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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

This article discusses the problems of surgical tactics in
diabetic foot syndrome and its complications, both in the early
postoperative and remote periods. The above complications
require surgeons to search for the most optimal method of
surgical treatment.

Aim of the work: To evaluate the results of surgical treatment
using different revascularization and non-revascularization
methods in patients with diabetic foot syndrome.

Study design: Non-randomized controlled clinical trial.

Materials and Methods: The article presents the experience
of treatment at the University Hospital of NCJSC ‘SMU’ in the
period from 2021 to 2024, where 93 patients were operated on.
All patients had narrowing or complete occlusion of arteries of
the lower limbs on the background of decompensated diabetes
mellitus, which required surgical intervention. The patients
were divided into 2 groups based on the results of computed
tomography or angiography. The first group consisted of 45
patients who underwent revascularization interventions, while
in the second group 48 patients underwent nonrevascularization
interventions. The most frequently performed revascularization
interventions were balloon angioplasty (53.33%), femoral-
pelvic bypass (31.1%), bifurcation aorto-femoral bypass
(11.1%); profundoplasty of the deep femoral artery and stenting
of the superficial artery were performed less frequently (2.2%).
Lumbar sympathectomy (89.58%) and revascularisation
osteotrepanation (10.42%) were performed in the group of non-
revascularisation interventions.

Results: Mostcomplications were observed inrevascularisation
interventions. 2 complications were in patients who underwent
balloon angioplasty, and 3 complications in patients who
underwent femoral-popliteal bypass. In other interventions, as
well as in non-vascularisation treatment methods, there were no
complications. However, wound healing, and the management
of lower limb ischaemia were much better in patients who
underwent revascularisation intervention.

Conclusions: This study found that revascularisation
therapies such as angioplasty and bypass surgery demonstrate
higher efficacy rates in the treatment of patients with diabetic
foot syndrome compared to non-revascularisation techniques.
Revascularisation improves blood flow, reduces the risk of
amputations and accelerates wound healing, which is supported
by data on low complication rates in the group of patients
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who received these interventions. However, despite the clear
advantages of revascularisation, the choice of treatment method
should be based on individual indications, taking into account
the degree of vascular damage, the presence of comorbidities
and the general clinical characteristics of the patient. In some
cases, for example, in less severe circulatory disorders, non-
revascularisation methods may be equally effective and less
invasive.

Key words. Diabetes mellitus, diabetic foot syndrome,
revascularisation, amputation.

Introduction.

Diabetes mellitus (DM) is of great importance in the world in
terms of its medical, social, economic significance and leads to
loss of working capacity, reduced quality of life, early disability
and mortality.

According to the International Diabetes Federation, 537
million people have DM in 2021. Globally, an estimated 45.8%
or 174.8 million of all adult diabetes cases remain undiagnosed,
ranging from 24.1% to 75.1% according to regional data. An
estimated 83.8% of all undiagnosed cases of diabetes mellitus
are in low- and middle-income countries.

Modern surgery has many treatment options for diabetic
foot syndrome (DFS). Various innovative approaches to
treatment have been proposed, the number of highly qualified
specialists involved in foot care has increased, modern
antibiotics and topical treatments, therapeutic dressings, and
X-ray endovascular interventions are available [1]. However,
despite all the advances, the number of amputations in diabetes
is increasing. Every hour in the world 55 diabetic patients lose
a lower limb, and in economically developed countries this
figure varies from 13.7 to 32.3 per 100,000 population, which
in turn is accompanied by a high mortality rate, treatment and
rehabilitation costs [2].

One of the problems of vascular surgery is the treatment of
critical lower limb ischaemia in patients with the absence of
a perceptual channel, when it is impossible to perform direct
reconstructive operations on the main arteries [3]. The number
of such patients is increasing, and the results of treatment
remain unsatisfactory. The majority of patients undergo high
limb amputation [4].

The aim: To evaluate the surgical treatment results using
different revascularisation and non-revascularisation therapies
in patients with diabetic foot syndrome.



Materials and Methods.

This study was designed as a prospective, controlled clinical
trial. A total of 93 patients were operated on at NCJISC SMU
University Hospital between 2021 and 2024. Majority of patients
were males 62 (66.67%) while females were 31 (33.33%). The
mean age was 63.4 years. All patients had narrowing or complete
occlusion of the arteries of the lower limbs on the background
of decompensated diabetes mellitus, which required surgical
intervention.

The inclusion criteria were patients who had signed an
information consent to participate in this study, who had stenosis
or occlusion of lower limb arteries against the background of
decompensated diabetes mellitus and required revascularisation
or non-revascularisation surgery.

