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Expert consensus on wound management in venous leg ulcer®

Chinese Society of Microcirculation and Professional Committee of Vascular Disease

Abstract: Venous leg ulcer (VLU) have complex pathogenesis, long course of disease and difficult treatment,
which seriously affect the quality of life of patients and increases the economic burden of patients, families and
society. In recent years, a number of studies on VLU management have been carried out at home and abroad, in order
to promote the standardized management of VLU and to improve prognosis, Chinese Society of Microcirculation
and Professional Committee of Vascular Disease organized domestic medical and nursing experts in the field of
wound treatment to explore the management of VLU and the expert consensus on wound management in venous
leg ulcer was made based on the evaluation, management and health education of VLU by integrating the domestic
conditions of VLU management and reviewing the domestic and foreign literatures. The consensus which integrated
professional advices of 43 clinical experts nationwide is appropriate for the VLU patients, the results are scientific
and authoritative, which are helpful for guiding the clinical practice and providing guidance for standardized

management of VLU.

Key words: venous leg ulcer; wound; management; expert consensus

Journal of Vascular and Endovascular Surgery Vol.9, No.1, Jan 2023

T IERIKIE R (venous leg ulcer, VLU) A& FHHF£EEL
15 M ER Ik I BE A4 (chronic venous insufficiency, CVID) . #r
ok v 5 R N RO TSR B ki3, o5 B AT g P4 B
[1150% LA B FEATE, T RS P R K D REAS 4 Y SR
H18.89%, H i, VLU /i 1.5%%. VLU B A K RHLHI & 7.
RREAC L YRITME B R SRR A, TR T R E R AR TE B,

INE TR RKEMAESRETT R, ek, BN A
TP T Z2 U0t VLU & BRI ST, JIsR S AEd,
VLU HE BARRR B ERET IR L K Y SR, 11X 2
RGBT A0S VLU A9 1 ELE A E B L
I, o 1 B AF MR S AN VLU BEATRLVE AL 2R, o [
THABERF 2 J B IS s Ml 2% R MR A A9 1 P SRS

[“EETRE | 7 EE R 2R S R GH TR H %) (2020-12M-C&T-B-020)
[VEEFA] XS0, EEM IR OISR, i E R R 22 bR = B
[iBf{51E#& 1 T4 (Wang Lei, corresponding author ), E-mail: wutongluo@sina.com



2

(B S EM M MR AGE) 2023 451 /] o5 H 1M

BRGSO BHIESR A R 225, LR A 1 DT s 7
PEL I AS HIRE CH Bk Bz 0 E L 523t
R CLATRERR (R O, MEIRIREEIF AN RS

1 (#9R) BB

TE I b SCHR R 2R SR W BBV LU A % STk B B A b
(D, B5HAH N G UME IR 14 GHIRT
LR, P A AL B SRR 142D
LS, T, B, B, IR . R,
A A ETE R N LA M L R (FAEENT6 44 . B AT
24, BIEUZ1 4. EAESIE3&. Bl =PI 164. £
AT 152) . WL RRIES T 3N — @134
A, BRI ) EICEE R 100%, &5 FII R4 0.908,
PORFREH0.835, BURARECN0.871, Hrf, 55— KL 5K
TR — 2 S /R R 2R E0H0.318, 20 IR /R
TS RECH0.241; 5 R E R BRI — L UE 75 /RIS
RECN0.344, R EHE/RANE RECH0.255, ERY
BEE2ER L (P < 0.05), i Bt % 5 it L 1 kBl &
FWES, SEHX LRI H 292 58 B BGHTIE R
T BT, XA HBH TR B, BAERIBW
B, JFE A SR B IR TT U 0 B A i A T o
¥, BT IAIER,

2 VLU RYiEfE

2.1 AL ESHL

FEXIRFG VLU 12 s 1 S8 B- T B PP I, il
H A 17 FRYT BT BT I PR = DTS 4 BN B AR 5 1)
LWOITIHERREE " VLU S 7ER—BALRE A 1E, iITER
AUOCRL A O RN B A A, BRI 2 T AT
FURPAST o I R AR ME G A [ I BT B 2 5 1Y,

