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4 un instant donné, (I'/

Ia prévalence vaut;
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Nb da cas
Nb de personnes
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Athérosclérose oblitérante des membres inférieurs

O O O O O

Localisation fréquente aux membres inférieurs
Souvent symptomatique

Asymtptomatique : meécanismes de suppléances .
Atteinte poly-vasculaire ( pronostic vital)

Avec plus de 200 millions de Pers 3¢ cause de morbidité
cardiovasculaire apres la cardiopathie ischémique et l@ccident
vasculaire cérébral (AVC).
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[ Facteurs de risques ]

Age Male Diabetes Hyper- Hyperchaole- Current
gender mellitus tension sterolemia smoking

r

lliac

Femaoro-
popliteal

Crural

Figure 2.3. Association of sk factors with the level of atherosclerotic target lesions. The red overlay on the
anatomic cartoon illustrates the association of risk factor with patterns of atherosderotic disease.™
(Reprinted from Diehm N, Shang A, Silvestro A, Do DD, Dick F, Schmidli J, et al. Association of cardio-
vascular risk factors with pattem of lower limb athemsderosis in 2659 patients undergoing angioplasty.
Eur J Vasc Endovasc Surg 2006:31:59-63.)

cular Guidelines on the Management of Chronic Limb-Threatening Ischemia . European Society for Vascular Surgery. Published
V. All rights reserved 2019



pied diabétique

Complication grave et tres invalidante du diabete.

O | Syndrome du pied diabétique ( +++ complications).

O | Ulcération, infection, gangréne et amputation sont les principales complications de la
maladie, sont aussi une source majeure de morbidité et une cause importante
d'hospitalisation pour les personnes atteintes de diabete.

ces complications'nombreuse peuvent mettre en jeu le pronostic vital du patient .

Le traitement fiécessite une collaboration multidisciplinaire .

La préventjon permet d@viter des amputations majeurs .



| 6 AOMI du di ab®ti que

le diabéte : facteur de risque 10 a 40 % des diabétiques Prés de 50 % des diabétiques

indépendant. ont une artériopathie avec un ulcere pédieux ont une
Toute 1 % (HbA1c) 28 % du périphérique artériopathie périphérique
risque dGAOMI .

Le risque doéamputati on cdeeez | e patient di ab®t i
60 % des amputations sont réalisées chez le diabétique

Diabete tab Res Rev 2015 ; 31 : 51571 29.

Diabetic t Infection. Diabetes Care 2011 ; 34 : 1695i 700.

Recomm tions SFC/ALFEDIAM sur la prise en charge dupatient diabétique . Diabetes Metab2004;30, 2S98 24.
Maladies atténelles © 2016, Elsevier Masson SAS.




Mecanismes d@pparition multiples et intriqués

The WNEW ENGGLAND JOURMNAL cf MEDICIMNE
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Neuropathie motrice Neuropathie Neuropatrle autonome Juiis R, IngaHinger, M.0L Editor
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Répétition de traumatismes r h
externes Artériopathie

ou traumatisme mineur are likely to be affected
(for the calou!ation, see the Supplementary Appendix, available with the full exc

of this article ar HEIM.org).

Hémorragie
sous-cutanée




Particularites de [GAOMI du diabétique




La préventio n

Le médecin
generaliste diabétologue
Interniste
podologue
Chirurgien _ _
orthopédique Chirurgien

Vasculaire

- r - ns
[ abétique, Sa
utation ne sera faite chez Iiac::- 2
Aucune 21 avis d'un chirurgien vascu







Peripheral artery See your doctor
disease (PAD) is if you have:

a narrowing of the

arteries leading L
to your limbs and

waciing

organs, usually your

legs. x
fotr o v

Most leg pain is not
serious. But if you have

type 2 diabetes, your leg
pain could be due fo PAD.