Exclusion criteria were patients with lower limb arterial
lesions not suffering from diabetes mellitus, patients with lower
limb arterial lesions on the background of diabetes mellitus not
requiring surgical treatment, patients who refused to participate
in the study.

The study was conducted in accordance with the ethical
principles of the Declaration of Helsinki and approved by the
local ethical committee of the Semey Medical University of
Semey (protocol #4 of 20 December, 2021). All patients were
given information letters that stated the aim of the study, detailed
descriptions of the treatment methods, and how selection into
the study groups would be conducted.

Taking into account the elderly age of the patients, presence of
diabetes mellitus for many years, we understood the importance
of a complete comprehensive examination of these patients
before surgical intervention, in this regard, the following
methods of research were used: 1. Physical examination of
patients; 2. Laboratory diagnostics; 3. USDG of abdominal
aorta and arteries of lower limbs; 4. USDG of brachycephalic
arteries 5. Video-esophagogastroduodenoscopic examination
6. Electrocardiography; 7. Echocardiogarphy. 8. Review
radiography of the chest organs 9. Multispiral computed
tomography; 10. Aortoarteriography.

Pre-hospital physical examination of patients was performed
to determine the pulsation of lower limb arteries. Pulsation
was checked in the projection of the common femoral arteries,
hamstring arteries, posterior tibial arteries and the artery of the
dorsum of the foot. The fingers and feet were also carefully
examined for trophic disorders. After that, patients underwent
a full range of laboratory tests on admission: general blood
analysis, biochemical blood analysis (blood sugar, urea,
creatinine, total cholesterol, HDL-high-density lipoproteins,
LDL-low-density lipoproteins, ALT-alaninaminotransferase,
AST-aspartateaminotransferase, triglycerides, total protein,
alpha-amylase, total bilirubin, direct bilirubin), urinalysis,
determination of glycosylated haemoglobin level, coagulogram,
blood tests for HIV, hepatitis B and C, Wassermann's reaction,
blood group determination.

During instrumental investigations in the preoperative period,
the state of other vascular basins - brachycephalic and coronary
arteries - was of primary importance. All patients were also
examined by specialised specialists as indicated: endocrinologist,
nephrologist, cardiologist, neurologist, ophthalmologist, etc.
Characteristics of the patients are presented in Table 1.
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Table 1. Characteristics of the patients.
Number of patients (n) %

Male gender 62 66,67
Female gender 31 33,33
Average age 63,4 (ot 54 0o 74)

Associated pathology:

Hypertension 93

Obesity 40 100
Ischaemic heart disease 49 43,01
(history of MI/myocardial 52,69
revascularisation, angina pectoris)

History of acute disorders of 24 25,81
cerebral circulation

Late complications of DM

Retinopathy 57 61,29
Nephropathy 60 64,52
Polyneuropathy 55 59,14
Ostearthropathy 4 4,3
Trophic ulcers of the foot 42 45,16
Ischaemic resting pain 73 78,49

Multispiral computed tomography (MSCT) with contrast
and aortoarteriography: are the main methods of arterial
basin investigation to determine the exact further tactics of
surgical intervention in patients with lower limb arterial lesions.
For visualisation of the arteries, the contrast agent Vyhexol
was used. Vivexol is a non-ionic dimeric radiopaque contrast
agent, which is a water-soluble hexayodinated compound. Its
main action is to absorb X-rays due to organically bound iodine,
which is delivered to organs and tissues after administration
into the bloodstream. A distinctive feature of Vitexol is its
low osmolarity even in comparison with other X-ray contrast
agents, which contributes to the safety of the procedure. MSCT
with contrast is preferable to angiography due to better 3D
visualisation of vessels, as well as administration of a lower
dose of contrast agent, which can reduce the risks of contrast-
induced renal failure. However, when performing possible
balloon angioplasty or stenting of lower limb vessels, it is more
appropriate to choose X-ray contrast arteriography. It should
also be noted that the lesion of the arterial channel in diabetes
mellitus is more distal, namely, the popliteal and tibial arteries
are affected (Figure 1).

Characterisation of arterial segment lesions according to the
results of MSCT and angiography is presented in Table 2.

Allocation into the group of revascularisation or non-
revascularisation methods of intervention depended primarily
on the results of MSCT or angiography, according to the
results of these examinations. If after MSCT we found stenoses
or occlusions of lower limb arteries with preservation of
arterial patency in the distal channel (tibial arteries), then
revascularisation intervention is performed depending on the
degree of the affected arteries. However, in case of complete
occlusion of the distal segment of the lower limb arteries,
revascularisation intervention is not possible. In this case, non-
revascularisation interventions such as lumbar sympathectomy
or revascularisation osteotrepanation were performed to
improve microcirculation.