FEUAE T B TR TR, RS S 5 B B
221 ERE
2.2.1 &5,

(1) — g O M4 B il . VLU B & 2R KR TR
ZA RGP R I, B SRR R R AR
W PERL BRI FEREER . FRIKAE DGR . VLU R
s AR AR UL, B R TR AL IR, S A0,
. W2 A OGP & VLU SR ) DR, FRELit ek,
PRE RIERE WS LA o HERR . 18T PRI PRl 2 A L
P PR Rt SRR R 2 W L BRI | 32 5 gk
FrEm vl . (2D IS BB ERIEAY . bk = 2 VLU B &
AR 22— o A0 2 Byl R 7 R A DR ) T IR B
o F B, 288l . B A TR C A S A TR
TE AT H A IR ORI T RE | A2 AT IR SRR i 121,
15%~25% (11 VLU B35 £ [R] I £7AE S0 & 3l kg 22, i 72
JER B K M AR S A 22 0 B, M, d A
AT SR VLU BRE AT BB SeAG 2, W2 Bk
TR 5 B kA8 S G AR B 45 20 (ankle-brachial index, ABI)
Wi, CABH A TC BB .

2.2.2 JRyEA 1 PEA

TR 1 A SFO T IE AR 7 RCR . il 5 4%
VRITHE I B R, R — B A R G — R 0 5%
B, VEANICSRA PRSI 0L, R O R L
PEBL M DURK/IN R B RSB B G
Cht PEBT. A R AR R 5, BT S
B A5 IBGRAE B0 A9 1R BB R D05 o A 4RI, JE L
i BB L 3D AR B AR S b M Ak 4 B T 23R4l R i
ST A S 220, 2 g2 R4 By e R I SR e 52,
LS N B AW N A STy 1R R T R E 99
X AT WAL R 77 X TR A L JAYT 4~6 4
JEEARTCEE 1) VLU K EUE R BARVRAE 35007, UL T
A5 DGR

Rl XEERREE

KR HARA 7

HE B UG

i 2R [ PR 20214F

BESCHRE e PubMed. Embase . Medline. Cochrane Library. Web of Science

HOCEERE R RN DT BRI L P E R SR

SCHREAY 57 . MR Meta 707 Meta 5 . RGP BEATLG RIS | BRARRFSE L S 0T FEAR 52

B ZIE leg ulcer. varicose ulcer. venous ulcer. foot ulcer. feet ulcer. stasis ulcer. crural ulcer. lower extremity ulcer.
nurse. assess. evaluate. treatment

IR R NGRS  F kB ARG O R AR O RO L SRAYT L PR A YRYT R

T R R + [ pia 7 S TR R



Journal of Vascular and Endovascular Surgery Vol.9, No.1, Jan 2023

3

23iFE TR

VLU /™ B8 B APl A2 HIR T AL, TR A 2L
APl CE B CEE, HAT, ImIRFIN -5 R 2 - ) - s
PRA: PR~ (clinical etiology anatomy pathophysiology, CEAP)
TR G AN ER K I R ™ B B 143 3 (venous clinical
severity score, VCSS) & [ElBr E 1A/ 18 1 ik o s /™ F A B
FOBTT RO BRI, HE AR, v
IR AR &8 o (R, AR S AR RO G IE PRAl T
E TR e AT S AT S A B RAdy, % e XU R TR
St 2

3 VLU &R
3 GORESE

TS TIME J5t U 2B 4745 0 IR A9 9 4%, = S0 o 38 B
B T PR A0 4H 2R (tissue, TD. 42 il 48 9 F1JEK ¥ (infection/

inflammation, 1D. Z4EFFQ RNV (moisture, M) . {2
@12 L B2t (edge of wound, non migrating, E) [ piR 5L
W, SR B RS — N R D AUE IR, RS
FIT A FER BB 1E A AR A 1 B
ERREEIIR:S

THOR LR BN . A AN RV R FNS A 40
TR R T R RS R, DRSO e f o Bt O
BUAETHECIIT A, B E R 5 1, DATT SE 4 3 2% % )
T, oS i 43 (66 F P L TCHIME L 20 B VAT
DU 8/ DX IR W HA R 5, IS & 5z 2 6 H 749
BRER B,

HRT, AR WG 7 2 4G SR RIE 6 ORF 8t
arig ). AUMIEA] . BB IEIE ] BEC . EYIEAIF L
BIE A1 T7 8 (2D AR RAI AL, & 4 A H.
BE AR 32, A TUIRIE ], LALER IR A REA
A2 B e LA SE T E R R AR, TR T

