#5026 % #1240 R EXE
2017 4F 12 H

9"*"’7}?&.\
Chinese Journal of General Surgery Dec. 2017

Vol.26  No.12

TR RIS SRR T R
FH R AR TR
(A2 KFWEL

FREMR &M, L& 200040 )

B kA 7

m =

(VLU) Z SRR WA G, HZTmEAE, @rnEk, HASIHRE
TR MER . BUA H9I6RT 5 T A BRSEIR T R AR T R,

Il R L it
EHEMBILGYRGIT L RIHAIT

PG TR I A IR B2 T AR AR B Xk 247 3 i JOK A0 5 7 10 Ak B 45 5 i A R Jee - LA O e PR b LSRR

REM VLU 2853697 kit 1F|;l’zo

SN STt AR = 4 K S5
FE4S%ES: R654.3

eS|

16975 ZRIRSCRR

Progress of treatment of venous leg ulcer
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Abstract

Venous leg ulcer (VLU) is a common disease in the field of vascular surgery, and is still a challenge in clinical

practice due to its often delayed healing and frequent recurrence after healing. The current therapeutic options for

VLU mainly include conservative treatment and surgical intervention. Here, the authors address the progress with

regard to its drug therapy, compression therapy, traditional surgery, and endovascular and endoscopic treatment as

well as managements for the perforator veins and wound surface, so as to provide reference for the surgery-based

comprehensive treatment of VLU in clinical practice.
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