Panh gia bénh nhan co6

bénh ly ban chan dai thao dwong

BS Nguyén Quang Bay
Khoa Noi tiéet — DTD, Bénh vién Bach Mai

B6 mon Noi tdng hop — Treorng Dai hoc Y Ha Noi




NOi dung

1. Tham kham lam sang
2. Tham do can lam sang

3. Chan doan bénh ly ban chan



Ban chan DTD (Diabetic Foot) la gi

» DPinh nghia ban chan BTD (Diabetic foot): Tinh trang nhiém triing, loét hodc sw
pha hily mé ban chan & ngwoi dang hoac da dwoc chan doan BTD thuwong co
kém theo bién chirng than kinh va/hoac bénh BM ngoai vi & chi dwdi

« Loét ban chan: Vét nirt da ban chan, tdi thiéu
la co ton thwong I&p biéu bi va mot phan cia

|&'p trung b

2019 IFGDW Guidelines: Definitions and criteria for diabetic foot disease
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ADA 2021: cac YTNC gay loét, cat cut ban chan BPTP

ﬁ Diabetes mellitus ﬁ

® Poor glycemlc ContrOI Motor neuropathy Sensory!ropathy Autonomic neuropathy
+ Cigarette smoking e | | e
e Preulcerative callus or corn |—>m) -

e History of foot ulcer

e Visual impairment

ssssss

Subcutaneous
hemorrhage

e CKD (especially patients on dialysis)

« Tién sl cat cut chi
. Bién dang ban chan
- Bién ching than kinh ngoai vi

« Bénh d6éng mach ngoai vi

ADA. 11. Microvascular complications and foot care: Standards of Medical Care in Diabetes—2021. Diabetes Care 2021;44(Suppl. 1):S151-S167 N Engl J Med 2017; 376:2367-2375



Kham lam sang ?

Kham da Kham co xwong khéop

11.34 The examination
should include inspection
of the skin, assessment of
foot deformities,
neurological assessment,
and vascular assessment
Including pulses in the
legs and feet. B

Kham than kinh Kham mach mau

American Diabetes Association. 11. Microvascular complications and foot care: Standards of Medical Care in Diabetes—2021. Diabetes Care 2021;44(Suppl. 1):S151-S167



1 - Kham da cang — ban chan: ALERT

Take off your shoes

A — Ask the patient about the skin — how does it feel?

L — Look at the skin — Is It Intact? Is there a break In

the skin?

E — Examine for signs of infection or look for any foot

complications.
R — Review previous treatment and the patient’s notes.

T — Think about an individualised management plan.



Quan sat ban chan

Da lanh binh thuwdng

Da c6 bj khé va nit né, co cac vét chai hay khéng; dac biét 1a cac vét chai xuat huyét 1a
dau hiéu clia bénh loét chan sap xay ra

Xac dinh vi tri ciia vét loét
Po kich thwéc, bao gobm cé dd sau clia vét loét
M6 ta day vét loét (dang hat, dang soi, dang hoai t&, vét thuwong)

M6 ta khu vwee xung quanh (day steng)

5> S




Quan sat ban chan

Thay doi do BC than kinh Thay doi do thiéu mau
 Da kho « Da khé (khdng cé6 mo hoi)
« Gian tinh mach « Da moéng
« Da nong * Rung l6ng
« PO « Da lanh

« Chai chan xuat huyét .+ Tai

Wound Essential. Vol 1, 2006: 135 - 139



Quan sat ban chan

Thay déi da do

BC than kinh Thay doi da do

thiéu mau

Wound Essential. Vol 1, 2006: 135 - 139 Nut ké got chan



Chai chan do tén thwong TK cam giac




Teo co’ do ton thwong TK van déng




Cac vung c6 nguy co loét & ban chan

2019 IWGDF Guidelines on the Prevention and Management of Diabetic Foot Disease




Vi tri kh&i phat loét ban chan

Vi tri So lwong Tilé %
Gan chan 1 1,3
Mu chan 3 4,0

Ngon chan 53 70,7
Nhiéu vj tri 18 24,0
Téng 75 100

N.T Bich, N.Q Bay: 75 BN BTD cét cut chan tai BV BM t&r 1/2018 — 8/2020



TEMPERATURE OF LEGS
(PVD / CELLULITIS)