R2 AEBNFEHER

HETIE R

L

B

SMEFFEARIER] AETEINE T, BRI AT & SRR ARSI A5 1
FTFARGFEC, 2R TTR . B REAE S E] B IRSEAL R

FEYUR B B To s 55

PRAFEEEIEE] AR S DA 1M A 00T, FHE T ARG G

BB BRIR AL

DI eEEel

. e B
SRl
FELLLSUVERR. KR, LANTE P SFAL S K

LaaEgel
PERGS, IHHIRTELHL . DA P Ak

ER 7Rl
2hi

HEEZSNATE R P2 S SNISEANA S, s e SR 1 AR

SERHl WLEEAE AT €1
A A1
ZTAELAR N PN R 1 RO 1 i R AR 2R

HURIE 61
17 7, (Rt s

HABUAR G 2 B BRI BRI B AR A 22 R BT 4E 045

SURRYEES B, MU Pd 2Bt B R R SE41 2R
e AR 81 E B AR RORHE  SMEHRIIE | F et
G RA B 5 73 W8 7 A3 A B U, KR

SR FH RIET 4 BT K S 4 1 EL A 8 /A A A SR

SRRy B3 O BT, 5 A 12 P AR 22 6 SR M HY

P 7 23 AR RLRR DR A ML A BRIRSEZL A | Al B

L SN A R R T FURUIL, AUl A ) ok R kb

R AVTE T 5, AT LAER P
it 1R P E R AN ]

W TGS B 2
A BT 32 SR 61 19 28 .
5 AT G K A (8 AT ek
SEEIEVES

ESLENERRE YNtk

TEA . TE 01, e B 4B 4
2, % BE T R (R 35 A
SR B R S

T, 2RI TR

TR R AR M A R, R
B0 IE W B 2 4,
Joll 3 FH TR 6
VERIRUHIZRALT FR PR €1

TR, B €, & A TR
ME& B, JoHOE & el
[

ANGURE A 42 8 AR AR L
i LA, 3 RE R T 6 1 X
ZERE R A, AT 2t 1 ThT
jges

BALGH 6 )7 3 B PEI EE
AR, BB R

A RES [ A% R fd e
LA, f7 A M.
PRI

25 REH T ZH AU
WY BRI B 58 i &
FHpL BT

Sy 31 PR R,
Tk bR

L3RR N SO
B0, 5S84
=5t

2w e, B B
R ARG, W
pHAH ., it & 55

IR ACTEw, A R
TG Bl R, BB FE
FFEEAR

ZAL T BB EE

PR

Pt

TR R 5 4T
B, 197 1 JE
B Wk B £ 2
B

I 2 P 14 T
R A




4

(B S EM M MR AGE) 2023 451 /] o5 H 1M

EHAEA A, B R R A1 R E A N, il
AR et R 50 e 128 0 B 61 5 ¥, v [ ) e FH 22 v
BT
3.1.2 G E

H T VLU BB RS 25, 7 10 R 710 40 240 1T sk L A A
YT PR AT RE o JE R DRI B AR . By R f i 1Y
PIZFALZ St AR L JRI05 8 RS 07 H ALY R SEAE
FRIEAFAET 7 R RS . AR R B AR £ N
BT O W B R R, 8 B0 R OB T R S A K
PIRIT o AEBE M Z RO, B BCRIUMNETFARIE A
B ST B A 1E O 506 55 61 77 36 o 9l 4t B f AT, A
S A7AE A8 W o S 180 2 SR FH v B s A T3 61 B
2l RAIE 5 S5 T REAFAE AR IR, J T 1507 Jey o £
FAPTHEBOEHE BRI 4 R USRS . 2 5 Rl 5
W, BRI O BV R R4 R, R R 4 B Y Bk
FTiagT Y,
3.1.3 B E

ETEMEEHEIE, — MR I 0 BRI
Bz TR O LA, BAEF T3RRGO as
AR MR 5, WA E T 2 08 S A A
AR M AN 22 SR AR I, T DAA AR sl s TR 5 4 A
SN, T RE S B ISR B, (HAKS R B4
TN 4H RS Bk S T A B

5 HH VR L T 5 O A P SR SR BT L T R
PEBCBEABE 58 )55 R A 3, AT i e B &, Ik
T RS, IR R R Y . AN R 2 B OB A AR A,

A HARB AL (323D, BEBURIRIE R S AT . A4 1Pl
TEOUHEATIREE, JEU b 43 B A% £ ALl R S L 45
VB WREG . PRAF5 7 Jo 1] R Jok pep O 22
32 EHEIT

