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2. GVG (global vascular guideline)
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wound, ischemia, foot infection® 3IHH %
grade/r$L. TN E Y I AL =% Tstages
¥7Z179, wound 13iRE DS EHL, ischemia
IZABI (Ankle Brachial Pressure Index)., SPP
(skin perfusion pressure). TBI (toe brachial

pressure index), TcPO 2. foot infectionid
ROREE LRSI RFELOFEREITKD
grade 7T %, 3HHZALELI IA T %
T\, WII stageZRET 2 (B4). HEZHETI.
SEEEE O EE S, ABIE., Bf0f &% F
T 795 ETHDHEEDHENAEE,

4
WIfl 3585
Component Score | Description
0 | No ulcer (ischaemic rest pain)
| Small, shallow ulcer on distal leg or foot without gangrene
w (Wound) 2 Deeper ulcer with exposed bone, joint or tendon * gangrenous changes limited to toes
3 Extensive deep ulcer, full thickness heel ulcer + calcaneal involvement + extensive gangrene
ABI Ankle pressure (mmHg) Toe pressure or TcPO,
=0.80 > 100 260
I - 0.60-0.79 70-100 40-59
ey 0.40-0.59 50-70 30-39
<0.40 <50 <30

No symptoms/signs of infection

Local infection involving only skin and subcutaneous tissue

N =—o|w| M| —|O

f I (foot Infection)

Local infection involving deeper than skin/subcutaneous tissue

3 Systemic inflammatory response syndrome

Example:A 65-year-old male diabetic patient with gangrene of the big toe and a <2 em rim of cellulitis at the base of the toe, without any clinical/biological sign
of general infection/inflammation, whose toe pressure is at 30 mmHg would be classified as VWound 2, Ischaemia 2, foot Infection | (WIfl 2-2-1).The clinical stage
would be 4 (high risk of amputation). The benefit of revascularization (if feasible) is high, also depending on infection control.
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7= DEERFRREES (TAP : target arterial path)
Ze R TE U AR EE N O B ARAE AL 5 28 D REEL A3l 75 1T B
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FP (femoro-popliteal) &IP (infra-popliteal) @
BEHY T A NTHET5 (B5). FP, IPHEE
TN Dgradesn iz (B6) ITRT, HEDE
I O#F, CTO (chronic total occlusion) JRZE
DEESLEIICTED 0MNS 4 £ThDgradezi~ET
b, BERAIRILND S Edgradez 1 5 AT
%, JEBEILL N RO mERAICEL TE, mEN

23

B E IZone-straight line & angiosometlf & % &
HHLTHEEEZTO TV HOOXEENBRIEST
AR W T DEMET E L TP S P2ZEFEHE L
kO FEREE SN TWS, —F, MENFHEE
LU TG TREIRENIRD D S 0. B Drun
offld £ 57, distal bypass®kIZEE D S HD T
FEBRA > MERD, GLASS/HHETIIFP, IP
gradeZ J:iZstage 1 5 3ICH3ET S (B7— 1),
FPRE CIIWAE RN 2/ 3L . IPHEE TIZHE
EN1 /3 ER3cmbll EDOCTO HAHF TLE.
FhZhgrade 3 PLEIZ/RD., GLASS stageld
31272 %,

AT RS EDESEYE © WII stage & GLASS
stageM 6 MATHE G IEOBIREENRD 5N 5,
WIfI stage 2 /W DOWIfl ischemia grade 2 Pl E
WM EEOELNHD (M7 —2), GLASS
stageWIEVT, 213858, 3 13/N1 /N A HESE
INTnws (B7-3),
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GLASS%%8 (The Global Limb Anatomic Staging System)
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SFARERHEE R

+ GLASSTIZZE~0EEMEMROREEEZ BIEE L
Hﬁﬁﬁi bhi-5MiRREDEIREE A E X 5
P. IPEEICXEZ T2
%%Eiﬁ,m@ﬂmﬁ%@ﬁ;é%grade (0-4) =48
BEARKKZE dgrade® 1 LT 2
o REBADIn line flowx FER T 5 72 0 DIZM BRI BR
TAP : Target arterial path#% 3% 7E
BERE TOTAPERE%@%inflow lineABEL TW3
Limb-based patency(LBP:BRTESR) & E%

CLINICAL PRACTICE GUIDELINE DOCUMANT
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P Target artery crosses ankle into foot; absent or severely diseased pedal arch

6
GLASS grade#$8k
FP grade IP grade P grade
| 0 SUNGIFAE [0 | TAPCHEREL L |
' ’ Para-malleolar/Pedal /%
STAmRA<IS i
1 L q 1 | esmmmecsn o
BIGHRE SL-6% 7 E PO Target artery crosses ankle into foot, with intact pedal arch
i

ZHECRIIY

1| I ) ) [7] Mo target artery crossing ankle into foot
SPARRA&<1/3-23 [ {J \
(10-20em) %<1 | -
2 €TO<1/3{10cm) ) 1 T - ara ]
EERARET zen ¥ i | .
o
U