INSPECT & COMPARE

LIMB COLOUR
(PALLOR / ERYTHEMA)

INSPECT FOR
HIDDEN ULCERS



Kham da ban chan

Chai chan _ Chai chan
xuat huyét
Loét dau Bong,
ngon chan trot da
nhiém trung

Wound Essential. Vol 1, 2006: 135 - 139




Po kich thwérc cac véet loét
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2 - Kham co xwong khép ban ¢6 chan

Kiém tra tw thé cha ban chan khi nam (tinh) cling nhw khi di lai (chiu trong lwong)
Phat hién bién dang ban chan
Panh gia cac di tat thé va xac dinh xem chiing mém hay cirng

Panh gia pham vi chuyén ddng clia mat ca chan bang thtr nghiém Silfverskidld




Cac bién dang xwong khép

Loét than kinh do bién dang ban ngén chan

Ngon chan
trong |én nhau

Charcoat Andrew J.M. Boulton et al. Dia Care 2008;31:1679-1685



Ban chan Charcoat

« Dinh nghia: La sw pha huay xwong va
kh&p, phdi hop véi bién chirng than
kinh, ma & giai doan cap thuwdng cé
cac dau hiéu cla viém nhwng khdng
¢ nhiém tring

« Gap & 30% BN DTD c¢6 bién chirng
TK ngoai vi

Sensory-motor neuropathy

Loss of prolective sensation
Absent DTR's-ankle jerk

Diminished vibratory sense
Muscle weakness
Ankle equinus

Minor Trauma

Repetitive moderate stress
Repetitive impulse loading
Trabecular microfractures
Inadequately protected \
fractures and sprains
Surgery

Autonomic neuropathy

Sympathetic denervation
Loss of vasomotor control
TPeripheral blood flow
TArteriovenous shunting
TBone blood flow
Hyperemia

Other factors

Metabolic abnormalities

which weaken bone
Renal transplantation
Immunosuppressive treatment
Glycosylation of collagen
Proinflammaltory cytokines

\, RANKL/OPG signaling pathway /

v

Sanders LJ, Frykberg RG. The Charcot foot (pied de Charcot). In: Levin, O’Neal. Levin and O’Neals The Diabetic Foot. 7th ed. Elsevier, 2007: 257-283



Sinh ly bénh ban chan Charcoat

Giai doan O: Giai doan 1: Giai doan 2: Giai doan 3:
Giai doan tién triéu Tién trién Co rut Téi tao
Swelling Debris formation at Lessening of edema Further repair and
Local warmth arlicular margins Absorplion of fine debris remodeling of bone
Mild erythema Fragmentation of Healing of fractures Fusion and rounding of
Clinical instability subchondral bone Fusion and coalescence of large fragmenis
Radiographic changes Subluxation larger fragments Revascularization
are absent or minimal Drslocation Loss of vascularity Diminution of sclerosis
Erosion of articular cartilage Sclerosis of bone Restoration of stability
Bone resorption Increasad bone density
Osteolysis and osteopenia Exuberant assification
Disorganization and Deformity
fragmentation of bona

Soft tissue edema
Increased joint mobility

Huay xwong Stra chira

Sanders LJ, Frykberg RG. The Charcot foot (pied de Charcot). In: Levin, O’Neal. Levin and O’Neals The Diabetic Foot. 7th ed. Elsevier, 2007: 257-283



Hinh anh XQ ban chan Charcoat

Normal Foot Charcot Foot

BN c6 swng chan 3 tuan, khéng ré chan thwong.
XQ: nhiéu chd gay va trat khép ban ngén chan 1




Hau qua cua ban chan Charcoat

Dorsal toe
pressure

l

/ AN

Increased Increased distal
arch height toe pressure

Increazed metatarsal
head pressure




Po ap lwc ban chan khi di bo

mau dé = ap lwc cao nhat

16
Mean peak pressure

» Foot-ulcer + neuropathy
m Diabetes without neuropathy
m Healthy control

7

Location of foot pressure

14
12
1

=

= O

hMean peak foot pressure (Nfcm2)
= =]

L=

Handbook of Human Motion. 5th Apr, 2018: pp 759-787



https://link.springer.com/referencework/10.1007/978-3-319-14418-4

Bién chirng than kinh cé & 80%
BN BTD bi loét chan

Chan doan loai trtr

Kham monofilament la quan
trong nhat

3 - Kham than kinh

Metabolically

Bénh than kinh soi truc ‘chét dan’ healtiy
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Diabetic neuropathy is a "dying back" axonal neuropathy.