JEJRIT X VLU SLG A F, W B2 T VLU R G
FYERR o BT TR, e HERR ™ B S ki IR
7P, 24 ABI < 0.9 FH HE I¥697, B AE I PR = I 1 4 5
TFREFT; A ABL<<0.5E 40 %TERR T < 60 mmHg (1 mmHg=
0.133 kPa), AW THEIIIRIT P

16 B35 T 52 1 T2 R, # BLE Se AT S EYRIT
(BE=35 mmHg) EFEZU2B), HACRIE TR
I B8 Y8 e S LA YR T O AT R iR . H
B, K B AT AR AN R R B 2, W W R A 4G
TCHNENAR | R R L KSRGS . 290
Rar. WO & U 2 H 5 . s RS S
i, HRCRIE T A RIETT . ARMEINA o 4EREI 2
WK B BE HE JRREAT FE 3YR 97 o 16 BE R T pkod it T
FRE Tt — 22 50 AR R 7, ANACRT EAGR 2T FRC ok I vk [
W, AT AR bk T, 3450 B L ThAE, BGE kT
IR S B H BT, B0 R 0 SR i T 2 R T
F1A SFIAE R T bR, 53 0 3~4 N FE 559010,
JE R SIRAL A A I N R B G R A, L
OB B R B R . M T VLU ERLA R,
BB SR R 16T R BRI B & 0 R . B 5 )
MRATLAARH VLU E &, @il B4 A iR S 3 IE
WSS | ZEE RV B IR, TEASR YR YT ROR AT

3 EWERRHARRER
ik 4K i B
W REPDR RSB BV, (TSN, A IR T IR, FUREL  WOKHEREACEE
TS, $ROUA T T QA A TR, (AR
AU, WA OIS
KBS ik 70%-00%, RTRAAER  TTATRIOITE SRS, WO MRS, AN TTREE A 1
B B, (R L RATIAC, FERIT B
AIBEHS SORBRRBELIBIE . RBCR ORI, IR B E SO RE A A, T BT
FOPIEPARRE, LURATIEAD WO R RV, FRF Vel e
S A
WK ENRS PR RN AL, REAE, S, TR, B, BORREN, W
CRSHE F BRI, SRNE AT TR SITE B
IR SRR AR K, TR, OV, O LRSI BB, A
102 L 2 AR, SOITHREBIMPRS, SR AR AWIKE, FEms)
J1, M K B ) PO
i MEORERNOTIA IR RO U (L R AN R R

THOoEE L, Ty EoR)
2 RORE IR TR 5

LR AR AR i T A S T RE




Journal of Vascular and Endovascular Surgery Vol.9, No.1, Jan 2023

e NSRRI R, R IR AE A, b
EEVE R, T & B A A B A B s i
REPR A ANTERER N, B RS BE 4P N Sl R R, AN
BATIEILZEE, DAl RO s e,

ISR BRI T IR R B LI ACRE, Lt
AT FETII0TT I ISt B Ji e 8 B, LAk 2 9% 1) & 2B Roxs
15t I8 B B MR P 52 0 %0, 2 A 5 VLU R T BB 4%
EVOE B R 215, 1815V J= FB AL T 25 9 ok a2 4k K 1k
VLU H9 % A= FF A8 B R KRR

T 2 6 [A) BRCIE 58 SUME 22 (sequential gradient
intermittent pneumatic compression, IPC) +& 1% 4t & 713077
HIA R FERIE ARG TT T 5, FIINE B G . LW HLE
JIEITAS T T EOM G TT ROCRAE T, 22 5L FH 4 B A
IPC™, FF K20, BRI I RN 30~60 min, 1097 57124
30~50 mmHg"™™ . 5 & H R F IPC B & (6 RE R /&1 1 0%
USSR S
3.3 HBNATT
B 7L AR ME R L B JIIRYT A, B BURIE IR IR
TH DURN 2% AR 1B 53608 2 B B B3R 9T U7 ik, DM ESS

m

1

~

o> 3

e

Fo R E TR LIS A 2RI AR K, BN
FEW 9 VLU B 28 T E A e ie =, TTHREE P
HICE o A AR KRB, JE U] DU A3 b 5
MHAR (vacuum sealing drainage, VSD) #4753, AT
PR ETE, SRR K AR, R T NG ) I A A
KA ZEH LI R, TR PG TE, 845 P e B2, e
SR IRTT T B R B ok 32, 2 EATE
MAGRE . 5 B EE . A2 NS DR 2y, SRR
2 R B P R B L L, ATA R R 1R
PEm L TIRE . BUAR . R . U . BGERUIEIRRITIEE, M
MR B ZFAA R, MRS, BEIUA S I IE
1. B HRIT B SR, AT PO L1 AR
7. HIT R BRI ST R, (R B, SCERE R
K SRR A, AT EE VLU B .

