemia (207 amputations)
* 106 one-stage
« 101 staged
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LITERATURE SUPPORT FOR STAGED
SURGERY

e Open amputations vs e One-stage vs Two- e Staged transtibial
Staged amputations stage amputations amputations

vs One-staged closea e One-stage e Risk of unnecessary

amputations amputations had tissue sacrifice and

e Staged closure healed more wound failure rate of the
faster without complications secondary franstibial
negatively impacting amputation was
the risk of major limb reduced
amputation




OSTEOMYELITIS TREATMENT FAILURE

« Treatment failure of 20%-35%

« Barshes et al.(2016)

« 184 cases of foot osteomyelitis with 23.4% were repeat offenders

« 339 organisms were identified in total = 2.4 organisms per bone culture
E coli and Pseudomonus aeruginosa had increased tfreatment failures
MRSA was not associated with higher rates of freatment failure
Staged closure had lower rate of failure (p=0.01)

Severe PAD,PAD that was incompletely assessed, or occluded bypass grafts had
higher rates of freatment failure




CONCLUSIONS

» Staged surgery for the infected \ g \
diabetic foot has been shown to be a S
safe option that reduces risk for
further return fo the OR

« Vascular evaluation is key

» Proper source control is vital to the
success of the process
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