Hodi cac triéu chirng than kinh

 Triéu chirng: C‘:;i“‘“*\
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« C0 thé khéng co triéu chirng




Quan sat cac triéu chirng ctia bénh ly than kinh tw dong

HAIR LOSS
~ (CHRONIC ISCHAEMIA)

Da kho Rung l16ng



Kham than kinh cam giac




Kham Monofilament Ia quan trong nhat

@@

Satish Chandra Mishra et al. BMJ 2017;359:bmj.j5064 Andrew J.M. Boulton et al. Dia Care 2008;31:1679-1685



Ipswich Touch the Toes Test

Néu mat cdm nhan & = 1 diém
= Bién chrng than kinh

D06 nhay 78.3% va dd dac hiéu 93.9%
so voi test monofilament 10g

right foot,
your left
side

left foot,
your right
side

I

Subject’'s ! Subject’'s
I
I

The Ipswich Touch Test: a simple and novel method to screen patients with diabetes at home for increased risk of foot ulceration. Sharma S, Kerry C, Atkins H, Rayman G. Diabet Med. 2014 Sep;31(9):1100-3.



S dung am thoa 128 Hz dé
danh gia cam giac rung

Kham phan xa gan xwong

IDF Clinical Practice Recommendations on the Diabetic Foot - 2017



4 - Kham mach mau chan

« Khadm lam sang

Do ABI (Ankle-brachial Index)

Do TBI (Toe-brachial Index)

Do TcP02 (transcutaneous oxygen pressure)

Siéu am Doppler mach

Chup mach

Foot & Ankle Orthopaedics, 2018: 1-11

BMJ 2018;360:j5842



Pac diém bénh DM ngoai vi @ BN BTD

Peripheral Arterial Disease

Pho bién hon U

Tubi bi bénh tré hon

Hep nhiéu doan, ca 2 bén

Hep nhiéu & doan xa \
Calci hoa I6p o gitka nhiéu hon A

Tién trién nhanh dén mc do phai cat cut chi

Tuan hoan bang hé kém hon ‘

2019 IWGDF Guidelines on the Prevention and Management of Diabetic Foot Disease



Bat (d6ng) mach chan

Mach rd Khéng thiéu mau

Mach gidm nhe Thiéu mau nhé

Kho bat

Thiéu mau vira

wWw|iNN| | O

Khéng bat duwoc Thiéu mau nang

. Bat mach rd va khéng co tiéng théi DM dui:
Khong c6 PAD

D6 dac hiéu: 98,3%
D6 nhay: 94,9%

IDF Clinical Practice Recommendations on the Diabetic Foot - 2017



Po chi s6 HA PM c6 chan — canh tay (ABI)

Right ABI  Left ABI ABIl Value Interpretation Recommendation
“ // \\ \\ ‘ Greater Calcification / Vessel Refer to vascular
9 @ B ! ~ | Measure systolic BP in both arteries and than 1.4 Hardening speciallst
use higher value

.- Dorsalis pedis artery 1.0-14
— Posterior tibial artery , L Normal

09-1.0 Acceptable

None

Ankle systolic BP

Ankle-brachial index =

Brachial systolic BP
0.8-09 Some Arterial Disease Treat risk factors

Measure brachial systolic BP in both arms
syl e il Moderate Arterial Refer to vascular

0.5-0.8 . -
(\M Brachial artery Disease specialist

W
Less Severe Arterial Refer to vascular
I 7 { . then 0.5 Disease specialist
Stanford Medicine 25 %

Do ABI bang tay hodc bang may



Po huyét ap c6 chan

« ABI <0.6 hodc huyét &p BPM cb6 chan < 70 mmHg:
Thiéu mau nang, kha nang lién vét thwong thap
 ABI > 0,6 hodc huyét ap DM cb chan > 70 mmHg

It gia tri trong danh gia lién vét loét.