bammng

O Interrogatoire soigneux

FDR , Co morbidité, claudication intermittente
avec PM

O Examen ¢linique:

aluation de la neuropathie,
examen du pied(infection),
sigpes géeneraux de septicémie (urgence)

amen général avec auscultation

ffle, masseb at t aeaict e é

Approche diagnostique

CLINICAL PRACTICE GUIDELINE DOCUMENT

[ Lelile] gt N e I European Society for Vascular Surgery (ESVS) 2024 Clinical
Practice Guidelines on the Management of Asymptomatic Lower Limb
Peripheral Arterial Disease and Intermittent Claudication®"

Joakim ig *, Christi 3 Irs 2, Jill Beleh 7, Maria Béck °, Robert Fitridge “, Robert Hinchliffe *, Anne Lejay ~,
ESVS Guidel'nﬁ.)Comminee =, G;olge Al Antomou: Martin Bjorck, ') Bastos . Coscas, Nuno V. Dias, Isabelle Van Herzeelke,
Sandro Lepidi, Barend M.E. Mees, Timothy A. Resch, Jean-Baptiste Ricco, Santi Trimarchi, Christopher P. Twine, Riikka Tulamo, Anders Wanhainen
i ., R. Boyle, i Alan Dardik, Florian Dick, Yann Goéffic, Andrew Holden, Stavros K. Kakkos, Phillipe Kolh,
Overlap of atherosclerotic disease % )
in different vascular beds . Carotid
61 /0 artery
Coronary
artery 9%

I5% | — a8

8% 4% oo
15%

16%

Lower extremity I 19%




Examen complémentaire

modality
Duplex US > 85%

CIA > 0%

MRA > 90%

[maging  Sensitivity Specificity Advantages

Disadvantages

> 9%  Low cost, no radiation exposure,

=

=

no-nvasive

short Imaging time, non-{nvasive
[maging of whole vascular tree
non-Invasive, no radiation

maging of the entire vascular tree
aption for immediate intervention

nterobsenve variability, accuracy affected by patient

characteristics, time consuming and lower accuracy

below the knee
maging of whole vascular tree, relatively Radiation exposture, misinterpretation in heavily calcified

lesions, contrast agent nephrofoxicity

Relatively expensive, contraindications include
forromagnetic implants, and claustrophobia, risk

of gadolinium induced nephrogenic systemic fibrosis
Relatively expensive, invasive, radiation exposure,
nephrotoxcity of contrast agents

US = ultrasound; CTA = computed tomography angiography; MRA = magnetic resonance angiography; DSA = digital subtraction angiography.

W\

Erachial artery - Y

CLINICAL PRACTICE GUIDELINE DOCUMENT

Global Vascular Guidelines on the Management of Chronic
Limb-Threatening Ischemia

Michael . Conte, MD, Co-Editor ', Andrew W. Bradbury, MD, Co-Editor °, Philiape Kolh, MD, Co-Editor ¢,

John V. White, MD, Steering Committee ", Florian Dick, MD, Steering Committee °, Robert Fitridge, MBBS, Steering Committee ',
Joseph L. Mills, MD, Steering Committee , Jean-Baptiste Ricco, MD, Steering Committee ",

Kalkunte R. Suresh, MD, Steering Committee i, M. Hassan Murad, MD, MPH i, Victor Aboyans k, Murat Aksoy ',

Viad-Adrian Alexandrescu ", David Armstrong ", Nobuyoshi Azuma °, Jill Belch *, Michel Bergoeing ¢, Martin Bjorck "

Nabil Chakfé °, Stephen Cheng " Joseph Dawson *, Eike 5. Debus *, Andrew Dueck *, Susan Duval *, Hans H. Eckstein .
Roberto Ferraresi *, Raghvinder Gambhir *, Mauro Garguilo , Patrick Geraghty * Steve Goode *, Bruce Gray **, Wei Guo *
Prem . Gupta * Robert Hinchiffe ", Prasad Jetty *, Kimihiro Komori ¥, Lawrence Lavery ™ We Liang *, Robert Lookstein ™",
Matthew Menard ™", Sanjay Misa *, Tetsuro Miyata *, Greg Moneta ™, Jose A, Munoa Prado *, Alberto Munoz *,

