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[ Abstract ] Objective To observe the clinical efficacy of endovascular intervention combined with skin
grafting in the treatment of lower limb arteriosclerosis obliterans (LLASO) complicated with foot ulcers. Methods
Clinical data of 106 patients with LLASO and foot ulcers admitted to the First People's Hospital of Lianyungang from
June 2022 to June 2025 were retrospectively analyzed. According to different treatment methods, the patients were
divided into an intervention plus skin grafting group (n=52) and an intervention plus dressing change group (n=54).
The intervention plus dressing change group received endovascular intervention combined with silver sulfadiazine
cream dressing change, while the intervention plus skin grafting group was treated with additional skin grafting on
the basis of the above regimen. Perioperative indicators (wound healing time, and the number of dressing changes),
foot function (AOFAS Ankle-Hindfoot Scale), complications and scar conditions (Vancouver Scar Scale, VSS)

were compared between the two groups. Results Postoperatively, in the intervention plus skin grafting group the
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wound healing time was shorter [ (27.52 + 4.52) d vs. (43.63 = 7.05) d, t=13.946, P<0.05 ] and the number of
dressing changes was lower [ (5.65 = 1.23) vs. (14.59 + 3.10), 1=19.376, P<0.05 | than those in the intervention

plus dressing change group. The AOFAS score in the intervention plus skin grafting group was significantly higher

than that in the intervention plus dressing change group (P<0.05), and the VSS scar score was significantly lower

[(5.02 = 1.28) points vs. (8.67 = 1.36) points, t=14.217, P<0.05 | . There was no statistically significant

difference in ulcer recurrence rate between the two groups (P>0.05). Conclusion Endovascular intervention

combined with skin grafting can significantly accelerate wound healing, reduce the number of dressing changes,

promote the recovery of foot function, and effectively reduce scar formation in patients with LLASO complicated with

foot ulcers.

[ Keywords ]

i Bh ik i Ak A ZE4E (lower limb arteriosclerosis
obliterans, LLASO ) J& K T B K o 8 Bk & 1B B 4
P 2 T 3507 i PR A ol ot A5 SR I RE RS B R
TR, B E 2 I I B | Bt BN, Q2R I
TP B T . W E R TR, 1E>50
B ABEP IR RN 10%~15% >, PERETR R %
W AR S R S R, R A R RN R AR
o BBz E LLASO B B I RAEZ — , RAEHN
20 %~70 % , Ferh 25 35 % PR AR AS BIA7 &%+ T i F Ji& o
WU B, AT AR S A | R R
E A I R AR A R MERT . LLASO A5 1 2 &R 1547 1
FRERALI A 2%, T AR T 1 sl bkope 7 s A 26 &
BUMA LR AR , SR A2 e MRy
PEPRRRE AT, PRt RIS 28 0 Bl 1) 0l A8 IS A AR
S AP ZE LA T3 , PR A AR i 2t , (5 2B iy 9z
BTt PRy B 2H 2R 400 ™ o (SO0 A s 0 1T 78 2%
M, B R WS M R LR A 1
okt , BA RAFAPTRAE , (B T0E: 3 sk 2UBE 52
SRR IR AR AR A R S 50 A8 ]
& E AR 58 RS B X TR B2 e A A
AR BITE , Wl K o3 28 R AR A BT Rk,
A PR ALY IR , O 38 A R A T A A A A
TR, KT, 7E LLASO A I JE #5005 48
Fr A B 8 ) SRR T R G A B T R T A RN A
(A LR RN o DRI 5 7 s P A A S B AR ARG
Hg Bl seslocE mat 52 el meyhEEM . H
HI, G T IS A A BB AR 2 TG YT LLASO £ /2 ¥ 05t
I G IR SE M AN 7853, Tk, ARBHSE B AEVTAN Il
I N ARG AE B2 IR YT I I R, A ks
7RSS B IR IEAR A

1 X&57H%
1.1 ARAT%

[m] B 23 BT 2022 4F 6 H & 2025 4F 6 H i =ik
H— NREEBE (LA RIFRABE) G 1 106 1] LLASO £

Lower limb arteriosclerosis obliterans; Foot ulcer; Endovascular intervention; Skin grafting

ST R I AR A

GAABRUE : (D A5 A CT I 3h ik 5k P4 2 5 12 Wi
5/ A LLASO B2 Wi bR v, H 2 514 4 K0 45 IF
525 (2) R 3% WE Fontaine IV 5 (3) /& #0545 4
Wagnerﬁ‘g&yﬂ I ~ MZARUE; (DIRPRTRTEEE