Can thém céac phwong phap khac nhw do TcPO,

Andrew J.M. Boulton et al. Dia Care 2008;31:1679-1685



Do chi so HA PM ngén chan — canh tay (TBI)

« Chi dinh: Khi DM cb chan bj calci hda nhiéu, ABI > 1,3
« Cach tinh: TBI

Toe systolic pressure + brachial systolic pressure
« Néu TBI < 0,64: Can tham do thém

Recommendation 4: Perform at least one of the following bedside tests in a patient with a diabetic foot
ulcer and peripheral artery disease, any of which increases the pre-test probability of healing by at least

157%: a skin perfusion pressure >40 mmHg; a toe pressure 230 mmHg; or, a transcutaneous oxygen

pressure (1cPO2) 225 mmHg. (strong; moderate)

Advances in Skin & Wound Care17(1):44-45, January-February 2004. 2019 IWGDF Guidelines on the Prevention and Management of Diabetic Foot Disease



Do do bao hoa oxy qua da (TcPO2)

= )’ —
N 4 = N
e f // tcp O2 - Sensor Head\

* Phu va nhiém tring ban chan sé lam giam TcPO,

« Kha nang lién cao: ap lwc mach ngon chan > 55 mmHg va TcPO, >50 mmHg
« Kha nang lién thap: ap lwc mach ngon chan <30 mmHg va TcPO, <30 mmHg

TcPO2: Transcutaneous Tissue Oxygen Studies Diabetes Metab Res Rev 2012: 28(Suppl 1): 218-224.



TcP02 1a yéu to tién lwong tr vong & BN DTD c6 loét chan

Q4
Q3
L Q2

] LIL . Q1 =52 mmHg
_L'_'—H Q2: 41 — 51 mmHg
70- Q3: 29 — 40 mmHg
Q4 < 28 mmHg

100

Survival (%)

60 -

50

I 1 I
0 90 180 270 360
Days

Fig.2 One-year mortality (%) in patients divided into different quar-
tiles of TcPO, and HR calculated for each quartile. Q1 (reference
group): >52 mmHg, Q2: 41-51 mmHg, Q3: 2940 mmHg, Q4:
<28 mmHg. Pooled comparison (log rank) p=0.032. For separate
comparisons in a univariate Cox regression model: Q1 versus Q4:

HR 3.4 (1.2-9.4), p=0.018. QI versus Q3: HR 2.0 (0.67-5.9), ns. Q1 . ) )
versus Q2: HR 1.2 (0.4-4.0), ns Acta Diabetol. 2018 Aug;55(8):781-788



Chan doan murc do thiéu mau chi

Ischemia
Grade Ankle-Brachial Index Ankle systolic pressure | Toe Pressure, Transcutaneous
(mmHg) oxygen pressure
(mmHg)
0 > 0.80 >100 >60
| 0.6-0.79 70-100 40-59
2 0.4-0.59 50-70 30-39
3 <0.39 <50 <30

Recommendation 3: As clinical examination does not reliably exclude peripheral artery disease (PAD)
In most persons with diabetes and a foot ulcer, evaluate pedal Doppler arterial waveforms in
combination with ankle systolic pressure and systolic ankle brachial index (ABI) or toe systolic pressure
and toe brachial index (1BI) measurement. No single modality has been shown to be optimal and there
Is no definite threshold value above which PAD can reliably be excluded. However, PAD is a less likely
diagnosis in the presence of ABI 0.9-1.3, toe brachial index =0.75 and triphasic pedal Doppler
waveforms. (Strong; Low)

2019 - IWGDF Guidelines on the prevention and management of diabetic foot disease




