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Armstrong DG et al. N Engl J Med 2017;376:2367-75.
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Tentolouris N et al. Diabetes Care 2004;27:1598-604.
Jude EB et al. Diabet Med 2010;27:4-14.
Armstrong DG et al. N Engl J Med 2017;376:2367-75.
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2)
)

5)
6)

XovtnpnTikny avtipetomion DFO
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Anichini R, Cosentino C, Papanas N.
Diabetic foot syndrome in the COVID-19
era: how to move from classical to new

approaches.
Int J Low Extrem Wounds 2022;21:107-10.
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Int J Low Extrem Wounds 2020;19:111.
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Management of diabetic persons with foot
ulceration during COVID-19 health care emergency:
Effectiveness of a new triage pathway

Marco Meloni’, Valentina Izzo, Laura Giurato, Roberto Gandini, Luigi Uccioli

Diabetic Foot Unit, University of Tor Vergata, Rome, Italy

DIABETES RESEARCH AND CLINICAL PRACTICE 165 (2020) 108245

Table 1 - The proposed new triage pathway for managing DFUs patients according to ulcer features and comorbidities.

Grading of ulcer’ severity Number of comorbidities Management

Severely complicated ulcers Action required regardless of the number of Urgent hospitalization

Wet gangrene comorbidities.
- Abscess

- Necrotizing fasciitis
- Acute limb ischemia
- Fever
- Sepsis
Complicated ulcers > 3 comorbidities First visit and follow-up by telemedicine. In the case of ulcer

- Mild infection » impairment clinical re-evaluation should be performed.
- Chronic limb ischemia

- Deep to tendons, muscles or bone ulcers
Complicated ulcers < 2 comorbidities First visit and regular follow-up, according to individual

- Mild infection ; circumstance
- Chronic limb ischemia

- Deep to tendons, muscles or bone ulcers
Uncomplicated ulcers Action required regardless of the number of First visit and follow-up by telemedicine

- Supgrﬁcml comorbidities.
- Not infected

- Not ischemic
Healed ulcers Action required regardless of the number of Follow-up by telemedicine
comorbidities.

Table 5 - Outcomes of the study group.

Outcomes N (%)

Healing 41/151 (31.8%)
Major amputation 3/151 (2%)
Deaths 3/151(2%)
Foot ulceration impairment 3/45 (6.6%)

in telemedicine patients

COVID-19 infection 1/151 (0.7%)
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Diabet Med 2020;37:1409-10.
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FIGURE 1 New ulceration events by month.




Shin L, Bowling FL, Armstrong DG et al.
Saving the diabetic foot during the COVID-

19 pandemic: a tale of two cities.
Diabetes Care 2020;43:1704-9.

Table 1—Data for patient contacts pre- and post-lockdown in the two cities.

Clinic visits Telecare Home (domicile) visits Hospitalization

Manchester
Pre-lockdown 373 0 13
Post-lockdown 208 78 2

Los Angeles
Pre-lockdown 282 0 0 18
Post-lockdown 86 113 0 6

Telecare refers to either telephone or video consultations. Home (domicile) visits refers to home
visits for treatment by a podiatrist.
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Armstrong DG et al. N Engl J Med 2017;376:2367-75.

Papanas N et al. Int J Low Extrem Wounds 2019;18:5.
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Armstrong DG et al. N Engl J Med 2017;376:2367-75.
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Armstrong DG et al. N Engl J Med 2017;376:2367-75.
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Thorne CS, Gatt A, DeRaffaele C, Attard G, Formosa C, Papanas N.
Preventing diabetic foot re-ulceration through an innovative pressure
and temperature monitoring clinical device.

Int J Low Extrem Wounds 2024 May 21. Online ahead of print.
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Argyriou C, Papanas N, Georgiadis GS.

Diabetic foot management: education of

vascular surgeons remains a priority.
Int J Low Extrem Wounds 2022 Sepl, Online ahead of print.

Papanas N, Papi M, Rerkasem K.
Progress in wound healing: wisdom not

consumed In confidence?
Int J Low Extrem Wounds 2019;18:5.
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Eleftheriadou I, Samakidou G, Tentolouris A,
Papanas N, Tentolouris N.
Nonpharmacological management of diabetic foot

ulcers: an update.
Int J Low Extrem Wounds 2021:20:188-97.
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Alvaro-Afonso FJ, Garcia-Alvarez Y, Lazaro-
Martinez JL, Kakagia D, Papanas N.