4 BREE

BER MR H BT VLU & B P i 0 — 4 Bk
Y, RSO TR VLU B BT A SRR R,
A NI, (F8EEE VLU B B R ET . @ i0E
TR A B2 S 2 S T BT AU B R gt
Tl B H, [FUAERE RV R . . 1038, TG 7407
TG, MR DR R B BE R, AT B R A A M

5 INgE

AR R VLU @A Y EEERTT . dl = A
SUAE N RS2 (e AABEA A5 10 48 B R (R R 31 U T
%, AGRIE TR TR 0 RS . R8T R R
H W J7 N VLU B A R 5 18 3. VLU R & P
WR BN, 74 &SI 2ol B2 2R
e R, LASEE VLU R E, #EMHE & VLU B 1)
ATE PR, W B RE AL S AT U PR
N AR VLU 8 B A RS R, o VLU B fE ik
BRI DB,

FERELR (RERIEHEHF )

XSCER O E B2 B2 B b s AT R e ) L AR/INE (o
[ e 2R B AL st AN R B ) . £ O B RHEBE b 5
PR B ) . AT O B B op b2 B ALt A B2 e

SERKLIADIE, FROER (RERUEHEHT )
TR W E KR BB . FREREE (b B R R
B st AR BE ) . bk (b i sl ok o R =7 B B s 28 L
N BRBEBE) . A AT CE AR R RER 22 B J ALt R )
7 et o [ v R Rk 2 B P A0 I e ) L IR (A i 2 46
ZORER. FRIET O [F B2 22 B2 B AU B AT EE e )
SR QUAEBERER 258 BB . IR DT (REZE % K
PURIEERE) . S & OB S E B SR — R by | Bk
= CREERRE B — R B0 G BRI R
Bfe). fLIBEFS CLUPYEERFRZE S b)) it GE4 %
BERFH M EEERD) . 2k ERURsA 88 = BEle) . RI7
CLITTEE R R A5 — BEBe) . MRIR CRIITTER — N REEED) .
M CEHREERIRZE M R ALt % st R B ) L X CHAREER}
KA MR AL AT pT B e )« RSO (b R s B e A At
PAIEE R ) B 28 (ALt Befe) . Bz AN CGRTRIL T EE =
B). BEg ChEEER AL AR . A (bt
REFAPERERE) L PP EE CPIRLLT AP BB . i ORI
REEBAIIEERD . R/NE Oh E 2R Be AU AT
Be) . e O [ B2 Rl B AL AT R e ) | P S (T
AR M B IERD | BT QRGO B B |
MW (R E AR A B AL A R B . £ (P E AR
FRAUR IR . EEF Ch EEAR AR AL A E
Be). Seis O FE B2 R B AL R AT B D - AT O
[ B 2p B2 B st AN EE e ) L VR (RS BRI AR
BEle). fl O EEE AR B AU IR ) | Mg (L
FRBEERD . gkt ONR B EERD | 5kE (ERTRER



(B S EM M MR AGE) 2023 451 /] o5 H 1M

=BERD . gk CRBTTZ A DN BRF) . 5k (i
SEIE R BEEEBE M R HR R B ) . TR CEAREE IR A
JRALFHAHEE B L sk CERTR BB A H 2% Oh =

(9]

[10]

[11]

[12]

R B AU AT EE B . 2 (P& sl R 58— R
BEle). RAEH U PEARAREER)

EilF

S 3k

rrAREE s SR 2 A AR | 18 E R IR ko
LWEIRT P ET AR 0], h RS | 2014,
29(4): 246-252.

Tang JC, Marston WA, Kirsner RS. Wound Healing Society

iR

(WHS) venous ulcer treatment guidelines: what's new in five
years?[J]. Wound Repair Regen, 2012, 20(5): 619-637.

