H3ak 124 i E BRI R Vol.34 No.12

2025 4F 12 A China Journal of General Surgery Dec. 2025
:'_'E.. doi:10.7659/j.issn.1005-6947.250609 o j‘é’ﬁmi@; .
r ﬂ.‘l =1 http://dx.doi.org/10.7659/j.issn.1005-6947.250609

e

kgl: China Journal of General Surgery, 2025, 34(12):2528-2535.

Bk & MR ISSVA 2025 M4y K fRis

R E!

b %H):]]’ ﬁ*%lvz

(. PRt ER nFI04, #d KV 410011; 2. PREFAFRESER/BRSaETRTS £E50, LT

100037)

wm =

KA

PR kA S #9824 2 (ISSVA) 72K R G002 B A Bkl H MK S8 Z24BH2IT “@briE” . H 1996 4F
TR EA VRIS ZWAETT, 2014 4 H1 2018 4F W B B b = HESh T G RIS A I2YT . 2025 4F [ & 2L
H2E . S FRBREE AR ZE0E, ISSVA RATH — WA FAETT, R T X kS 1 5 98 AT 245 2% 2] 43 - L
PIAEITR AL . EE AR AR A AR ZE M A 43 2507 X b o RIRRAR N IR, #h 1A SRl 28 i
M3ANVEG /PR TTHEALL, & FA%2y7; IR il R. 55, Wi Bk KRB 17
Gr28, BN IR © B L I3 20 g RS R DU AN T T AT 255 A BT R4S, 2025 [N 4 3R DK A 5 0 1 12
7 RRUEAL B LR R Y. AR SRk 2025 R ISSVA B0 JAE— N Mg i, A B aeik) KREEYT TAEH IR
AR sy 26 . IR R ARSI RS, MR R TS

AL s EBREE 250 EPRIKE MR I 5T 2 4

FESES: R6543

Interpretation of the 2025 ISSVA classification for vascular
anomalies

YANG Chenzi', LI Ming', SHU Chang'*

(1. Department of Vascular Surgery, Second Xiangya Hospital, Central South University, Changsha 410011 China; 2. Department of

Vascular Surgery, Fuwai Hospital, National Center for Cardiovascular Diseases, Chinese Academy of Medical Sciences & Peking
Union Medical College, Beijing 100037, China)

Abstract

The International Society for the Study of Vascular Anomalies (ISSVA) classification system is currently
the globally accepted multidisciplinary "golden standard". Since its initial release in 1996, it has
undergone multiple revisions, with significant updates in 2014 and 2018 substantially advancing
standardized clinical diagnosis and treatment. In 2025, breakthroughs in genomics and molecular
imaging technology prompted ISSVA to release a new version of the classification, reflecting a deepened
understanding of vascular anomalies from morphology to molecular mechanisms. The main changes are
evident in the overall structure and classification approach. The core table content is more concise,
consisting of one basic classification interface and three detailed classification pages, suitable for tiered

healthcare; a new glossary has also been introduced. Furthermore, shifting from the previous

E€TIH: WA ARG TIIIE (2023)]40866) .

s BEH: 2025-11-03; f&iTHHS: 2025-12-20,

EBE N : W%, TRREMNIHE B R R, FZE A MR H i
BIE1EE: 7%, Email: shuchang@csu.edu.cn

http://'www.zpwz.net
2528


https://dx.doi.org/10.7659/j.issn.1005-6947.250609
https://dx.doi.org/10.7659/j.issn.1005-6947.250609
mailto:E-mail:shuchang@csu.edu.cn

55 12 9]

B, S kA MR R ISSVA 2025 Ji 4 2 fif 3% 2529

classification based on clinical phenotype to a new classification considering the clinical presentation,

histological subtypes, flow velocity, and genetic aspects, the 2025 edition holds milestone significance

for standardizing the global diagnosis and treatment of vascular anomalies. This article provides an

introduction and interpretation of the 2025 ISSVA classification, aiming to help healthcare professionals

gain an in-depth understanding of the new classification system, follow updated guidelines to optimize

diagnosis and treatment strategies, and ultimately improve patient outcomes.
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AR SN TR e o i L AR 1 e = 1A= /A 1
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PA K PTEN % #4 98 2% &5 i (PTEN hamartoma tumor
syndrome, PHTS) . Z5& 114 & i & ik 4 8 A 45
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PSR A AE M . RS P VM AL S 5 VM L AR
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FRIES R sk B R AR A . 2 P VM AL $E 2018 Jig41)
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E1 BEHMEEE CM/CMAHSRERLT
Low-resistance CM/CM combined with fast-flow