HEBRARUE . (DR O B4 £ Z RS ™ R )
REJARAE 5 (2) REA: 232 L8 1B INTRYT B R 3

(3) B I hE pe B i o, ELME DATSE A K S R 5 i R
(4) X i e v W AR b e 2 R v ol R %) DR e 245 9 3
5 (5)BKIMARTE Sk sl ke 2 5 (6) & I Pz Mop R
I SRR . RIS O 3E i AR g B A0 B D1 2 T A (I
5 LW-20260406001 -01).
1.2 &7 F*%

ABEJ5 BT BB Y52 MO RE IR YT AR
Tl | W | IAE | 8% SR B TR IRYT
1.2.1 AABCEHZGA  RAMAE BN ABEA
Jrie g BEAR FLE R TR T . R BUMEM , AR FTH BT
DIV 7 B, SR H R B RREE , H Seldinger £ A 28 ]
XA 3 Jik I A IS RS AT IR R sk SR
Jile sl ok o S A A, WA B A/ DA SE R AT 91 L B A S A
RGO AR AR A, VERE Al BRI A Tk
WAELIREA SR . RJG 4 T M TERRYT . A
ARIGE | KR, B & B A, LBRIRFEL14L,
DLA BEER K wh ke, 35750 U P e g v W AR L, R
292~3 mm, WA, 625 3 dBR, HZE A1

.
1.2.2 NABAHEH BFENABKESHGHIFIT R

filh FECA R IARYT o FE ML IR A ARG % BLTE
B EBRINFELH L 1~2 JH e, f L s e | A R
TR ZE A A BT e TE e 431 4 R W S K o i A A
AR o MRIERIHE AN AR R . 1R e
JEERZ R REAE A « B 2 A & i piy ) i R iz kA £
Fe X, TR JTHTHUR 0.2 ~0.3 mm (4 715 i 55
0.3~0.7 mmMYPER -, TR LT TA1
I, FEHE R A M DAL A 7 55, SN2 TE
WOkl R AL 2 . AR5 B sh It L7 dJs



40 . M A B2 T4235 2026 4F 5 A48 3 % 55 5] Contemp Intervent Med Eletron J, May 2026, Vol.3, No.5

FRTTIT 24, SR B R TR A O o B I Pl e

MR E 51 ( vacuum sealing drainage, VSD )

ARGHBY I E B IF5 NRB W, LA s B il

1.3 HLEIRAT

1.3.1 FBIFARBES (DRI AES RE : A AR

JEs 1 R bR e B BRI R
()25 UHL : WA AR F 2 — e 2y 2 A i 58 4

B A ATA IR ) S 25 R

1.3.2 2iEhae RAISEEERHE B P2 (America

Orthopedic Foot & Ankle Society, AOFAS ) - 5 & 1

SIRGATIVE , R S RO R T A TR
F 3205 2l B8 ) M SCHEARASSF 9 PP 8 4, W 4K
100 73, 150 7 2 B N eSS

1.3.3 JFRIERRYRTEN  (DBUZELF IG5 6

AN N L5 97 F 0 B 40 A A A U B 1 L A
QIR OL: I6I7 IR 6 DA, RN AR RR %
( Vancouver Scar Scale, VSS) de‘*ﬁﬁR'ﬁﬁUﬁ@

B IR I DL HEA TP Al , R (0~3 73). )5

JE(O~4 43), ML 5340 (0~3 43) B AR FE(0~5 43) 1

MYEFEFATIRS , BTG 0~ 15 43, S E B E 42 s g

JRIG R .

1.4 %itFh%

Bl R SPSS 27.0 B AT e R b B i
OB X + s 73, 20 18] FO AR A ST A A 46 95 T
XPREAS 4256 5 ARG LA ( 9% ) 3R, 2R IA] EL AR
7 KB o Fisher M VIR . LAP<0.05 £mE 5 H
AgtitvE L.

2.1 HaA—EFTALEE
PO ] — e o R, 22 R RS B X
(P>0.05), $&/n i HA AT Lok, Wk 1,
2.2 HABERFRIPHBIFLER
A NI A B 2 0 0] T 15 Ao 1] Sk 2 A A
G2yl BB S DT ARG 254, 22571
BG4 L (P<0.05), W& 2,
2.3 W B LT A JE AOFASER — G R 3k o 2t kb
B
RIg3MHA 64 ABEDTZEH W, i ABES

TR0 AOFAS BR - J5 R VP4 I AL TR G 2 20
(P<0.05), W5 3.
2.4 BB IFEIERRIN LR

Ao NI B 40 VSS TR IR PE 4> B E T A
KA (P<0.05), B B R FEF TR E L
(P>0.05), W5 4.