TcP02, TBP va ABI lién quan dén lien vét loét va can thiép mach

All patients TcPO, <25 mmHg TcPO,>25 mmHg p value
236 47 189
ABI 0.9 (0.6-1.1) 0.7 (0.5-1.0) 0.9 (0.6-1.1) 0.016
TBP (mmHg) 65 (45-93) 45 (26-79) 70 (49-100) <0.001
TcPO, (mmHg) 41 (28-52) 11 (5-22) 44 (37-54)
Ulcer healed within 3 months (%) 23.1 8.8 25.5 0.045
Revascularisation during follow-up (%) 16.1 25.5 13.8 0.073
Vascular intervention not possible (%) 9.3 21.3 6.3 <0.001
Above-ankle amputation during follow-up (%) 8.1 234 4.2 <0.001

Acta Diabetol. 2018 Aug;55(8):781-788



Dw doan nguy co’ loét va cat cut ban chan

Khéng co

1 Cé bién chirng TK nhwng khdng ¢o bién 14 0
dang ban chan, khéng co PAD

2 C6 bién chirng TK, c6 bién dang ban 13 2
chan, c6 PAD
3 Co tién st loét chan hodc cat cut chan 65 26

Theo do6i 225 BN trong 30 thang

Diabetes Care 2001 Aug; 24(8): 1442-1447.



Phan biét nguyén nhan gay loét chan

Loét thén kinh

X

Nhiét do ban chan Lanh Am

Mau sac Trang nhot khi ndng chan Hong

Cam giac Binh thudng Gidm hoadc mat

Dau Loéet co dau Loéet khéng dau

Mach Mat Binh thwdng

Chai chan Khéng Xung quanh 6 loét

ABI <0.9 > 0.9

Vi tri loét Ng6n chan Gan ban chan hodc ché ban chan

bi bién dang

2019 IFGDW Guidelines: Definitions and criteria for diabetic foot disease






Prevalence (%)

Kham mat: Thi lwc va bénh vong mac BDTP

100~—25:5
90- = DFU « BN DTD c6 loét ban chan:
80- == Control 90% c6 bénh VM
4 - 55% c6 bénh VM téing sinh
jg - BN DTD khong c6 loét chan
30- 0,6% c6 bénh VM tang sinh
17

20+

10 8 10 . ] . ~
1013 s .1,3 T - Khong c6 twong quan gitra bénh VM

v DTD v&i mire 46 nang cua loét chan
& &
oo?~ V\Qo V«OQ e‘ec Q@%

PLOS ONE | https://doi.org/10.1371/journal.pone.0175270 April 7, 2017



6 — Danh gia nhiém trang ban chan

Can chan doan va diéu tri soém
Chan doan:
C6 = 2 dau hiéu/triéu chirng cltia viém: Swng, néng,
do, dau
Hoac Chay mu
Triéu chirng bi che m& boi bién chirng TK hoac bénh
DM ngoai vi
C4c triéu chirng hé thong: dau, sét, tang BC TT....

khong ro khi NK nhe va vura

Cé viem xwong ???

2019 IFGDW Guidelines: Definitions and criteria for diabetic foot disease



NOi dung

1. Tham kham lam sang
2. Tham do can lam sang

3. Chan doan bénh ly ban chan



1 - Cac xét nghiém mau co’ ban

. Kiém soat dwong huyét: Glucose mau va HbA1C
 Bénh di kem: Creatinin mau danh gia chirc nang than.
Albumin mau thap: tién Iwong lanh vét thwong kém hon.
» Tinh trang nhiém trung:
Coéng thirc mau. Tang bach cau: nhiém tring ban chan nang
Toc dd mau lang va CRP: tédng cao khi c6 nhiém tring va viém xwong

Cay mau




Co ché gay bién chirng ban chan & BN suy than

Ty |é bi PAD cao

Ty |& cao bi c& PAD va bién chirng TK nang b&i nhiém déc Ure

Tang nguy co bi nhiém tring do ddc chat ure va/hoac dinh dwéng kém

Tang nguy co chan thwong: Tut HA tw thé do CAN va giam thé tich trong/ sau loc mau
Gidm cung cap oxy cho md: thiéu mau va phu

Thiéu oxy hé thdng khi loc mau: vi xep phdi (microatelectasis) hoat héa bd thé, thay doi
phan tach oxy