Eklof B, Perrin M, Delis KT, et al. Updated terminology of
chronic venous disorders: the VEIN-TERM transatlantic
interdisciplinary consensus document[J]. J Vasc Surg, 2009,
49(2): 498-501.

Labropoulos N. How does chronic venous disease progress
from the first symptoms to the advanced stages? A review[J].
Adv Ther, 2019, 36(Suppl 1): 13-19.

Kérber A, Klode J, Al-Benna S, et al. Etiology of chronic leg
ulcers in 31,619 patients in Germany analyzed by an expert
survey[J]. J Dtsch Dermatol Ges, 2011, 9(2): 116-121.
Pannier F, Rabe E. Differential diagnosis of leg ulcers[J].
Phlebology, 2013, 28 Suppl 1: 55-60.

Labropoulos N, Manalo D, Patel NP, et al. Uncommon leg
ulcers in the lower extremity[J]. J Vasc Surg, 2007, 45(3):
568-573.

WRE | TIEFICE R BORIT T IR I 7 K I R
JTRUMER [D]. B AL« B E 2R | 2020.

O'Donnell TF Jr, Passman MA, Marston WA, et al.
Management of venous leg ulcers: clinical practice guidelines
of the Society for Vascular Surgery” and the American
Venous Forum[J]. J Vasc Surg, 2014, 60(2 Suppl): 3S-59S.
WIS, bE ES R . PEENS T O 4P B R bR
FEAJEIR (7). HEPEE | 2018, 18(1): 15-18.

Abbade LP, Lastoria S, de Almeida Rollo H, et al. A
sociodemographic, clinical study of patients with venous
ulcer[J]. Int J Dermatol, 2005, 44(12): 989-992.
Herraiz-Adillo A, Cervera-Monteagudo B, Cruz-Lopez MV,
et al. Prevalence of leg ulcers in the province of Cuenca:
a study in primary care[J]. Enferm Clin (Engl Ed), 2021,
31(6): 371-380.

[13]

[18]

[19]

[20]

(21]

[22]

M ARSI A AR 2 P 5

McDaniel HB, Marston WA, Farber MA, et al. Recurrence
of chronic venous ulcers on the basis of clinical,
etiologic, anatomic, and pathophysiologic criteria and air
plethysmography[J]. J Vasc Surg, 2002, 35(4): 723-728.
Bergan JJ, Pascarella L, Schmid-Schénbein GW.
Pathogenesis of primary chronic venous disease: insights
from animal models of venous hypertension[J]. J Vasc Surg,
2008, 47(1): 183-192.
EREF, WV . W Ao s RIT T BRI (1], LT P R
Z&5 L 2011, 38(2): 377-379.
Kiigler C, Strunk M, Rudofsky G. Venous pressure dynamics
of the healthy human leg. Role of muscle activity, joint
mobility and anthropometric factors[J]. J Vasc Res, 2001,
38(1): 20-29.
Vogel D, Comerota AJ, Al-Jabouri M, et al. Common
femoral endovenectomy with iliocaval endoluminal
recanalization improves symptoms and quality of life in
patients with postthrombotic iliofemoral obstruction[J]. J
Vasc Surg, 2012, 55(1): 129-135.
T, B s, B, 5 B AG BIS AR T Rk
PR O AL BE R R (0], WAEEE 2, 2010, 32(21):
3093-3094.
Mayrovitz HN, Soontupe LB. Wound areas by computerized
planimetry of digital images: accuracy and reliability[J]. Adv
Skin Wound Care, 2009, 22(5): 222-229.
Chaby G, Lok C, Thirion JP, et al. Three-dimensional digital
imaging is as accurate and reliable to measure leg ulcer area
as transparent tracing with digital planimetry[J]. J Vasc Surg
Venous Lymphat Disord, 2017, 5(6): 837-843.
Chan KS, Liang S, Cho YT, et al. Clinical validation of a
machine-learning-based handheld 3-dimensional infrared
wound imaging device in venous leg ulcers[J]. Int Wound J,
2022, 19(2): 436-446.
Comerota A, Lurie F. Pathogenesis of venous ulcer[J]. Semin
Vasc Surg, 2015, 28(1): 6-14.

CHHEE1950



Journal of Vascular and Endovascular Surgery Vol.9, No.1, Jan 2023

19

[18]

guidelines for the performance of inferior vena cava filter
placement for the prevention of pulmonary embolism[J]. J
Vasc Interv Radiol, 2011, 22(11): 1499-1506.