After complete follow-up examination by MSCT or X-ray
contrast angiography, all patients were divided into the
following groups:
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Figure 1. Arteriography of both lower limbs. The image shows the
absence of contrast in the tibial arteries of both lower limbs.

Table 2. Characterization of lower limb arterial lesions.

Number of patients

o,

(n) %o
Stenosis/occlusion of the iliac arteries |5 5,38
Stenosis/occlusion of the common

5 5,38
femoral artery
Stenosis/occlusion of the superficial 15 16,13
femoral artery
Stenosis/occlusion of the deep femoral 1 1.08
artery ’
Stenosis/occlusion of the popliteal 4 45,16
artery
Stenosis/occlusion of the arteries of the
shin:
Anterior tibial artery 57 61,29
Posterior tibial artery 73 78,49
Fibular artery 54 58,06
All three tibial arteries are affected 48 51,61
Table 3. Revascularisation surgical treatments.

o,
Type of surgical Number of % (from ..
. . . Complications
intervention performed | patients .

patients)
Bifurcation aorto-femoral
bypass surgery 5 11,1% 0
Femoral-popliteal bypass 14 31,1% 3
Profundoplasty of the deep
femoral artery 1 2,2% 0
Ba.lloon angloplasty of the 24 53.3% )
tibial arteries
Stenting of the superficial 1 2.2% 0

femoral artery

1. Revascularisation treatments: 45 patients (of which 5 patients
underwent bifurcation aorto-femoral bypass; 14 femoral-pelvic
bypass; 1 profundoplasty of the DFA, 24 balloon angioplasty of
the tibial arteries, 1 stenting of the superficial femoral artery).

2. Nonvascularisation treatments in 48 patients (of which 43
patients underwent lumbar sympathectomy on the affected side;
5 patients underwent revascularisation osteotrepanation).

Results.

The besttreatmentresults were observed in the revascularisation
surgical treatment group. Types of surgical interventions
performed in this group are presented in Table 3.

As we can see from Table 3, the largest number of patients
(24 patients, 53.3%) underwent balloon angioplasty of the tibial
arteries, among which 2 complications were recorded. The
complication was the presence of bleeding with the appearance
of a false aneurysm of the common femoral artery associated
with the patient's failure to observe bed rest after surgery,
which led to the loosening of the pressure dressing in the CFA
area. Subsequently, this aneurysm was successfully excised
with suturing of the CFA defect. Another complication was
identified in a 52-year-old man who developed wet gangrene
of the foot after balloon arthroplasty, which resulted in a high
amputation of the limb. The other 22 patients noted a significant
improvement of the condition due to ischaemic pain relief and
limb warming. An example of balloon angioplasty is shown in
(Figure 2).

|l|.l ]
Figure 2. Results of balloon angioplasty in a 74-year-old woman.
A - angiography before balloon angioplasty.

B - angiography after balloon angioplasty.

The second in number is the femoral-popliteal bypass (14
patients, 31.1%), in which 3 complications were recorded.
Two patients in this group had signs of lymphorrhoea in the
postoperative period. One patient had shunt thrombosis on the
first day, the patient underwent thrombectomy, and no further
complications were observed in the patient. 1 patient aged 65
years had a positive experience of hybrid operation: femoral-
popliteal bypass in combination with balloon angioplasty of the
posterior tibial artery for trophic disorders (Figure 3).

Other types of interventions such as bifurcation aorto-femoral
bypass (5 patients, 11.1%) and stenting of the superficial
femoral artery (1 patient, 2.2%) were performed less frequently,
and there were no complications. Profundoplasty of the deep
femoral artery was also performed in 1 case (2.2%) and there
were no complications. It should be noted that patients of each
group after surgical treatment received full conservative therapy
to maintain the effectiveness of the interventions.



Figure 3. Patient results after hybrid surgery.

The results of treatment of the second group, where only
non-revascularisation methods of treatment were used, the
patients were divided into 2 groups: 1 group of 43 patients
who underwent lumbar sympathectomy (LSE) on the affected
side. The second group of patients due to the previous history
of lumbar sympathectomy, revascularisation osteotrepanation
(ROT) was performed. There were no complications in the
postoperative period after performing LSE. However, the
efficacy compared to revascularisation treatment methods is
much lower. The positive result of treatment after LSE was
considered to be reduction of pain intensity at rest, pain relief
without narcotic analgesics, activation of reparative processes,
cleansing and partial epithelialisation of trophic ulcers, and the
main thing was reduction of the risk of high amputation of the
lower limb. When performing ROT with further application of
complex conservative treatment with the use of prostaglandins
El group drugs, despite subjective assessment of patients'
improvement in the first days, in the dynamics there was
repeated intensification of ischaemic pain and aggravation of
trophic disorders, which led to further amputation of the limb.