Pi kém bién chi*ng mat

Thay déi wu tién diéu tri khi phai loc mau => quén cham sdc ban chan

Renal Failure, 29:519-528, 2007



2.1 - Chup X-quang dé chan doan

Chup hang loat khi xuat hién nhiém

trung ban chan:

Bién dang ban chan, khép

Viém, phu né cho loét

Viém xwong, co thé bi muén 2 tuan

Calci héa mach mau

Di vat

IDF Clinical Practice Recommendations on the Diabetic Foot - 2017 http://www.svuhradiology.ie/case-study/diabetic-foot-osteomyelitis/



2.2 - Chup X-quang dé theo déi

Oct 31, 2013 Nov 21, 2013 Jan 16, 2014 Dec 11, 2015

L%a‘} *M

Recommendation 6:

a) In a person with diabetes and suspected osteomyelitis of the foot, if a plain X-ray and clinical and
laboratory findings are most compatible with osteomyelitis, we recommend no further imaging of the
foot to establish the diagnosis. (Strong; Low).

b) If the diagnosis of osteomyelitis remains in doubt, consider ordering an advanced imaging study, such
as magnetic resonance imaging scan, | 8F-FDG- positron emission tomography/computed tomography
(CT) or leukocyte scintigraphy (with or without CT). (Strong; Moderate)

2019 IWGDF Guidelines on the Prevention and Management of Diabetic Foot Disease The Lancet Diabetes & Endocrinology 2017 5DOI: (10.1016/S2213-8587(16)30141-3)



3 - Chup céng hwéng tir ban chan (MRI)

Chi dinh:
* Phim XQ thwdng khéng ro rang

* Nghi c6 ap xe va viém xwong

Hinh &nh dwd&ng ham Ap xe va viém xwong Viém xwong

Singapore Med J 2015; 56(1): 23-34. doi: 10.11622/smedj.2015006



4 - Tham do hinh anh mach mau

Recommendation 6: Always consider urgent vascular imaging, and revascularisation, in a patient with a
diabetic foot ulcer and an ankle pressure <50mmHg, ABI <0.5, a toe pressure <30 mmHg ora [cPO?2

<25 mmHg. (Strong; Low)

Recommendation 7: Always consider vascular imaging in patients with a diabetic foot ulcer, irespective
of the results of bedside tests, when the ulcer is not healing within 4-6 weeks despite good standard of

care. (Strong; Low).

2019 IWGDF Guidelines on the Prevention and Management of Diabetic Foot Disease



4.1 - Sieu am Doppler mach chi dwoi
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Gia tri cua Siéu am Doppler mach chi dwéi

P nhay dé phat hién hep = 50%: 89% & PM chau dén 68% & DM khoeo
P nhay dé du doan tac 1a 90% dbi véi DM chay trudc/ sau va 82% ddi véi DM khoeo.

Kha nang danh gia DM dwéi gbi bi han ché khi: Tac hep lan tdéa, véi hda va phi né cé
thé can tré qua trinh Iam siéu am.

Khéng thich hgp nhw moét xét nghiém sang loc thong thuong.
Chi dinh:
Khi sang loc bang ABI hodc TcPO2 cho thay c6 PAD nhwng chwa can chup mach

Panh gia vi tri va mirc dd nghiém trong ctia PAD => quyét dinh 1dam sang ban dau, nhu
cau can thiép va cling dé huwédng dan can thiép tai théng mach mau

Diabetes Metab Res Rev 2012; 28(Suppl 1): 218-224.



N

Panh gia trén Sieu am Doppler mach mau

Phan loai hep PM chi dwéi — Tiéu chuan siéu am Duplex ctia PH Washington

A. Binh thuwong: séng 3 pha, clra s6 tdm thu sach va van
tdc dinh tdm thu trong gi¢i han binh thuwdng.

B. Hep 1-19%. Dang song van giir dwg'c mo hinh 3 pha
v&i sw gidn rong phd nhe & swdn xudng ctia tm thu
va tang nhe van tdc <30% so v&i doan gan (proximal
segment) binh thuwong.