Kalva SP, Chlapoutaki C, Wicky S, et al. Suprarenal inferior

[19]

vena cava filters: a 20-year single-center experience[J]. J
Vasc Interv Radiol, 2008, 19(7): 1041-1047.

Greenfield LJ, Proctor MC, Fischer DF. Suprarenal filter
placement[J]. J Vasc Surg, 1998, 28(3): 432-438.

(EHESe6TD)

(23]

[24]

[25]

[26]

(27]

(28]

[29]

[30]

[31]

Wolcott RD, Cox SB, Dowd SE. Healing and healing
rates of chronic wounds in the age of molecular pathogen
diagnostics[J]. J Wound Care, 2010, 19(7): 272-278; 280-
281.

Gethin G, Ivory JD, Sezgin D, et al. What is the “normal”
wound bed temperature? A scoping review and new
hypothesis[J]. Wound Repair Regen, 2021, 29(5): 843-847.
Kelechi TJ, Brunette G, Bonham PA, et al. 2019 guideline
for management of wounds in patients with lower-extremity
venous disease (LEVD): an executive summary[J]. J Wound
Ostomy Continence Nurs, 2020, 47(2): 97-110.

Meulendijks AM, de Vries FMC, van Dooren AA, et al. A
systematic review on risk factors in developing a first-time
venous leg ulcer[J]. J Eur Acad Dermatol Venereol, 2019,
33(7): 1241-1248.

Sermsathanasawadi N, Jieamprasertbun J, Pruekprasert K,
et al. Factors that influence venous leg ulcer healing and
recurrence rate after endovenous radiofrequency ablation of
incompetent saphenous vein[J]. J Vasc Surg Venous Lymphat
Disord, 2020, 8(3): 452-457.

Falanga V, Saap LJ, Ozonoff A. Wound bed score and its
correlation with healing of chronic wounds[J]. Dermatol
Ther, 2006, 19(6): 383-390.

Porter JM, Moneta GL. Reporting standards in venous disease:
an update. International Consensus Committee on Chronic
Venous Disease[J]. J Vasc Surg, 1995, 21(4): 635-645.

Eklof B, Rutherford RB, Bergan JJ, et al. Revision of the
CEAP classification for chronic venous disorders: consensus
statement[J]. J Vasc Surg, 2004, 40(6): 1248-1252.

Lurie F, Passman M, Meisner M, et al. The 2020 update of

[34]

[35]

the CEAP classification system and reporting standards[J]. J
Vasc Surg Venous Lymphat Disord, 2020, 8(3): 342-352.
Eberhardt RT, Raffetto JD. Chronic venous insufficiency[J].
Circulation, 2014, 130(4): 333-346.

KT, RAAR TR MR IR PR H2 T ST R E—
CHEPE T R Bk B 12 -5 3077 i B 5 3R g [7].
M5 A I SRR, 2015, 1(1): 52-56.
Rutherford RB, Padberg FT Jr, Comerota AJ, et al.
Venous severity scoring: an adjunct to venous outcome
assessment[J]. J Vasc Surg, 2000, 31(6): 1307-1312.

Thomas DR, Rodeheaver GT, Bartolucci AA, et al. Pressure
ulcer scale for healing: derivation and validation of the
PUSH tool. The PUSH Task Force[J]. Adv Wound Care,
1997, 10(5): 96-101.

Woodbury MG, Houghton PE, Campbell KE, et al.
Development, validity, reliability, and responsiveness of a
new leg ulcer measurement tool[J]. Adv Skin Wound Care,
2004, 17(4 Pt 1): 187-196.

Sibbald RG, Goodman L, Woo KY, et al. Special
considerations in wound bed preparation 2011: an update® [J].
Adv Skin Wound Care, 2011, 24(9): 415-438.

Hh G PR 2 JR [ I ok 2 o 2 224 I
B ERIT R E L R 3R (2021 O[], AR E A
2021, 101(17): 1214-1225.

Moftatt C. Variability of pressure provided by sustained
compression[J]. Int Wound, 2008, 5(2): 259-265.

Br A I B P i Ll 2% 2, R E R
JEA A 2l 2 2 | BB R T ik A A 28
REPTIA % IR (7], A AJBUR 22, 2019, 28(9): 811-
818.



	目录
	摘要
	1《共识》的形成
	2 VLU 的评估
	3 VLU 的管理
	4 健康教育