Advances Iin dermoepidermal skin
substitutes for diabetic foot ulcers.
Curr Vasc Pharmacol 2020:18:182-92.
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Papanas N, Demetzos C, Pippa N, Maltezos E,
Tentolouris N.
Efficacy of a new heparan sulfate mimetic dressing in
the healing of foot and lower extremity ulcerations in

type 2 diabetes: A case series.
Int J Low Extrem Wounds 2016;15:63-7.

Anastasiou |A, Eleftheriadou I, Tentolouris A,
Samakidou G, Papanas N, Tentolouris N.
Therapeutic properties of honey for the

management of wounds; is there a role in the

armamentarium of diabetic foot ulcer treatment?

results from in vitro and in vivo studies.
Int J Low Extrem Wounds 2021:20:291-9.
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RESEARCH ARTICLE
Hyperbaric Oxygen Therapy in Ischaemic Foot Ulcers in Type 2
Diabetes: A Clinical Trial

Sarah Perren’. Alfred Gatt™', Nikolaos Papanas’ and Cynthia Formosa'

Open Cardiovasc Med J 2018;12:80-85

Resulis:

Both treatment arms succeeded in reducing ulcer area and depth (p<0.001). However, ulcer area (p<0.001) and depth (p<0.001)
exhibited superior improvement in group A.




Vas PR, Papanas N.

Editorial and mini-review: topical oxygen
therapy for diabetic foot ulcerations -
avenue towards new hope?

Rev Diabet Stud 2019:15:71-73.
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v' Leucopatch:
34% vs. 22%; OR:1.58, 96% CI: 1.04-2.40,
p=0.0235

v' Leucopatch: tayvtepn erovloon (p=0.0246)

v’ Leucopatch: yopic avaipio, yopic avénon
oVETOOUNTOV EVEPYELOV

Game F et al. Lancet Diabetes Endocrinol 2018;6:870-8.
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O’Loughlin A, O’Brien T. Stem Cells in Clinic and Research. InTech; 2011: ch. 23.
Heinlin J et al. J Dtsch Dermatol 2010;8:968-76.

Volarevic V et al. Stem Cells 2011;29:5-10.

Wu X et al. Cell 2011;144:341-52.
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1) Aovkvkiivn

2) Aaltemapivn
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BuAvroymtivi: Tpoaymyn ER0VAMGCNS TOV
YPOVIOV EAKOV KATM AKpmV (T2XA)

BuAvroyimtivn:

cvyvoTEPN TANPNS EmoVAmon (31% évavty
15%, p<0.05) o115 12 efooudoscg

Marfella R et al. Exp Diabetes Res 2012;2012:892706.
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Vainieri E et al. Outcomes after emergency admission with a diabetic foot
attack indicate a high rate of healing and limb salvage but increased
mortality: 18-month follow-up study. Exp Clin Endocrinol Diabetes
2022;130:165-71.

Manas AB et al. Admission time deep swab specimens compared with
surgical bone sampling in hospitalized individuals with diabetic foot
osteomyelitis and soft tissue infection. Int J Low Extrem Wounds
2021;20:300-8.

Ahluwalia R et al. Surgical diabetic foot debridement: improving training
and practice utilizing the traffic light principle. Int J Low Extrem
Wounds 2019;18:279-86.
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Mini Review

The Diabetic Foot: New Challenges in Management and
Care

Nikolaos Papanas,'* Stella Papachristou?

J Card Curr Tre Surg 2020;1:1-3.
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Pleven S, Papanas N, Gatt A, Formosa C.
Screening for diabetic peripheral neuropathy:

subjective versus objective measures.
Int J Low Extrem Wounds 2024 Nov. Online ahead of print.



o" A& 10 KO6TOG TOV OLUPNTIKOV
OO0V TUPUUEVEL DYNAO

V' Inpovtiko koetoct éppeosc tnpisc

v Avénon koctovg ne avEnon coPfapétnrog

v Akpompracpoi: $ 35000-$ 45000 (averTvypéves yo-
PES)

v Akpotnpracpoi: $ 5000 (averTv66oNEVES YDPES)

Petrakis I, Kyriopoulos 1J, Ginis A, Athanasakis K. Expert Rev Pharmacoecon
Outcomes Res 2017;17:165-80.



Panou T, Papanas N, Gouveri E, Skoufi G,
Constantinidis TC, Nena E.

Diabetic foot and work outcomes: a review.
Int J Low Extrem Wounds 2024 Mar 20. Online ahead of print.
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