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Letter to the Editor re: Herraiz-Adillo, 
Á et al. The accuracy of toe brachial 
index and ankle brachial index in the 
diagnosis of lower limb peripheral 
arterial disease: A systematic review 
and meta-analysis

Read it: https://www.atherosclerosis-journal.com/arti-
cle/S0021-9150(22)00067-3/fulltext

My colleagues and I were concerned about the 
results published in the article “The accuracy of 
toe brachial index and ankle brachial index in the 
diagnosis of lower limb peripheral arterial disease: 
A systematic review and meta-analysis.” We know 
the importance of vascular assessment for the 
detection of PAD.

We have therefore written to the Editor to 
obtain certain details and to highlight certain very 
important elements during research on the ABPI, 
including the instrument used and the method 
of calculation as well as to take into account the 
populations studied in order to carry out analyses 
of subgroups, especially for patients with diabetes 
and PAD. At the same time, this exercise made it 
possible to raise methodological biases. The editor 
and authors of the article, and we, are satisfied 
with the clarifications provided. 

Original article: Herraiz-Adillo, Á. Cavero-Redondo 
I, Álvarez-Bueno C. Pozuelo-Carrascosa, DP, Solera-
Martínez M. The accuracy of toe brachial index and 
ankle brachial index in the diagnosis of lower limb 
peripheral arterial disease: A systematic review and 
meta-analysis. Atherosclerosis. 2020;Dec;315:81–92.

Letter to the Editor: Patry J, Bernatchez J, Beaumier 
M. Blanchette V. (2022). Improving the sensitivity of 
the ankle brachial index using an alternative calcula-
tion method in the diagnosis of lower limb peripheral 
arterial disease. Atherosclerosis. 2002. S0021-9150 
(0022) 00067-00063.

Response to Letter to the Editor: Herraiz-Adillo, 
Á. Cavero-Redondo I, Álvarez-Bueno C. Pozuelo-
Carrascosa, DP, Solera-Martínez M. (2022). Reply 
to: “Improving the sensitivity of the ankle brachial 
index using an alternative calculation method in the 
diagnosis of lower limb peripheral arterial disease.” 
Atherosclerosis. 2022. S0021-9150 (0022) 00066-
00061.

Reviewer: Maryse Beaumier, RN, PhD

Health service organisation impact on 
lower extremity amputations in people 
with type 2 diabetes with foot ulcers: 
Systematic review and meta‑analysis

Read it: https://link.springer.com/article/10.1007/
s00592-020-01662-x

This study aims to evaluate the impact of organ-
izational aspects of care on lower extremity ampu-
tation rates among people with type 2 diabetes 
affected by foot ulcers. Results indicate that 
specific organizational arrangements, including 
multidisciplinary teams and care pathways, can 
prevent up to half of amputations in people with 
diabetes and foot ulcers. Further research needs to 
identify specific roadblocks to translating evidence 
into action. These may be structures and processes 
at the health system level, e.g., availability of pro-
fessionals with the right skillset, reimbursement 
mechanisms and clear organizational intervention 
implementation guidelines.

Meza‑Torres B, Carinci F, Heiss C, Joy M, de 
Lusignan S. Health service organisation impact on 
lower extremity amputations in people with type 
2 diabetes with foot ulcers: Systematic review and 
meta‑analysis. Acta Diabetologica. 2021;58:735–47.

Reviewer: Tom Weisz, BA, DCh, IIWCC
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Your wound care 
partner every step 
of the way.

Wound healing can be a complex journey. As patients transition between care 
settings, they rely on you for consistent, quality care—and you can count on 
3M to deliver science-based solutions to support you.

Case study: Infected diabetic foot ulcer
Image at left is at presentation. Image at right was after amputation, debridement, 
intravenous antibiotic therapy, and 10 weeks with 3M™ Veraflo™ Therapy and 
3M™ ActiV.A.C.™ Therapy System. After 3M™ V.A.C.® Therapy was discontinued, 
3M™ Promogran Prisma™ Wound Balancing Matrix was applied to facilitate wound closure.

NOTE: Specific indications, contraindications, warnings, precautions and safety information exist for these products and therapies. Please consult a 
clinician and product Instructions For Use prior to application. This material is intended for health care professionals. 

3M, 3M Science. Applied to Life. Veraflo, ActiV.A.C., V.A.C., and Promogran Prisma are trademarks of 3M. Used under license in Canada. © 2022, 3M. All rights reserved. 2202-23234E.

The results speak for themselves.  
To learn more, reach out to your 3M Account 
Representative at Go.3M.com/LP2022

Available in Canada from your authorized 3M+KCI distributors. 
KCI USA, Inc., a 3M Company. KCI owned and operated by 3M Company.

300 Tartan Drive
London, ON N5V 4M9
Canada
1-800-364-3577
3M.ca/Medical

3M Company 
2510 Conway Avenue
St. Paul, MN 55144 
USA
1-800-228-3957

KCI Medical Canada Inc.
75 Courtneypark Dr., W., 
Unit 4
Mississauga, ON  
L5W 0E3

KCI USA, Inc.
12930 IH 10 West
San Antonio, TX  
78249

Patient data and photos courtesy of Robert J. Klein, DPM, 
FACFAS, CWS; Department of Surgery, University of South 
Carolina – School of Medicine, Greenville, South Carolina. 
As with any case study, the results and outcomes should 
not be interpreted as a guarantee or warranty of similar 
results. Individual results may vary depending on the 
patient’s circumstances and condition.