B2 THEEREEHAMDEY KEREBEAHEK

Figure 1 Figure 2 Congenital telangiectatic marbled skin of the

vascular anomaly in the buttocks lower extremities
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Table 1 Comparison of the major changes and additions or deletions of terms between the 2018 and 2025 ISSVA classifications
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Table 1 Comparison of the major changes and additions or deletions of terms between the 2018 and 2025 ISSVA classifications

(continued)
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EEE STRILE LY S NN P G TE RN (it

P72 CM L VM FT LM = #F AR RITE IR A,

oo B A AP R R TR A i A R ik Y T
VVM(+)

ZE A EYE (PROS , Klippel-Trenaunay % & 1iE
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MAMERERHE EIRNFRK

FIEHIK . E S Galen I B H L -

2 KRREZEMFUS

R 48 2025 [ ISSVA 43 28 B8 37 22 05 nT DL il
AR KB S A 1Y) A R e AR 8 T RS

B —, 2025 R ISSVA 43 288 3 1A i WY 48 ik 20>
VFZNAERBRICRD . WIERVHEY T —A T
HA, XA AT T A0 E 7 R, it
RERRA . AT 5], 2 PRgn A0 A8 45
PO (15 VAN 2 I A S S I
X TR A R B &y L o A R I R R B R R 2R
AN RIS R AR ", R BN BE 5 P i R
ARG o — 26 iU AT L, A A 2k,
B A 25 30 SRAE TR 25 N o B 3 R ) B 9 3] N R 2
— NI RS, FreiE e, R R,
L E R 4 IR O Y R S 2 o

B, RUARUR A — ER KR WEE 09 2 28 K A
Z—, HmEia . K EEN A2 T &
HK, BB TR E CERAHKRSY) ME
B, MR YT BRI B

B, CMBENAERZE . 5K 0 K E B
£, 2025 FiAY CM 43 75 45 2018 i 5 Jiin ™8 Al 4 1
BRI T — KPR, W, “HATCM” 2
BCE W —28, ZETRRR Oy AN A BT B
CEELTEERET . EAEORVF 2 E Y AR A5
M EE, BE—FALEM. AEENMTE, &4
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Table 2 The new classification of "unclassified vascular
abnormalities" in the 2018 ISSVA classification
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SC3 . M EL 2018 I Ar AR R, B A SE M

AR R BT M BRSSO R R

bR UE, AT N 5E 5 22 B AR A
WS Z ek iin Iy R e, R xR E 2

A, LA e T

TR G A Lol B BR 55 TAR A RE S — 97> IR A S48 3.
MRl EXFEFRAPEIER
i JELARFR TOCe R
AVF arteriovenous fistula Bkt
AVM arteriovenous malformation Sk
CAMS cerebrofacial arteriovenous metameric syndrome fiti i B B kR Gk
CCLA central conducting lymphatic anomaly PP A% S A O A S
CLAPO capillary malformation of the lower lip, lymphatic malformations of the head ~ CLAPO ZiA1iE
and neck, asymmetry and partial or generalized overgrowth
CLOVES congenital lipomatous overgrowth, vascular malformations, epidermal nevi | &ZiH1E
and skeletal anomalies
CM capillary malformation B 1N W
CM-AVM capillary malformation-arteriovenous malformation B4 AE WY S kTS
FAVA fibroadipose vascular anomaly LR P A R AR
GLD generalized lymphatic dysplasia EEHREERE AR
HHT hereditary hemorrhagic telangiectasia AL M I T AT A
ISSVA International Society for the Study of Vascular Anomalies [EI BRIk S o 4
JPHT juvenile polyposis hemorrhagic telangiectasia WAEPE S PR T AR M B A0 Y 5K A
KTS Klippel-Trenaunay syndrome KTZEAAE
LM lymphatic malformation LRI
MLT multifocal lymphangioendotheliomatosis with thrombocytopenia 22 R PRI ELAS Y IR 6 3 /) il s i
MSVM multifocal sporadic venous malformation 2 R HEBUR IR
PHOST PTEN hamartoma of soft tissue PTEN 4 24U H9R
PHTS PTEN hamartoma tumor syndrome PTEN #5625 B4
PROS PIK3CA related overgrowth spectrum PIK3CA AHOGHT B AR 1%
PUVA potentially unique vascular anomalies HATE R R E/‘]H*ﬁ%—#
SAMS spinal arteriovenous metameric syndrome BT B Sk LR B
VM venous malformation KB E
VVM verrucous venous malformation DRINE DGOV

=

ETRFEN: HREATLFRE, RART

LFGH, AP R L E T

H R PATEAY B ARAEAN SR,
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