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Neler Öğreneceğiz

Diyabetik ayak ülserleri, diyabet tanısı alan 
hastalarda görülen yaygın komplikasyon-
lardan biridir. Bu komplikasyonun tedavisinde 
seçenekler fazla olmasına rağmen bazen 
amputasyon ile sonlanabilmekte, hastaların 
yaşam kalitesini azaltmakta ve psikolojik 
olarak etkilemektedir. Bu bölümde diyabetik 
ayağın patogenezi, risk faktörleri, diyabetik 
ayak ülserlerinin sınıflaması, tedavisi ve önlen-
mesine yönelik bilgiler üzerinde durulacaktır.
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5. Deri yüzeyindeki kalıntıların ve nektotik dokunun endojen proteolitik enzimler 
kullanılarak temizlenmesi …….. debridman örneğidir.

a. Cerrahi

b. Otolitik

c. Hidrocerrahi

d. Biyolojik

CVP: b

6. Yara örtülerinin seçimi hastanın genel durumu, yaranın eksuda miktarı, derinliği, 
nekrotik doku varlığına göre değişkenlik göstermektedir.

a. Doğru 	 b. Yanlış

CVP: a

7. Biyomühendislik cilt destek ürünleri içerisinde yer alır:

1. Aselüler dermal allogreft

2. İnsan amniyotik zarı

3. Otolog kültürlü cilt greftleri

4. Aselüler dermal ksenogreft

a. 1 ve 3 	 b. 2 ve 4 	 c. 1, 2 ve 3 	 d. 1, 2, 3 ve 4

CVP: d

KAYNAKLAR

1. 	 Alexiadou K, Doupis J. Management of diabetic foot ulcers. Diabetes Ther. 2012; 3(4):1–15.
2. 	 Edmonds M, Manu C, Vas P. The current burden of diabetic foot disease. Journal of Clinical 

Orthopaedics & Trauma. 2021;17:88-93
3. 	 Toygar I, Simsir IY, Cetinkalp S. Evaluation of three different techniques for measuring 

wound area in diabetic foot ulcers: a reproducibility study. J. Wound Care. 2020;29(9):518–
24.

4. 	 Syafril S. No Pathophysiology diabetic foot ulcer. Earth and Environmental Science. 
2018;125:1–7.

5. 	 Brem H, Sheehan P, Boulton AJM. Protocol for treatment of diabetic foot ulcers. The Ame-
rican Journal of Surgery. 2004; 1;187(5):1–10.

6. 	 Bandyk DF. The diabetic foot: Pathophysiology, evaluation, and treatment. Seminars in Vas-
cular Surgery. 2018;31(2–4):43–8.

7. 	 Ayanoğlu S. Diyabetik ayak hastalığına güncel yaklaşımlar. Okmeydanı Tıp Dergisi. 2015; 31: 
63–71.



168

Yaraya Çok Yönlü Bakış

8. 	 Gorman, LM. (2014). Introduction to psychosocial nursing for general patient care In: Öz, 
F., Demiralp M, (Eds.). Psychosocial nursing: for general patient care [3rd ed. pp. 57, 59, 386, 
388–90). Ankara: Akademisyen Tıp Kitabevi.

9. 	 Andrew J, Boulton M. The diabetic foot: An update. Foot and Ankle Surgery. 2008;14:120–4.
10. 	 Schaper NC, van Netten JJ, Apelqvist J, et al. Practical guidelines on the prevention and 

management of diabetic foot disease (IWGDF 2019 update). Diabetes/Metabolism Resear-
ch and Reviews. 2020 ;36(1):32-66.

11. 	 Olgun N, Eti Aslan F, Çoşansu G, Çelik S (2010). Diyabetik ayak. Karadakovan A, Eti Aslan 
F, (Eds.) Dahili ve Cerrahi Hastalıklarda Bakım içinde. (1st ed. pp. 829–40). Adana: Nobel Tıp 
Kitabevi.

12. 	 Armstrong DG, Mills JL. Juggling risk to reduce amputations: The three-ring circus of infe-
ction, ischemia and tissue loss-dominant conditions. Wound Medicine. 2013;1:13–4.

13. 	Monteiro-Soares M, Russell D, Boyko Edward J, et al. Guidelines on the classification of 
diabetic foot ulcers (IWGDF 2019). Diabetes Metab Res Rev. 2020a;36:1-8

14. 	 Santema TB, Lenselink EA, Balm R, Ubbink DT. Comparing the meggitt-wagner and the 
university of texas wound classification systems for diabetic foot ulcers: Inter-observer 
analyses. International Wound Journal. 2016;13(6):1137–41.