In the revascularization treatment group of 45 patients, most
showed positive outcomes, especially after balloon angioplasty
(24 patients, with 22 showing improvement).

In the non-revascularization treatment group of 48 patients, 43
patients had positive results after lumbar sympathectomy, but
the overall effectiveness was lower compared to the first group

Discussion.

Foot lesions in patients with diabetes mellitus are late
complications, they occur in 25-80% of patients and in 15%
manifest with various ulcerative-necrotic forms, which are often
indications for limb amputation [5].

One of the leading factors contributing to the disruption of tissue
repair processes is a decrease in arterial blood flow. Against the
background of long-term progressive limb ischaemia in patients
with diabetic foot syndrome, inflammation is often attached,
which tends to a long-term chronic course and recurrence.
This leads to depletion of immune defence mechanisms of the
organism, increase in the number of microorganisms resistant
to the main antibacterial agents. Low immunoreactivity makes
it difficult to interpret the results of laboratory indicators of
peripheral blood, to assess and predict the course of purulent
necrotic changes of the feet [6].

The aim of this study was to evaluate the results of
surgical treatment using different revascularisation and non-
revascularisation treatment methods in patients with diabetic
foot syndrome. The data obtained allow us to compare the
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efficacy of different approaches and identify the key factors
influencing the outcome of treatment. The main direction of
correction of arterial limb ischaemia is considered to be the need
to restore the main blood flow using reconstructive surgeries.
The possibility of performing endovascular correction of chronic
occlusive diseases of lower limb arteries is assessed taking into
account the localisation, extent and nature of the lesion. Due to
the improvement of radiosurgical tools and surgical techniques,
the range of minimally invasive interventions is expanding
every year [7].

Our results showed that revascularisation techniques such
as balloon angioplasty and bypass surgery have higher rates
of circulatory improvement and reduced risk of amputation
compared with non-revascularisation interventions. However,
a significant role in treatment outcomes also belongs to the
accurate choice of technique depending on the stage of the
disease and associated factors, such as the degree of vascular
damage and the presence of infectious processes. According to
the results of foreign studies, endovascular revascularisation
is characterised by low primary patency compared to bypass
surgery, while the number of amputations performed and
mortality in the long-term period are comparable and do not
depend on the type of intervention [8].

Comparison with previous studies showed that our data are
in line with general trends in the surgical treatment of diabetic
foot syndrome, where revascularisation often leads to better
long-term results. However, much research is currently being
conducted in the use of non-revascularisation treatments for
diabetic foot syndrome. For example, some scientists claim
that the use of tibial ROT, performed repeatedly within 6 to
12 months after the first operation, provides an improvement
in the efficacy of complex treatment of patients with purulent-
necrotic complications of DFS by reducing the incidence of
high amputations of the lower limb [9].

Advantages: The study addresses an important and relevant
topic - treatment methods for ischaemic diseases of the lower
limbs, which is of great importance for clinical practice. The
evaluation of different approaches helps to select the most
effective treatment modalities, which may influence clinical
practice and improve the outcomes of patients with these
diseases. The results of the study open up opportunities for
further clinical research, which may aim to improve treatment
methods, improve patient rehabilitation, and better understand
the mechanisms of complications and their prevention.

Disadvantages: The study does not consider the influence
of other factors such as patients' age, comorbidities. The study
did not randomise patients into groups due to the use of clear
selection criteria depending on the degree of vascular lesions
based on MSCT or angiography.

Conclusion.

This study found that revascularisation therapies such
as angioplasty and bypass surgery demonstrate higher
efficacy rates in the treatment of patients with diabetic foot
syndrome compared to non-revascularisation techniques.
Revascularisation improves blood flow, reduces the risk of
amputations and accelerates wound healing, as evidenced by
the low complication rates in the group of patients who received
these interventions.



However, despite the clear advantages of revascularisation,
the choice of treatment method should be based on individual
indications, taking into account the degree of vascular
damage, the presence of comorbidities and the general clinical
characteristics of the patient. In some cases, for example, in
less severe circulatory disorders, non-revascularisation methods
may be equally effective and less invasive.

These results emphasise the importance of a comprehensive
approach to the treatment of diabetic foot syndrome, where the
correct choice of strategy depends on multiple factors, including
vascular status, level of infection and other comorbidities. In
the future, more research is needed to better understand the
indications and contraindications for a particular treatment
method depending on the clinical situation.
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