C. Hep 20 - 49%: Dang séng lam tang s gian rong phd
nhwng van duy tri thanh phan dong chay Iui. Van téc
dinh tdm thu tang tr 30 - 100% so v&i doan trwéc hep.

D. Hep 50 - 99%: Dang s6ng cho thay mat sy dado ngwoc
dong chay tam trwong va sw gién rong phd rd rét trong
su6t chu ky tim.

« Tac hoan toan: Khéng ghi nhan déng chay

https://radiologykey.com/ultrasound-assessment-of-lower-extremity-arteries-2/



4.2 - Chup mach cat |&p da day (MD-CTA)

 Chup 32 — 128 day co6 tiém thudc can quang

 Danh gia tir DM than dén BM ban chan

* Dwng hinh 3D

* P36 nhay va dé dac hiéu trong phat hién hep = 50% la 92—-95% va 93-96%
« Uu diém cua MD-CTA: Danh gia tét hon cac mach nhé & cang chan

 Nhuwoc diém: calci héa nang co thé gay nhiéu trong viéc danh gia mac dd
hep cua cac DM nho

« S dung thudc can quang nhiéu hon chup DSA

MD-CTA: Multidetector-row computed tomography angiography

Diabetes Metab Res Rev 2012; 28(Suppl 1): 218-224.



4.3 - Chup mach so héa xéa nén (DSA)

La tiéu chuan vang dé chan doan bénh BM vi d phan giai hinh anh cao

Uu diém: cho phép can thiép ndi mach cung luc

Nhuwoc diém: Bién ching tai chd choc DM nhw tu mau, di trng

Bénh than do thudc can quang: Nguy co cao & BN co bénh than, suy tim
Phong: bu dich

Chi dinh chup DSA khi thay can can thiép mach

Intra-arterial digital subtraction angiography (DSA) Diabetes Metab Res Rev 2012; 28(Suppl 1): 218-224.



Hinh anh hep nang BM khoeo 2 bén

Diagnostic and interventional radiology (Ankara, Turkey). July 2008, 14(2):106-10



https://www.researchgate.net/journal/Diagnostic-and-interventional-radiology-Ankara-Turkey-1305-3612

4.4 - Chup mach cong hwong tir (MRA)

A: MRA khéng thubc cén quang
B: MRA c¢6 thubc can quang
Hep DM dui C: CTA

Van c6 nguy co ton thwong than

Armando U.C. Circulation: Noncontrast Magnetic Resonance Angiography for the Diagnosis of Peripheral Vascular Disease, Vol: 12, Issue: 5, DOI: (10.1161/CIRCIMAGING.118.008844)



5 - Cay mu, dich tiét vét loét nghi nhiém trung

SWAB OR BIOPSY TO OBTAIN A

e Sinh th|ét mo co dé nhay vVa df) déC MICROBIOLOGICAL SAMPLE FROM
~ A WOUND WITH SIGNS OF
hiéu cao nhwng phai gay té tai ché

INFECTION?

« Néu chi lay dwoc bang tam béng: Lay
sau khi cat loc (debriding) va lam sach
vét thwong

Ky thuat Lavine
Ky thuat Zig -Zag

Recommendation 8:
a) Collect an appropriate specimen for culture for almost all clinically infected ulcers to determine the

causative pathogens. (Strong; Low)
b) For a soft tissue diabetic foot infection, obtain a sample for culture by aseptically collecting a tissue

specimen (by curettage or biopsy) from the ulcer. (Strong; Moderate)

2019 IWGDF Guidelines on the Prevention and Management of Diabetic Foot Disease



Két qua cay mu, dich tai vet loét chan

Staphylococcus aureus 35,48%
Serraia marcescens 3,23%
Pseudomonas aeruginosa 6,45%
Proteus 6,45%
Morganella morgani 3,23%
Klebsiella 16,13%
Enterococcus sp 3,23%
Enterobacter 6,45%
E.coli 12,90%
Acineobacter baumannii 3,23%
Achromobacter xylosoxidanss 3,23%

0% 5% 10% 15%  20% 25%  30% 35%  40%

« NK n&ng, man tinh: da vi khuan
N.T Bich, N.Q Bay: 75 BN DTD cét cut chan tai BV BM tir 1/2018 — 8/2020



