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Highlights:

(1) The diabetic foot ulcer complicated with lower extremity vasculopathy is a common and
frequently occurring disease in clinic, but there are still problems of empirical and nonstandard
diagnosis and treatment for the disease. This consensus could promote the homogenization and
standardization of the diagnosis and treatment process of diabetic foot ulcers complicated with
lower extremity vasculopathy, and provide academic basis and guiding opinions for the
promotion of multidisciplinary diagnosis and treatment mode for the disease.

(2) This consensus was the first expert consensus on the diagnosis and surgical treatment of
diabetic foot ulcers complicated with lower extremity vasculopathy in China, which had strong

clinical operability and important academic significance.
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[ Abstract ]
lower extremity vasculopathy possess the characteristics

Diabetic foot ulcers complicated with

of high incidence, slow healing, and poor prognosis, which
may eventually lead to amputation or even life-threatening
if not treated properly. The treatment of complicated
lower extremity vasculopathy is vital to improve the
healing process of diabetic foot ulcers, which has gradually
received attention in clinical practice. Recently, a number
of clinical trials on diabetic foot ulcers complicated with
lower extremity vasculopathy were reported. In order to
further standardize the clinical diagnosis and treatment of
diabetic foot ulcers complicated with lower extremity
vasculopathy, an expert group headed by Burns and
Trauma Branch of Chinese Geriatrics Society, Chinese Burn
Association, and Wound Repair Professional Committee of
Chinese Medical Doctor Association deliberated and
compiled the National expert consensus on the diagnosis
and surgical treatment of diabetic foot ulcers complicated
with lower extremity vasculopathy (2024 version) together.
This consensus is based on evidences from the literature,
covers the disease characteristics, evidence-based
evidence of clinical diagnosis and treatment, as well as the
application of new technologies and new treatment
approaches of diabetic foot ulcers complicated with lower

extremity vasculopathy. The goal of this consensus is to
provide clear guidance to practitioners on the best
approaches for screening, diagnosing, and treating
diabetic foot ulcers complicated with lower extremity
vasculopathy in individuals, hoping to provide a normative
clinical practice basis for medical staff engaged in the
treatment of diabetic foot wounds.

[ Key words ] Diabetic  foot; Diabetic
angiopathies; Peripheral arterial disease;
Microcirculation; Amputation; Wound repair;
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Figure 1 The evaluation and grading methods of diabetic foot ulcers complicated with lower extremity vasculopathy
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Table 3 The risk grade of amputation within one year for each combination of WIfI classification for patients with diabetic foot ulcers
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Table 4 The benefit grade of revascularization for each combination of WIfI classification for patients with diabetic foot ulcers
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Figure 3 The surgical treatment schemes for the wounds of diabetic foot ulcers complicated with lower extremity vasculopathy
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