Juan E. Paolini *, Manesh Patel **, Frank Pamposelli * Richard Powell ", Peter Robless ™ Lee Rogers ™, Andres Schanzer *'
Peter Schneider "“, Spence Taylor "", Melina V. De Ceniga h‘, Martin Veller hd, Frank Vermassen h“, linsong Wang ”,
Shenming Wang . VG Writing Group for the Joint Guidelines of the Society for Vascular Surgery (SVS), European Society for
Vascular Surgery (ESVS), and World Federation of Vascular Societies (WFVS)
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Dautres examens non invasif

O L'index de pression au gros orteil Si Media calcose
AOMI si <0,70.

la pression systoligue au qros orteil

laschémie critigue chronique. Si <30 mmHg,

mesureAranscutanée de la pression partielle dmxygene (TcPO2)

Si<30mmHg =) nNoN cicatrisation des troubles trophiques

ietal IWGDF, ESVS, SV§uidelines on peripheral artery disease in patients with diabetes mellitus and a foot ulcer. 2023



Décision thérapeutique
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Traitement médicale

Contrble des facteurs de risques

O

Activité physique (stade 0 a 3 Ruth)

O

Décharge du pied +ATB si infection +antalgique
Arret du Tabac
IEC syq120 et 140 mm Hg )et diastolique en -dessous de 90 mm Hg

(85 mm Hg chez le patient d i afjue)
HbALc endessous d€ % (Gradd.+)
yslipidémie . LDL<0,55
antiagrégant plaquettaire: aspirine aZaible dose (7 52360 mg/))

ou clopidogrel (75 mgl/))

Vaccination Sars cov 2,

Education du diabétique+++++







Cosenting et al (2020)°
American pj

abetes Association
(2021 )%01




Stade I 1l Il (RUTHERORD)

Recommendation 45

For patients with intermittent claudication, a stepwise
approach is recommended, providing risk factor
management, best medical treatment, and exercise therapy
as a first step, and revascularisation as a second step in

compliant patients with continued disabling lim" @‘;‘.ﬁw
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Traitement chirurgical
But de la revascularisation

Stade IV_V VI (RUTHERORD)

A Sauvetage du membre

A Améliorer la perfusion du membre
A Cicatrisation du trouble trophique
A Sauvegarder l@ppui



Arsenal Therapeutiques

Balloon-expandable
covered stent Self-expan

.................

ding stent

Chez le Diabétique stade IV V VI
Revasculariser un maximum de |ésions

s Femoral-to-popliteal
. bypass graft

Femoral endarterectomy
with patch




|.Chirurgie endovasculaire

Introducteurs avec différents acces
Guides
KT

Ballons simple , B actifs, cutting balloon

o O O O O

Stents auto expansible, montes sur ballon ,nu ou couvert ,actif

/

Matériels d @&ndartériectomie mécanique
Nouvelles techniques de préparation des arteres

permettant ainsi  de franchir les plaques et surtout les
calcification

A Rotablator
A Jetstream BS
A Rotarex Bd é é é .

\\




ATL stent AFS/ATLTTP
recanalisation
de la péroniere




Recanalisation stenting
de IAFS distale

=y

CONTACT DETECTE
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ll. Chirurgie conventionnelle

Principes de la revascularisation chirurgicale:
Bon axe donneur

Bon axe receveur

Un greffon de bonne qualité

Les troubles trophiques




A Patiente 58 ans , diabéte , dysthroidie
A Ischémie critique du MIG
A Pontage veineux fémoro- ATA