Available in Canada from
Medical Solutions Division 
3M Canada Company

https://engage.3m.com/3M-KCI?utm_campaign=MSD-2008-CA-CDP-CHN-VAC-L&utm_medium=email&utm_source=Eloqua&utm_content=MSD-202008-bil_CA-CHN-Email-VAC&utm_eloquacontactid=134819&utm_medium=redirect&utm_source=vanity-url&utm_campaign=www.3m.ca/connect


52     Limb Preservation in Canada · Volume 3, Number 1 · 2022

Foot-in-wallet disease: Tripped up by 
“cost-saving” reductions?

Read it: https://diabetesjournals.org/care/article/37/9/
e196/29344/Foot-in-Wallet-Disease-Tripped-Up-by-
Cost-Saving

In the U.S., podiatric services are considered to 
be optional under Medicaid, with an underlying 
assumption that these services are elective and can 
be performed by other providers. In 2009, Arizona 
Medicaid cancelled podiatry coverage to save costs. 
Follow-up studies demonstrated that for each $1 

saved by the elimination of podiatrist reimburse-
ment, the associated increase in hospitalization 
charges was $48 (i.e., $351,000 saved annually 
from podiatry vs. $16.7 million incurred per year 
via increased hospitalizations).

NB: Similar results were found when a compar-
able loss of podiatric care occurred in the UK.

Skrepnek GH, Mills JL, Armstrong DG. Foot-in-
wallet disease: Tripped up by “cost-saving” reductions? 
Diabetes Care. 2014;37:e196–e197.

Reviewer: Tom Weisz, BA, DCh, IIWCC

Join the Wounds Canada Community.  
Become a member today!

Membership has its privileges!
• Access to the Image Bank and Video Gallery for personal and educational use
• Leadership development opportunities
• Discounts on professional educational programs and eBoutique merchandise
• And more!

To learn more, visit www.woundscanada.ca/become-a-member today!
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1. Data on file at Abbott. 2. Perclose™ ProStyle™ SMCR System  - Instructions for Use. 3. The Use of the Perclose ProGlide™ Suture Mediated
Closure (SMC) Device for Venous Access-Site Closure up to 24F Sheaths. Kar, Saibal; Hermiller, James; et al. CRT 2018. 4. Schneider DB, Zvonimir K
et al. Clinical and economic outcomes of ProGlide compared with surgical repair of large bore arterial access. J. Comp. Eff. Res. (2019) 8(16), 1381
-1392. 5. Verma, S., et al, Feasibility and Safety of Same Day Discharge for Patients Undergoing Atrial Fibrillation (AF) Ablation in a Community
Hospital Setting. HRS 2020 Science Online, May 2020.

CAUTION: Certain configurations of the devices within may not have been licensed in accordance with Canadian law. Contact your 
local sales representative for the regulatory status of the device(s) in Canada. This product is intended for use by or under the 
direction of a physician. Prior to use, reference the Instructions for Use, inside the product carton(when available) or at 
eifu.abbottvascular.com or at medical.abbott/manuals for more detailed information on Indications, Contraindications, Warnings, 
Precautions and Adverse Events as applicable to Canada

Information contained herein for DISTRIBUTION within Canada only.

Illustrations are artist’s representations only and should not be considered as engineering drawings or photographs.
Abbott: 6975 Creditview Road Unit 1 Mississauga, Ontario L5N8E9 Canada Tel: 1-866-552-5753
TM Indicates a trademark of the Abbott Group of Companies 
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EXPERIENCE...
THE DIFFERENCE.
Introducing Perclose™ ProStyle™—our next-generation 
Suture-Mediated Closure and Repair System, advancing 
the proven, trusted legacy of Perclose ProGlide™.

Designed with high tensile strength 
needles for increased reliability  
and performance1

A secure close  
minimizing access  
site-related complications2,3,4

An enhanced patient 
experience, enabling 
same-day discharge5

Visit PercloseProStyle.com/Canada to learn more.

Perclose™ ProStyle™

Suture-Mediated Closure and Repair System

NOW AVAILABLE

https://vascular.abbott.com/prostyle-ca


Take this course and take good notes for the future, 
as there is so much to absorb and lots of networking 
opportunities. – Christine

Do it. Well organized and great focus on theory prior to 
course makes for a better in-class experience. – Barbara

Great experience, non stressful environment, supportive. 
– Maria

What our students have to say:

educationeducation
Continue your Continue your 

with . . .with . . .

 ✔  Built on decades of excellence in educational 
programs for health-care professionals

 ✔  Flexible, interprofessional education 

 ✔  Online courses, webinars, hands-on skills labs 
and live events

 ✔  Developed, reviewed and delivered by Canada’s 
top skin and wound experts

 ✔  Students engage in the type of education best 
suited to their current level of expertise, specific 
interests, time availability and resources

https://www.woundscanada.ca/wci-home