6 - Sinh thiét xwong

« Chi dinh: nghi ¢6 viém xwong, khéng chac chan chan Sinh thiét mé& hoac sinh thiét qua da
doan, diéu tri khdng két qua

Vét loét sau va’hodc rong
Loét ngay trén nén xwong
Loet 1au lién
Loét 16 xwong hodc thdm do vao dén xwong
Nhiém tring mé mém tai phat
XQ c¢6 hinh anh hay xwong
« La tiéu chuan vang dé chan doan

« Xét nghi@m md bénh hoc va nudi cay vi khuan

Recommendation 7: In a person with diabetes and suspected osteomyelitis of the foot, in whom making
a definitive diagnosis or determining the causative pathogen is necessary for selecting treatment, collect a

sample of bone (percutaneously or surgically) to culture clinically relevant bone microorganisms and for
histopathology (if possible). (Strong; Low)

2019 IWGDF Guidelines on the Prevention and Management of Diabetic Foot Disease



7 - Sinh thiét da

. Chi dinh: vét thwong man tinh, khdng lién
« Sinh thiét rach da hoac duc 16

« Xét nghi@m méd bé&nh hoc dé loai trir ung thw
da, viém mach, calciphylaxis, va tac TM

Ton thwong melanoma ac tinh

Ingrid Kruse, and Steven Edelman Clin Diabetes 2006;24:91-93



NOi dung

1. Tham kham lam sang
2. Tham do can lam sang

3. Chan doan bénh ly ban chan
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Chan doan vét loét/ vet thwong ban chan

e e

Rest pain; no wound, no ulcer, no gangrene

Small shallow ulcer(s) on distal leg or foot; any exposed bone is only limited to distal
1 phalanx; no gangrene (ie, minor tissue loss: limb salvage possible with simple digital
amputation [1 or 2 digits] or skin coverage)

Deeper ulcer on distal leg or foot with exposed bone, joint, or tendon, or shallow heel

2 ulcer without involvement of the calcaneus; gangrenous changes confined to the digits
(ie, major tissue loss: salvageable with =3 digital amputations or standard
transmetatarsal amputation [TMA] plus skin coverage)

Extensive deep ulcer of the forefoot and/or midfoot or full-thickness heel ulcer with or
3 without involvement of the calcaneus (ie, extensive tissue loss: salvageable only with
complex foot reconstruction or nontraditional TMA [eg, Chopart or Lisfranc amputation])



Chan doan vét loét nhiém trung

Clinical classification of infection, with definitions

Uninfected:

No systemic or local symptoms or signs of
infection

Infected:

At least two of these items are present:

e Local swelling or induration

e Erythema >0.5 cm® around the wound

¢ Local tenderness or pain

e Local increased warmth

e Purulent discharge

And no other cause(s) of an inflammatory
response of the skin (eg, trauma, gout, acute
Charcot neuro-osteoarthropathy, fracture,
thrombosis, or venous stasis)

- Infection with no systemic manifestations (see
below) involving

e only the skin or subcutaneous tissue (not any
deeper tissues), and

e any erythema present does not extend >2 cm®
around the wound

IWGDF
classification

1 (uninfected)

2 (mild
infection)

- Infection with no systemic manifestations and
involving

e erythema extending 22 cm? from the wound
margin, and/or

e tissue deeper than skin and subcutaneous
tissues (eg, tendon, muscle, joint, and bone,)

- Any foot infection with associated systemic
manifestations (of the systemic inflammatory
response syndrome [SIRS]), as manifested by >2
of the following:

e Temperature, >38°C or <36°C

e Heart rate, >90 beats/min

e Respiratory rate, >20 breaths/min or
PaCO, < 4.3 kPa (32 mmHg)

o White blood cell count >12 000/mm?, or
<4000/mm?, or >10% immature (band) forms

- Infection involving bone (osteomyelitis)

3 (moderate
infection)

4 (severe
infection)

Add “(O)" after
3 or 4°

Guidelines on the diagnosis and treatment of foot infection in persons with diabetes (IWGDF 2019 update). Diabetes Metab Res Rev. 2020;36(S1):e3280.