~o
am
"
-

4

r‘ !
i !?f | 3
) ARE<2D
CTo 10 tro<1
3 !\“‘!‘ﬂ!? Sem y )
Same b
Apd
SFARE &> 20cm | P2
EEBNAT5m | ‘*‘ { 4 | mesan } o
4 BERERE £To=13 iy == . G 1R
ERNLRE e W e 9 W
J* i4 Ll - '-":G’ m[}, CLINICAL PRACTICE GUIDELINE DOCUMANT
-i AR i 1
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B 7

B7-1 GLASS stage##& [7-2
GLASS Stage WIfl Eifigrade/stage s34 & MITHROBGELE

N/A High benefit

w

FP
grade

N/A

[V

Low/Nil benefit

Severity of ischemia
(WIfl ischemia grade)

o

IP grade 1 2 3 4
Limb severity (WIfl stage)

X7-3

WIfI5 3/ GLASS 44 # A W - MiTHEEE 0 RIRELA

Open bypass
Indeterminate

Endovascular
No revascularization

Anatomic complexity
(GLASS stage)

1 2 3 4 CLINICAL PRACTICE GUIDELINE DOCUMANT
Limb severity (\N]ﬂ stage) Journal of Vascular Surgery June Supplement 2019 & V) #it#:
@EH Y R 7 il MEEIHER ENRE SN, PHIKT &L THEER

FERE S D BF U A 7 3, By 2 o (>T50r805%) . BHEEAL, HEIRER, 5ol
ELUTFMFECERS KLLF, FHRMICDOVTIZ2 PEOAS, FERE, WS, BNmeEpEE. AR E.
FEFEHEB U ENRIESFHFEEEIN TS, UR BML G8HE. BT AREE B EMEHIN TN S,
DEfiosEXEHE (B8) IZmRT, T2 RRA KB A4 (ESRD:end-stage renal disease) 1
> b GEMIEH) 1. §XTORECER, KUk, BRRODUZAIRFLEINTND,

JEUIW AR (AFS:amputation free survival),
8

CLTIZE®D Y R 7 5@~y — L ELER

Journal of Vascular Surgery, Volume 69, Number 6S & Y
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3. MmENFHED

HRER M T, FHE. EEiEEom g%
TR SR A B A% <. simple PTA L 7MF5
M I N TORWEITTO FRREVTIEE T3 &I
GaRADTY, NANZAZEET DT ENFYT
H5, EVTHEAZERIZIPEREFR N, 2Nk
DOWHEE X T L ZsiFiudin s 3. 2 [ELL EO FER
RN DEVTHiT B TIXLAE DN /N A FAf A
MARRERDEAND D, A D% — B IEHE
FEOHEREZ (K9) ITRT, EVI/ZETTRMAEL &

&9

D MM AT D & REROWIE rTREIR BRSO K U 7 1]
BERZHAZEIETCL TN, —KICEMmAHERT L.
SHIRNANAIMOARE/R S, FRENRND
EVTHEREN AIIEEICHESZ R NE T, #EK
BOEVTE#EZ1T ORI, EVTIB#EE &I E 7+
BRETOELEVWNRINDZENEELWL, U
IR THRERTFIE. 2FBIREEORE, HEICK
DHDHEEUENRTH D, I 5ITTFTHEOIREN
WETDHELHREDRL LD I ENRBIND,

EBHLRY o 1T AR T i DERE

= B—BIAFE

B BRI ME AN AEE open surgery
& &8k PTA/stent/stent graft Ao-F, Ax-F, F-F bypass
Fe K BREN AR i AR HE R
AR EREDAR- PTA/DCB'/stent o s
%i%%@]mﬁ /Stent graft f\’f”\z(/&I[ﬁlﬁ,E%“(ﬁﬁﬁm)
FREIER-BET PTA

B B bypass (B SR ## k)

T BRENAR PTA bypass (B FRE#HR)

DCB * : drug coated balloon

FEH

1. FIREBETE TR E0XDRMiTHETHN
JERZELZI D 2 ENH > TS, 5
B — RERE) IR SR Z X EV TV — R IR 15 %
TH 20, KEEIRCL T OEREF TIXEVTIZ
B RNl = AN AN

2. REREE. 5 - EREAITIE. REERSH
&L ZDRNZROERL, GVGHA RF1 >
B REMTH D0, NEZEMET D B
JRHE - FIEEOME, 2510 27 ORI
B, R ERETES, CLTITIE, TR
BRI A DY AR D L AR IR A 2 2 IE
M%<, EVTEFiRE2HAEOEZRE
BRGNS L E T H 5,

BV

MENEBEEDTINA A, FEfffogESRITEL <.
DCB (drug coated balloon), DES (drug eluting
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stent). DVA (distal venous arterialization) ik
)N A (percutaneous DVA:pDVA) 73 EA8, 514,
THEEIREVT CHMHRES 2D Z S Th D, £z,
MEHFERBECBVW TS T MRS 77«
L= A TRV AN —F R EH RS H
0. BIFIEEIIHAEEL TWa, H5P 558
DEVE ZHEET 27201213, 2ERM O Bif 72 B8R
TEDHEEEDRD 5N 5,
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