LLASO £ I A2 0 15 477 J2: M S0 B 1 o L f B
SiE , HABYT I SEACE T 1 P 26 A, YRR B IR
BER, i B S B HIE 2, i 157%™ FE AL T B AR
Jeo ASBIRSEAE LA I A AR 70K S L SEAE B A il L
A HLEGRI TR B IE— AL, S RAFRCR
ABFFEEER R FEIME N A AR 9 5EAE 1
R AE B, ] Sk 5 44 e B TR A I 1 i 2 4 24 T
B, P2 m AOFASER - J5 Iy AN AIRTT =~
YRS R AR A A , 7R PR 2 5 I 1597 & LLASO
RIS B EROR L LLASO S 24 B a)
RIS RERE AL B R IBUR B B, S8 DA B sl ik ok e Al
b, T BEh bk BERG R, AR, P54 AR TN, ek
Hh WP A% B A 2E 50 B 2 U 0 Ak T ke bR
Bo HIBTP OO HURITE FHREIR S B . 8 i bR
K Bl SR AR B SR ILAE , B R M AR
Rk MBAGER 1 AT A 3 SR 5 Ak
P IR T R, RN E AR T MLiE Wi, e
Sl Pt T ZAYEAE IR Y (HIR]I Fag
I NI, 1otz ) T A ATS 1A i ZH Uk K | R
PRI Al B 1 i S5 R, R A B L B A A i R
JCENS Y B N ALY AR O S T R S L )
U NEPR SO T (i el NTTB o= g SR R IV 5 5 €24 27D D
Rt R HLUESE SRS b RORIR, A i a)
TER . TTAB KRS W] e P 1 T S S8 Y R 1
B, U R A ) 5 R KU 1, A
Iz FE A A AL L R RE A fe AR A T E S, W
045 0 T A TR0 L AR 2 AT, ks I
Mg HAME
() IR, AR F 58 485 2R 7, A AT A B AR
PR T ARG B 252, S KR YT BEA F) T
LLASO &3 2 5t B F R IR R . A A

R WALRE IO

P [ (%) ]
4151 %

AR (Xxs, %)

BEbwise [ (%) ] Wagner [ ] (%) ]

% A Je 119 1|73
NSy 52 38(73.08) 14 (2692) 63.48 = 11.36 3(5.77) 49 (94.23) 38 (73.08) 14 (26.92)
W ABRG 2520 54 38 (7037) 16 (29.63) 64.59 + 13.21 4 (7.41) 50 (92.59) 32 (59.26) 22 (40.74)
tly’ 0.096 0.463 0.115 2.255
P{E 0.757 0.644 0.734 0.133




MR ABE2ER T 247 2026 4F 5 A4S 3 4 55 S H] Contemp Intervent Med Eletron J, May 2026, Vol.3, No.5 . 41

R2 MALEE BT AR LB (T +s)

415 B BlEAAEE (d)  Be2RE (KD
A AR AL 52 27.52 £4.52 5.65+1.23
I A2 41 54 43.63 +7.05 1459 +3.10
tfH 13.946 19.376
P {H <0.001 <0.001

F3 WAUREIRITHIG AOFASER - J5 BIP XS (R +5,43)

25 %K WIrH RITR3ANA IR 64 A
I ABRA L A 52 3534+7.65 6230+6.76"  73.40+8.59"
ABAIZEH 54 3724+789  53.35+1243"  67.94+11.42°
tfl 1.258 4.580 2.774
P 0.211 <0.001 0.007

HH:AOFAS: EEERHEBIS: s SARLIRYFATELAL ,"P<0.05

&4 WALEE B R R SRR A
415 B RIRIISY (F+s, 5Y)  HEH (] (%)

MABSHLL 52 5.02+1.28 0 (0.00)
ARG ZGA 54 8.67 + 1.36 4(741)
i 14.217 -
P{d 0.007 0.118

- Fisher i DIESEIL

MAEI B R 4575 1 S BRI 3R BN o0 B 250, 51
R UL IR W A5 HES , P B FRIR 21 1 1200 I
R IRES R, HAT A A SRR B . IS A
G AR R v e R AL e 2y, MR e Y, (R
a7 MR % b B ARG AT M A 2R HAR BT
A P A RS S EE DO, Bl
B R 2T R A SRR B5E R
LLASO S KPS A BB H 2R, AW AR
FHAHBE K 4 B, N NS B ICB 5 2 K
Kt MR IR IR BE IR B A 5 B 1 3R B ok B AT XL 47
0PRSS Y3 S0 AP R0 K I S 7 9 e SV 11 ST
a2 ] RE AL 1 A5 5 R B R L BT R g
22 R Z B RO DR 2 | — B B R A )
WA, Bt B IN . PIH B KR 2R TG
AR, TR S A R A K.

