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Ulceras Digitales

* Prevalencia 17-58%.

* Incidencia 30% pac-afo.

« 1-11% amputacion.

« Hospitalizacion: 38% (6 d).
« 46% antibioterapia.

« 73% casos en 5 primeros
anos.
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Digital ulcers: A digital ulcer is a lesion with visually

discernable depth and a loss of continuity of epithelial

coverage, which could be demuded or covered by a scab

or necrotic tissue. A scab, or crust, is a hardened covering

of dried secretions (as blood, plasma, or pus) that forms

over an ulcer. Necrotic tissue is black or very dark brown
“and is the remnant of normal tissue that has become
necrotic because of the ischemia to that area of the digit.
The DUs that are usually studied in therapeutic trials
are those that are thought to be ischemic in origin.
Digital ulcers do not include fissures, paronychia,

extrusion of calcium, ulcers over calcium (Fig. la—

c), or ulcers over the metacarpophalangeal joints or
elbows. If the examiner suspects calcium but is not
certain, then an X-ray of the area should be obtain-
ed. Only digital ulcers at or distal to the proximal
interphalangeal joints and without bone infection or
calcinosis are to be assessed.

Baron M et al. Clin Rheumatol 2014.
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Tratamiento de la vasculopatia
digital (y periférica). Objetivos

Disminucioén de clinica (FRaynaud) Tratamiento especifico complicacion Prevencién de complicacion




Vasculopatia Digital (UD)

Presencia previa de UD.
Afectacion cutanea

<DLCO

VSG, IL-6

Relacion con autoAc
Marcadores de dafno endotelial
sCD40L

VCP: areas avasculares.
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Analgesia

Manejo de las complicaciones




Terapias habituales

Calcioantagonistas (nifedipino, amlodipino)
Diltiazem
IECA (Captopril)
ARA-II (Losartan)
Bloqueo a- adrenérgico (prazosin)
Fluoxetina
Nitratos topicos
Atorvastatina
Pentoxifilina
AAS/Clopidogrel
N-Acetil cisteina ev
Vitamina E topica
HBPM Do M oL ol Artritie Rhaam 1oad
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Terapias avanzadas
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Analogos de Prostanoides

Tratamiento de isquemia
distal /UD.

Multiples efectos

Eficacia de endovenosos

o lloprost
o Alprostadil

EA/administracion.

. Placebo (n=38) - Noprost (n=35)
10 -

Patients (%)

Time from baseline (weeks)

Fia. 3. The proportion of patients with SS5c and RP who experience a reduction in
the number of digital cutaneous leslons =50% following treatment with intravenous
iloprost. Image adapted from [13]
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Inhibidores de la PDE-5

Sildenafilo, Vardenafilo,
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Antagonistas Receptores de la
Endotelina

« Bosentan

o Menor probabilidad de desarrollar multiples UD en
pacientes tratados con Bosentan.
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o Curacion 4/6 pacientes con UD rebeldes a Pgs y
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o 20 pacientes con AMB 24s.
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Sequential combination therapy

Prostanoids
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* Prostanoides Iv

« HBPM

* Analgesia/AINE (1)
« Estatinas

« Pentoxifilina

« CUIDADO CON LAS DERIVACIONES AC.
VASCULAR!!! (excepto sospecha de infeccion
severa)
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ORIGINAL ARTICLE

Rituximab for refractory digital infarcts and ulcers

in systcmic sclerosis Therapeutic angiogenesis in patients with systemic sclerosis
by autologous transplantation of bone-marrow-derived cells
Chiew-Gek Khor - Xena Lung-Fang Chen «
Ting-Syuan Lin - Cheng-Hsun Lu - Song-Chou Hsich Yoshinki Ishigatsubo « Atsushi Thota - Hireshi Kobayashi -
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Recombinant human erythropoietin stimulates vasculogenesis and
wound healing in a patient with systemic sclerosis complicated
by severe skin ulcers
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Effect of Clonazepam on Raynaud’s Phenomenon and Fingertip ~
S Ulcers in Scleroderma
N

The Journal of Rheumatology Volume 33, no. 8

Murat Colakogiu. Veli Cobankara, and Tekin Alpolat

Ischemic scleroderma wounds successfully treated with hyperbaric oxygen
therapy.

Y Michael Markus, Mary J Bell and A Wayne Evans

Concise Report

Sl il i b ) (S ™ Local implantation of autologous mononuclear cells from bone

marrow and peripheral blood for treatment of ischaemic digits
o in patients with connective tissue discases n
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Digital ulcer in systemic sclerosis successfully treated with
Waon therapy -~
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o K. Shimada®, T. Yoshio', H. Okazaki' and S. Minota' \

ARTICLE ORIGINAL
Intérét de la toxine botulinique de type A dans le
traitement des syndromes de Raynaud severes
secondaires a la sclérodermie systéemique

Botulinum toxin type A contribution in the treatment of Raynaud’s
phenomenon due to systemic sclerosis

J. Serri®, R. Legré®, V. Veit”, C. Guardia®, A.-M. Gay ™™



Tratamiento quirurgico

Kotsis S et al. J Rheumatol 2003.
Bogoch ER et al. J Rheumatol 2005. e



Conclusiones

La vasculopatia periférica y sobretodo la vasculopatia digital
(UD) son una complicacion frecuente de la Esclerosis Sistémica.

La vasculopatia digital traduce clinicamente la lesion primordial
vascular de la Esclerosis Sistémica.

En los pacientes con Esclerosis Sistemica las lesiones
vasculares periféricas diferentes a la vasculopatia digital
también traducen el compromiso vascular de la enfermedad ( en
parte ).

El tratamiento de la vasculopatia se fundamente en prevencion
primaria , tratamiento de la complicacion y prevencion
secundaria de la complicacion.



Conclusiones

El tratamiento con prostanoides intravenosos es fundamental en
los casos de vasculopatia digital grave.

El uso de los ARE y IPDES5 ( o la combinacion de éstos )
también es util para el tratamiento de la vasculopatia digital.

El tratamiento local ( desbridaje / limpieza ) es basico en
algunas circunstancias.

La anticoagulacion ( HBPM ) puede ser util en los casos de
necrosis digital.

La necrosis digital puede presentar buena evolucion con
tratamiento no quirdrgico.
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