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¿Qué	hacer	cuando	las	cosas	van	mal?



¡Replantearse	el	diagnóstico!
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insufficiency and should lead to further investi-
gation by a vascular surgeon.19 Lower ABIs are 
associated with more severe vascular disease, 
and ABIs lower than 0.5 are often seen in pa-
tients who have ulcers that developed as a result 
of arterial insufficiency. Falsely normal or even 
elevated ABIs may be seen in patients with non-
compressible vessels, in patients with diabetes 
that is caused by glycation of blood vessels, and 
in elderly patients with vessel calcification. Com-
puted tomographic angiography and magnetic 
resonance angiography may be used if the diag-
nosis is unclear. Transcutaneous oxygen tension 
(oxygen level of the tissue below the skin), when 
it can be measured, is a good indicator of critical 
limb ischemia. A recent meta-analysis showed that 
a transcutaneous oxygen tension of 20 mm Hg 

was a valid cutoff value for predicting the need 
for limb amputation and that a transcutaneous 
oxygen tension of 30 mm Hg was an appropriate 
value for predicting wound healing after limb 
amputation.20

 Neuropathic Diabetic Ulcers
Neuropathy usually occurs in patients with dia-
betes mellitus and is an important risk factor for 
foot ulceration. A simple blood-sugar (or glycated 
hemoglobin) measurement should be obtained to 
assess for hyperglycemia, and a sensory exami-
nation of the legs and feet should be performed 
to assess for neuropathy. Neuropathic ulcers are 
usually located at sites of trauma (often repeti-
tive) or at sites of prolonged pressure such as the 
tip of the toe (e.g., because of hammer toe), the 
medial side of the first metatarsal phalangeal 
joint, or the plantar surface of the feet (Fig. 1). 
A simple assessment that uses a 10-g filament 
has been validated as a measure of the foot’s 
ability to detect sensation, regardless of whether 
it is performed along with an assessment of the 
foot’s ability to sense vibration from a standard 
tuning fork.21 Testing for neuropathy should not 
be performed over areas of callus.22

 Pressure Ulcers
Pressure ulcers occur because of the inability to 
sense (e.g., neuropathy) or relieve (e.g., debilita-
tion) prolonged pressure over the skin, typically 
on the heel of the foot. Skin atrophy and loss of 
muscle mass, common conditions in debilitated 
patients, further contribute to the susceptibility 
to pressure-ulcer formation.

 Identifying Infection
Although recognition of infection in lower- 
extremity ulcers may be difficult, it is essential. 
Of all lower-extremity ulcers, diabetic foot ulcers 
are the most prone to infection, with more than 
half involving clinical infection at the time of a 
patient’s presentation to a health care practitio-
ner.23 Early identification of infection in diabetic 
foot ulcers is critical, because one in five patients 
with an infected foot will eventually undergo 
amputation.24 Diagnosis of infection is made 
clinically and should not be based on findings 
from wound-surface swabs. Microbiologic find-
ings support and direct antibiotic therapy. Signs 
and symptoms of localized infection include local 
warmth, erythema, tenderness or pain, swelling, 

Figure 2. Measuring the Arterial–Brachial Index.

To measure the arterial–brachial index, a Doppler ultrasound device is used 
to amplify the sound of arterial blood flow in the arm and to locate the sound 
of arterial blood flow in the ankle. A blood-pressure cuff is used to record 
the pressure in the brachial artery of the arm and in the arteries of the ankle 
after each arterial flow is located.
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Casos	clínicos



Hombre	de	58	años
Ingresado	en	la	UCI	por	pancreatitis.	Buena	evolución	en	las	últimas	semanas
MC:	Úlceras	simétricas	en	la	cara	posterior	de	ambas	piernas.	Sin	fiebre	ni	leucocitosis.
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Diagnóstico??

• Úlceras	por	presión
• Factor	externo?
• Pioderma gangrenoso
• Vasculopatía
• Ectima	gangrenoso



Evolución:	rápido	incremento	del	tamaño	de	las	úlceras



Mucormicosis


