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CHRONIC LOWER EXTREMITY WOUNDS

Atherosclerosis

Microangiopathy
Soft tissue scaring

Infection
Comorbidities




CHRONIC LOWER EXTREMITY WOUNDS

Exposed structures
Tendons
Joint
Bone




POSSIBLE TREATMENT

Amputation?

Reconstruction?
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INDICATIONS FOR RECONSTRUCTION

Bilateral disease

One leg amputation

Patients choice




LITERATURE REVIEW
One stage v.s two stage reconstruction
Free flaps - muscular or fasciocutaneous

Bypass grafts
Artery-artery graft, flap connects with reperfused
artery
Flap connects with graft side-to-end

Flow-through flap
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LITERATURE REVIEW

| evel of revascularisaton

Popliteal artery

Infrapopliteal arteries
Tibial
Pedal
Plantar
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RESULTS

| eg salvage - 73-85% (12-36 months period)
High complication rate
Diabetes mellitus and renal failure association
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BYPASS GRAFT

Lenght of the graft

Inflow artery and re-exploration rate
Major artery (femoral, popliteal, brachial) - 22.4%

Minor artery (tibial ant., post, peroneal,
thoracodorsal) - 43.4%
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Popliteo-
plantaris medialis
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renal vein

kidney
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Saphenous graft-
a.tibialis anterior
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CONCLUSIONS

Revascularisation and reconstruction is
associated with high complication risk.

High amputation risk in late postoperative

neriod

Despite complications it is worth to perform
reconstruction thus improving patients life
quality
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