Anastomose
distale

L e nTE

ATA post
anastomotique




A Patient agé de 60 , HTA,
diabéte , TABAC

Ischémie critique du MIG
GF :Pontage composite
fémoro- pop sous articulaire

To o




lll. Chirurgie hybride




Chirurgie hybride

/

Homme de 62
ans Diabéte:
14 ans
BPCO, HTA
ischémie
critique MIG
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Avein bypass first versus a best endovascular treatment first
revascularisation strategy for patients with chronic limb
threatening ischaemia who required an infra-popliteal, with
orwithout an additional more proximal infra-inguinal
revascularisation procedure to restore limb perfusion
(BASIL-2): an open-label, randomised, multicentre, phase 3
trial

Andrew WERaIRTy, £ herine . M, M hew Foppiess] Lewt Mesham, GEe R Be D ey o haze, Ankanesos o=,
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Swmimary

Background Chromic imis ihreaiening, fcaemt 15 the saverest mamtiesaeion of peripheral amertal disease and
presents with tsch@emic pain ar rest or dssue loss (oicermlon. gangreme, o , o both. We compared the
wifoaivemess of 2 vein by st wih 3 best eodovasular crammem firm smegy o werms of
pmﬁmnhmmﬂlﬂﬂhpﬁmﬂdﬂuﬂthhhmhqh@mﬂwhm@hdum
popitieal. with or widon an addional more proctmal infr- iInguingl, revasmansson procedure e resore Bmb
perfusion.

Methods Bypassy ersus Angloplasty [or Severe Ischaemia of the Leg [RAS]L)-2 wasan open-labd, pragmaric, mraiicemme,

pinase 3, randomisad mal done a 41 vasmubar sogery wmis 0 Se UK jo=39), Seoden =), and Denmark ji=1).

Eligible parierms were those who preseonad o hospial-besod sascubar sargery unhs whth chrosic limb theeaening

hmmt-hrlummm:dmmndu Infra poplival, wid or whhom an addidomal mow
revascularisagon
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endovastular imervngons comprised Ealinon angioplasty with seioctve use of o PREIng S,
Hmmumﬂbund@iuim%'::ﬂlm Dam were ﬂhﬂdhﬂﬁupﬁ!;mgm Im England,
Wales, and Swoden, cmmlised dagbases were usid 1w mlien miomabon on ampuetons and dahs. Daa wew
anay sad cemrally a1 the Bimmingham (indal Trials Undk. The primary ouicome w s ampuddon-free sursval detimed
a5 time o fre major fabove the anklej ampumton of deas from any causs measured In Ehe ImAeNHOT-- 0
populaton. Satery was xsessad by monhoring serioos ady ens o emes up ae Jidays aber b nvascubisadon. The mal
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Findings Betseen July 22, 2014, and Nov 30, 2020, 345 pardpams (55 [19%] women and 280 [E1%)] men; madlan e
T1.5 years [G2.7-79. 3} with chronic rhaemia were eorolled In e il and andomly asigned:
172 {50%] 10 the vein bypass groap and 173 {50%) 10 the best endovascular oeesment group. Major ampaaton or deash
wcoaeed In 108 {£33) of 172 pasients in @ 5 cin bypess growp and 52 (53%) of 173 parems In the bea endovasmubar
mrearmen group [adpusiwd hazard s [HE] 1-35 [355% O] 1.82-1.30} pe.037). 91 {33%) of 172 pasionis In i vein
bypass groap and 77 [45%) of 173 padens in & bes endovasrular rramsem group died pdjusad HE 1.37 [95% C1
1-00-1-57]). In both groups e most commeon causes of meckidy and death, inchuding thar ccomming within 30 days of
thelr firs1 mv asoalrsaton, were cardiovasoular 51 deasts tn @ sen bypass group and 49 Inothe bes endovasrubar
reImeTE and meens [15 deaths m thevetn and 13 In the best endivasrular irearmens
- Bm]:! mm [ - mmh:ﬂmm

Interpretation In the EASIL-2 mial, 2 besm endovascular ireaimen lins revascularisadon siciiegy was associaned w i a

bener ampuion-free surdval, which was largely driven By Iow ar deaths o the besmt endovasular reamem group.
These dag sugges: tha more pagems with chrmnk Imb-threaraning tschaemia who required an infra-poplheal. with
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