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Introducere. Ischemia critica este asociata cu rate crescu-
te de amputatii ale membrelor inferioare. Fara tratament
riscul de amputatie este de 25% la un an. Metodele noi de
tratament endovascular si hibrid de revascularizare pot
reducere numarul de amputatii. Scopul lucrarii. Analiza
structurii amputatiilor la pacientii cu ischemie critica in pe-
rioada 2017 - 2023 si eficacitatea revascularizarilor hibrid
in reducerea ratei de amputatii a extremitatilor in compa-
ratie cu metoda clasica deschisa. Material si metode. S-au
studiat rata amputatiilor majore si minore din SCR “Timofei
Mosneaga” la pacientii cu diagnosticul “Ateroscleroza extre-
mitatilor”, DRG i702. Au fost comparate ratele amputatiilor
unui grup de studiu prospectiv revascularizati prin metoda
hibrid (N=48) cu un grup control retrospectiv revasculari-
zati prin metoda clasica deschisa (N=50). Rezultate. Rata
amputatiilor in perioada 2017-2023 a avut o scadere, desi
statistic nesemnificativa, dar prezentand o tendinta in spe-
cial din contul amputatiilor majore de la 13.8% in 2017 la
8.0% in 2023, iar rata amputatiilor minore de la 25.5% la
22.9% respectiv. Compararea ratei amputatiilor la pacientii
operati hibrid cu cei revascularizati clasic a aratat ca am-
putatii majore au suferit doar pacientii din lotul de control,
fiind inregistrata o diferenta statistic semnificativa intre lo-
turi (x2=11,354, gl=3, p=0,010). Concluzii. Reducerea ratei
amputatiilor majore in ultimii 7 ani s-a datorat implemen-
tarii metodelor de diagnostic performante, tratamentului
precoce a factorilor de risc cardiovascular si implementarii
metodei hibrid de tratament a leziunilor aterosclerotice
po-lisegmentare la pacientii cu ischemie critica. Cuvinte
cheie: ischemie critica, revascularizari hibrid, amputatii.
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Background. Critical limb ischemia is associated with high
limb amputation rates. Not treated, the risk of lower limb
loss is approximately 25% at one year. With the implemen-
tation of endovascular and hybrid procedures, lower ampu-
tation rates are expected. Objective of the study. Analysis
of lower limb amputation structure between 2017-2023,
and the impact of hybrid vascular revascularizations on the
lower limb amputation rates compared to the classical open
revascularization techniques. Material and methods. Ma-
jor and minor lower limb amputation cases at the Timofei
Mosneaga Republican Clinical Hospital during that period
were analyzed. All cases had peripheral arterial disease,
DRG i702. Amputation rates were compared between a pro-
spective group that underwent hybrid revascularizations
(N=48) for critical limb ischemia, and a retrospective con-
trol group (N=50) that underwent open revascularizations.
Results. Amputation rates had a decreasing tendency in the
studied period mainly due to major amputation reduction
from 13.8% in 2017 to 8.0% in 2023, while the reduction
in minor amputations was from 25.5% to 22.9%, respec-
tively. Also, comparing the hybrid revascularization group
with the control group, there were no major amputations in
the hybrid group compared to the control group (14 % ma-
jor amputations), making a statistic significant difference
(x2=11,354, gl=3, p=0,010). Conclusions. Reduced ampu-
tation rates in the last 7 years are due to implementing rou-
tinely new advanced diagnostic methods, early treatment of
risk factors, and due to implementation of the hybrid vas-
cular method for treating multilevel atherosclerotic lesions
in patients with critical limb ischemia. Keywords: critical
ischemia, hybrid revascularization, amputation rates.