15. 	 Frykberg RG. Diabetic foot ulcers: pathogenesis and management. American Family Physi-
cian. 2002;66(9):1655-1662.

16. 	 Boulton AJM, Armstrong DG, Albert SF, et al. Comprehensive foot examination and risk as-
sessment a report of the task force of the foot care ınterest group of the american diabetes 
association, with endorsement by the american association of clinical endocrinologists. 
Diabetes Care. 2008;31(8):1679–85.

17. 	Monteiro-Soares M, Russell D, Boyko Edward J, et al. Guidelines on the classification 
of diabetic foot ulcers (IWGDF 2019). International Working Group on the Diabetic Foot. 
2020b;36:1-8

18. 	 Karam RA, Rezk NA, Abdel Rahman TM, et al. Effect of negative pressure wound therapy on 
molecular markers in diabetic foot ulcers. Gene. 2018;667:56–61.

19. 	 Game FL, Hinchliffe RJ, Apelqvist J, et al. Specific guidelines on wound and wound-bed 
management. Diabetes Metab Res Rev 2012;28(1):232–3.

20. 	Martínez LJ, Martin R-SG, Acker V, (2018). Debridement and the diabetic foot. D-FOOT Inter-
national.

21. 	 Ahluwalia R, Vainieri E, Tam J, et al. Surgical diabetic foot debridement: ımproving trai-
ning and practice utilizing the traffic light principle. International Journal of Lower Extremity 
Wounds 2019; 18(3):279–86.

22. 	 Thomas RL. Diabetic foot disease. Surgery (Oxford). 2022;40(1):53–61.
23. 	 Ioanna A, Ioanna E, Anastasios T, et al. Therapeutic properties of honey for the management 

of wounds; ıs there a role in the armamentarium of diabetic foot ulcer treatment? In vitro and 
In vivo Studies. The International Journal of Lower Extremity Wounds. 2021;20(4):291–9.

24. 	 Siavash M, Shokri S, Haghighi S, et al. The efficacy of topical royal jelly on healing of diabe-
tic foot ulcers: a double-blind placebo-controlled clinical trial. International Wound Journal. 
2015;12(2):137–42.

25. 	 Dayya D, O’neill OJ, Huedo-Medina TB, et al. Debridement of diabetic foot ulcers. Advances 
in Wound Care ,2021;1-21



Diyabetik Ayak

169

26. 	 Samuelson KL, Kiefer CT, Wu SC, t al. Changing perspectives: offloading a patient with a 
diabetic foot ulcer as opposed to offloading a diabetic foot ulcer. Foot and Ankle Specialist 
2021;14(4):347–51.

27. 	 Kumar A, Jain C, Hc A. Looking at offloading in diabetic foot from a different angle-the 
triangle. Medicine Science | International Medical Journal. 2022;10(4):1562–7.

28. 	 Bus SA, Armstrong DG, Gooday C, Jarl G, et al. Guidelines on offloading foot ulcers in per-
sons with diabetes (IWGDF 2019 update). Diabetes Metab Res Rev. 2020;36(1):1–18.

29. 	Wynn M, Freeman S. The efficacy of negative pressure wound therapy for diabetic foot 
ulcers: A systematised review. Journal of Tissue Viability. 2019;28(3):152–60.

30. 	 Liu L, Chen R, Jia Z, et al. Down regulation of hsa-miR-203 in peripheral blood and wound 
margin tissue by negative pressure wound therapy contributes to wound healing of diabe-
tic foot ulcers. Microvascular Research. 2022;139:104-275.

31. 	Meloni M, Izzo V, Vainieri E, et al.. Management of negative pressure wound therapy in the 
treatment of diabetic foot ulcers. World Journal of Orthopedics. 2015;6(4):387.

32. 	Mohseni S, Aalaa M, Atlasi R, et al. The effectiveness of negative pressure wound therapy 
as a novel management of diabetic foot ulcers: an overview of systematic reviews. Journal 
of Diabetes and Metabolic Disorders. 2019;18(2):625–41.

33. 	 Sharma R, Sharma SK, Mudgal SK, Jelly P, Thakur K. Efficacy of hyperbaric oxygen therapy 
for diabetic foot ulcer, a systematic review and meta-analysis of controlled clinical trials. 
Scientific Reports. 2021;11(1):1–12.

