Vascular Ulcer
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Origin Cause Location Pain Appearance Role of
revascularization

Arterial Severe PAD, Buerger's  Toes, foot, ankle Severe Various shape, Important
disease, pale base, dry

Venous Venous insufficiency Malleolar, esp. medial Mild Irregular, pink None

base, moist

Mixed venous/arterial  Venous Usually malleolar Mild Irregular, pink base If non-healing,
insufficiency + PAD

Skin infarct Systemic disease, Lower third of leg, malleolar  Severe Small, often multiple None
embolism

MNeuropathic MNeuropathy from Foot/plantar surface MNone Surrounding callus,  None
diabetes, vitamin (weight-bearing), often deep, infected
deficiency, etc associated deformity

Meuroischemic Diabetic Locations common to both Reduced As arterial As arterial
neuropathy +ischemia  ischemic and neuroischemic  due to

As arterial

neuropathy
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517 2 dupaudan1sineyilaa’ (CLI = critical limb ischemia; MRA = magnetic resonance angiography; CTA =
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Type A lesions /-\

« Unilateral or bilateral stenoses of CIA
« Unilateral or bilateral single short (<3 em) stenosis of EIA

Type B lesions:

+ Short (=3cm) stenosis of infrarenal aorta

* Unilateral CIA occlusion

+ Single or multiple stenosis totaling 3-10 cm involving the
ElA not extending into the CFA

+ Unilateral EIA occlusion not invelving the origins of
internal iliac or CFA

Type C lesions
+ Bilateral CIA occlusions /\
« Bilateral EIA stenoses 3—10 em long not extending into
the CFA
« Unilateral EIA stenosis extending into the CFA

+ Unilateral EIA occlusion that involves the origins of
internal iliac andfor CFA

- Heavily calcified unilateral EIA occlusion with or without
involvement of origins of internal iliac and/or CFA

Type D lesions

+ Infra-renal aortoiliac occlusion
- Diffuse disease involving the aorta and both iliac arteries
requiring treatment
+ Diffuse multiple stenoses involving the unilateral CIA,
ElA, and CFA \
* Unilateral occlusions of both CIA and EIA

+ Bilateral occlusions of EIA
« lliac stenoses in patients with AAA requiring treatment

and not amenable to endograft placement or other
lesions requiring open aortic or iliac surgery /\\ / \ /\

gﬂ‘ﬁ 3 TASC classification of aorto-iliac lesions’. (CIA = common iliac artery; EIA = external iliac artery; CFA =

common femoral artery; AAA = abdominal aortic aneurysm.)
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Type A lesions /\

+ Unilateral or bilateral stenoses of CIA
* Unilateral or bilateral single short (s3 cm) stenosis of EIA

Type B lesions:

« Short (=3cm) stenosis of infrarenal aorta

« Unilateral CIA occlusion

+ Single or multiple stenosis totaling 3-10 cm involving the
ElA not extending into the CFA

+ Unilateral EIA occlusion not involving the origins of
internal iliac or CFA

Type C lesions
+ Bilateral CIA occlusions /\
« Bilateral EIA stenoses 3-10 em long not extending into
the CFA
+ Unilateral ElA stenosis extending into the CFA

« Unilateral EIA occlusion that invalves the origing of
internal iliac and/or CFA

+ Heavily calcified unilateral EIA occlusion with or without
involvement of origins of internal iliac and/or CFA

Type D lesions

+ Infra-renal aortoiliac occlusion
» Difiuse disease involving the aorta and both iliac arteries
requiring treatment
+ Diffuse multiple stenoses invalving the unilateral CIA,
ElA, and CFA \
+ Unilateral occlusions of both CIA and EIA

+ Bilateral occlusions of EIA
+ liac stenoses in patients with AAA requiring treatment

and not amenable to endograft placement or ather
lesions requiring open aortic or iliac surgery /\\ / \ /,\

'i‘lJVI 4 TASC classification of femoral popliteal lesions". (CFA = common femoral artery; SFA = superficial femo-

ral artery.)
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Clinical Classification (C)*

Co No visible sign of venous disease

Cl ‘Telangiectases and/or reticular veins

C2 Varicose veins

C3 Edema

c# Changes in skin and subcutaneous tissue
A Pigmentation or eczema
B Lipodermatosclerosis or atrophie blanche

Ccs Healed ulcer

Co Active ulcer

Etiologic Classification (E)

Ec Congenital (Klippel-Trenaunay syndrome)

Ep Primary

Es Secondary (post-thrombotic syndrome, trauma)
En No venous cause identified

Anatomic Classification (A)

As Superficial

Ad Deep

Ap Perforator

An No venous location identfied

Pathophysiologic Classification (P)

Pr Reflux

Po Obstruction, thrombosis

Pr,o Reflux and obstruction

Pn No venous pathophysiology idendfied

*Telangiectases are less than 1 mm, redcular veins are berween 1 and 3 mm,
and varicose veins are greater than 3 mm measured in the upright posidon;
however, in the Venous Clinical Severity Score, varicose veins are considered
to be greater than 4 mm.

"The descriptor A (asymptomatic) or S (symptomatic) is placed after the C
clinical class.

'C4 is subdivided into A and B, with B indicating higher severity of disease and
having a higher risk for ulcer development.

Q
Srinagarind Med J 2013; 28 (suppl) @

WHAIINFL compression therapy winlalana peelanis
LA

N19PUATNHIUNA POV AN AYANALEAADEIATN
suilmsviuiieannisfinide gmqlm%;ﬂmuﬁu%ul,hl,m
LA 99T ATEMAT panuIAnLEA Y 1 aanan
ﬁ"mﬁfmﬁ\iifamm@Lﬁfﬂ”l,si‘l,ﬁl,ﬁml,l,mmﬁ'uLﬁu‘imﬂ‘lﬂ?f’mq
FUHAR]

Compression therapy m?mfmgx‘iﬁmﬁﬁwfumgu
\‘ABATen (graded elastic compressive stockings) Ine
naLlUss3Rlazanng 30-40 1 lsam azaaelst venous
return 109N ATY AABINNTLALAY ARINLINN VLRI
ANAn9ad Tt lsusave 59 uazaan s ndLTuLHAT
awnalngLihuansnsandu il adinszsndulant

m?cj’]ﬁm high ligation and stripping of saphenous
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n195N®1A8 endovenous thermal ablation

51N 8 UAAIFIBLNNITHIAA NIW N UAAINITHIAA high ligation NN U LAAINITHIAR stripping of saphenous vein

LATNIN A LAAINITNIARA stab phlebectomy®
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