gr LTk, M I N ARG B BIR T LLASO
PR 57 B E RERS I A AR, e 2y ek
FEIIRE, W RIRIE W, A R IRt 05 ) 2 K )
B, I A BRI T R, (A I PR L
A ABCAAE B IBTT LLASO £ J& 31597 IR IS 17—
SEAN RS RRIE. Ho— MR T B84, A 7Eft
B XA P IR A R SR S KU, X g i B
B I 2 TP SERE PR B B T 52 PEARXATBR . 3%
BRA IR R BT AR R Tl Al o de—
ERESE PRI HHSI T AT A . [N, AT
FLrpL [l B AT ST, BEAS ARG AT B, T REAT 7R 2B 3%
Py , 45 RAMAEVEZ 3 —E BRE . ARRA T REZ T
O VRFEA RTISPERTST , 2 — P e A B S 45 e i
FEVE S EE

MBEHR PIAAEHNFRARELEA BFR

Sk

(1]

(7]

(8]

9]

[10]

(1]

[12]

[13]

[14]

FAVR, XUBEEE, WAk T sl bk hg A A FEAE 8 AR T 5T
i SO R R AT L) ] B B 2024, 24(5):
769-774.

Bolton L. Peripheral arterial disease: scoping review of
patient—centred outcomes| J |. Int Wound J, 2019, 16(6):
1521-1532.

Aday AW, Matsushita K. Epidemiology of peripheral
artery disease and polyvascular disease[ ] ]. Circ Res,
2021, 128(12): 1818 -1832.

TERR, B VIR, 55T RS KA ZEAE S T 2
HRBZ A MR RS R R AT [ ). AR B R
24, 2022, 43(8): 908 -914.

A, RV, W, . RIhBKnAE BOE ARG T
B DKLk P FERE -5 O T S Il il M 3597 1) AR B 1597
BRI ]. AR S IE R Ak, 2023,
28(9): 581-586.

SRAE, R, L, 55 27 BRI S R R T
TEXr Bt JT 22 T 24 T 0 1o e £ T 3 S R
PER TR0 ) ], o [ PG PR 4 5 B RR TR 7 2% 8
2024,23(2): 114-117.

Eor, FRIGE, AR, A5 . MREEAT R A R A S 1R
BRI IR BBz R [) ], h R
25,2025, 32(3): 377-381.

AR R 2 s SR Ay o A SRR AL T Sl Tk R
A ZESE 2GR R L) ). th iRl 4ik, 2015, 95(24):
1883 -1896.

HAM , XM . O B B R YIS AL P [ E TR 7
Sanders I | Il Y 8RB E UG RIT R0 BTG SR &
AOFASTEA s [ )], BEVG R 22245, 2021, 50(10):
1242-1245.

XS, Y, e, A5 IR IR E BT
[J]. PEREE R4, 2006, 21(3): 240-242.

i, ZEIEAL, EHL, 55 ENA ARITIRE TR B ]
FUBARTEE PRI L 509755 IF T s kst i 825 i
p AR LT ). A S5 A ARk, 2022, 8(2):
148-153.

B, ks A, iz, &5 A IR A AR
TR BT IRl TR AL A FERE A ARLEE [T ). 5
B2, 2022, 46 (10): 1549-1550.

FRUKT , AR, IRBEAC . MR B I 1A HE A
AIRTT T IS KA AL A ZEE A RLE () ] 1785
ISR, 2024, 10(6): 744 -747 +765.
MR B RS, B, AL 2B N I A U AR IR
B ML N SRR ARG YT AE N el kR A P ZE4E £



42 -

M A B2 T4235 2026 4F 5 A48 3 % 55 5] Contemp Intervent Med Eletron J, May 2026, Vol.3, No.5

[15]

[16]

Sk )], A S A sV L 2024, 10 (4): 429 -
433.

TICHE, A, BN RS BB T I A
PR B T PRI LT . I IR SRR ER, 2021,
29(4):382-384.

Khan AA, Khan IM, Nguyen PP, et al. Skin graft
techniques[ J ]. Clin Podiatr Med Surg, 2020, 7 (4): 821 -

835.

Yammine K, Assi C. A meta—analysis of the outcomes of
split—thickness skin graft on diabetic leg and foot ulcers
[J].IntJ Low Extrem Wounds, 2019, 18(1):23-30.
Zhang L, Wang Y, Li J, et al. Skin grafting after
revascularization for diabetic foot wounds: a prospective

study[ J ]. J Vasc Surg, 2021, 74(3): 789 -796.