34. 	 Fadol EM, Suliman HM, Osman B, et al. Therapeutic outcomes evaluation of adjuvant hy-
perbaric oxygen therapy for non-healing diabetic foot ulcers among sudanese patients. 
Diabetes & Metabolic Syndrome: Clinical Research & Reviews. 2021;15(4):102173.

35. 	 Kurtoǧlu AH, Karataş A. Yara tedavisinde güncel yaklaşımlar: modern yara örtüleri. Ankara 
Üniversitesi Eczacılık Fakültesi Dergisi. 2009;8:211–32.

36. 	 Eleftheriadou I, Samakidou G, Tentolouris A, et al. Nonpharmacological management 
of diabetic foot ulcers: an update. International Journal of Lower Extremity Wounds 
2021;20(3):188–97.

37. 	 Debels H, Hamdi M, Abberton K, et al. Dermal matrices and bioengineered skin substitu-
tes: a critical review of current options. Plastic and Reconstructive Surgery Global Open. 
2015;3(1):63-73

38. 	 Shores JT, Gabriel A, Gupta S. Skin substitutes and alternatives: a review. Advances In Skin 
& Wound Care. 2007;20:493–508.

39. 	 Tavakoli S, Klar AS. Bioengineered skin substitutes: advances and future trends. Applied 
Sciences. 2021;11(4):1493.

40. 	 Clark RAF, Ghosh K, Marcia TG. Tissue engineering for cutaneous wounds. Journal of Inves-
tigative Dermatology. 2007;127:1018–1029.

41. 	 Luck J, Rodi T, Geierlehner A, et al. Allogeneic skin substitutes versus human placental 
membrane products in the management of diabetic foot ulcers: a narrative comparative eva-
luation of the literature. International Journal of Lower Extremity Wounds. 2019;18(1):10–22.

42. 	 Nathoo R, Howe N, Cohen G. Skin substitutes: an overview of the key players in wound 
management. The Journal of Clinical and Aesthetic Dermatology. 2014;7(10):44-48.

43. 	Martí-Carvajal AJ, Gluud C, Nicola S, et al. Growth factors for treating diabetic foot ulcers. 
Cochrane Database of Systematic Reviews. 2015;2015(10):1-117.



170

Yaraya Çok Yönlü Bakış

44. 	 Qi M, Zhou Q, Zeng W, et al. Growth factors in the pathogenesis of diabetic foot ulcers. 
Frontiers In Bioscience. 2018;23:310–7.

45. 	 Lopes L, Setia O, Aurshina A, et al. Stem cell therapy for diabetic foot ulcers: A review of 
preclinical and clinical research. Stem Cell Research and Therapy. 2018;9(1):1–16.

46. 	 Çoban N, Gezginci E, Göktaş S. Amputasyon bakımında abdellah’ın modelinin kullanımı: 
olgu sunumu Health Sciences Journal of Nursing 2019;1(3):249-256.

47. 	 Akyıldız A. (2020). Amputasyon Sonrası Deneyimlerin İncelenmesi (Yayınlanmamış Yüksek 
Lisans Tezi). İstanbul: Bahçeşehir Üniversitesi

48. 	 Botros M, Kuhnke J, Embil J, et al. (2019). Foundations Of Best Practice For Skin And Wound 
Management Prevention And Management Of Diabetic Foot Ulcers. Canada: Canadian As-
sociation of Wound Care.

49. 	 Kar Z. (2018). Alt Ekstremite Amputasyonu Olan Hastaların Beden İmajı ve Yaşam Kaliteleri 
ile Yaşadıkları Sorunların İncelenmesi. (Yayınlanmamış Yüksek Lisans Tezi). Manisa: Mani-
sa Celal Bayar Üniversitesi

50. 	 Kanan N. (2018). Amputasyon uygulanan hastanın bakımı. Karadakovan A, Eti Aslan F, 
(Eds.) Dahili ve Cerrahi Hastalıklarda Bakım içinde. (1st ed. pp. 133-135). Adana: Nobel Tıp 
Kitabevi.

51. 	 Akutay S, Ceyhan Ö. Diyabetik hastalarda amputasyon sonrası yara iyileşmesi ve bakım. 
Sakarya Tıp Dergisi. 2019;9(1):11–151.

52. 	 Yap MH, Kendrick C, Reeves ND, e al. Development of diabetic foot ulcer datasets: an over-
view. Electrical Engineering and Systems Science. 2022;1–19.

53. 	Wang A, Lv G, Cheng X, et al. Guidelines on multidisciplinary approaches for the prevention 
and management of diabetic foot disease (2020 edition). Burns & Trauma 2020;8(17):1-52.


