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Rapi 53 7% 5 DI TIARAC BUFARRVVERL TV B,

OK-432 Z LY >/ SERTEORE LHGEDOTRHR K
#87% review Uz XHRIZE 5—DHD 8), 13 3THRICHL
T Random-effects modeling & iV 7z 217>, 2
{RDIRIERAIT 43%D Exellent, 23.50%%% Good TH -
TebELT0S, TR T LA A BRI
{LELEOIREIGEL review TNTHED, 6 THISH LT
Random-effects modeling & iU 7 fi#ffr 217 o 7 A5 R,
35.20%7° Exellent, 37.10%7% Good TH -7z,

HOBEAE LT T2/ — AV SNTHAA,
RSO AR R TREIC L 72 S OB L,
2K 9) 1Fx% /—)L%HHL Macrocystic LM I< 35
WT 96%. Microcystic LM ICHW\T 24%ICERTH-
FEREL TS, FEIA A7) RERL b
Tl&. Burrows 5 10) & 5 point Likert scale U THE
ZOREE AEROBFHEICDWTIHEL T3, Hiho
N> 90%7% 5 . 60-90%% 4 5. 25-50%% 3 &,
<25%7% 2 5. <0%7% 1 &L, FERTE DU E B
ICBIL TI3ERE Y > — M T Excellent A 5 5. Good
M 4 5, Fair »* 3 /., Minimal or No response /' 2 j5,
Worse %z 1 ;)& UTRElL TV, Macrocystic LM {3
A/ INCBIL T 47 s, SRS BIL Tl 48 L BAF
IRIRERIR 2 B U, MicrocysticLM Tidfi/NcBIL T 35
w SERYECBIL T 40 MTH- Tz,

i L AR TIE AFREE R LRI X 5B lG 5
B, WENOB{LRIZERL TEY 2 BRI
BEEHEIE TN TRV ZED TV, L
L. BRI X 2188 ROENE L5 2 LML
HigadBRid i, WINORBEAID) v SERTE OB
G EAITH2MERRRECII R > TORLY,

V2 VERTCSIRERRC S L, BbEEOEEHESRL
UCHRBRZEH, SEMAEMRE SN TED, PRI
IS IRAE DIBIRICEE L CERRCE RIS ET
BB, TLANA YRR SR I & HHE
8% 2 BIDFECHIBALNBA, B E OREIL
HEIC I 2> TWhiRL (CQ4L BHR),

V2 VERTACK I 2 LA ORI R L 1E 1
BEBROYIRRNDOHE DD E b E—RINOIEHL
THZIEWSERLEHS 2368), UL, BEHEZEDOR
TIRAFEHIRIRADHY, BRARERERClEYkRE
BOTADIBE LR T DB D B,

#&X (PubMed)
#1 Lymphatic AbnormalitiesMH:NoExp]
OR "lymphatic malformation” OR "lymphatic
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malformations” OR "Lymphangioma"[MH] OR "Lymph
Nodes/abnormalities [MH]

#2 “Sclerotherapy’[MH]

#3 "Picibanil [MH]

#4 "Sclerosing Solutions'[MH]

#5 #20OR#3OR #4

#6 #1 AND #5

#7 #6 AND ("1980"[DP]: "2009"[DP]) Limits: Humans,
English, Japanese

RRERFER 133 1F

R (EHRE

#1 VNERE /TH

#2 UZYEEE /AL

#3 #lor#2

#4  (RELFEE /TH or BE{L#EE /AL)

#5  (FE{EA) /TH or BE(LHA /AL)

#6  Picibanil/TH or ¥3/3=—L /AL or (Picibanil/TH
or ¥ 7321 JAL) or OK-432/AL

#7 #4 or #5 or #6

#8 #3and #7

#9  #8 AND (PT= Ji&mi~C , #8ai CK= )
RERFER 76 1F

ZEH

D Ogita S, Tsuto T, Tokiwa T, Takahashi T. Intracystic
injection of OK-432: a new sclerosing therapy for cystic
hygroma in children. Br ] Surg. 74: 690-1, 1987 ( L7
VALV Y)

2) Poldervaart MT, Breugem CC, Speleman L, Pasmans
S. Treatment of lymphatic malformations with OK-432
(Picibanil): review of the literature. | Craniofac Surg. 20:
1159-62, 2009 ( TE 7 > ALV V)

3) Ogita S, Tsuto T, Nakamura K, Deguchi E, Iwai N.
OK-432 therapy in 64 patients with lymphangioma. ]
Pediatr Surg, 29: 784-5,1994 ( LE 7 ALV V)

4) Okazaki T, Iwatani S, Yanai T, Kobayashi H, Kato
Y, Marusasa T, Lane GJ, Yamataka A. Treatment of
lymphangioma in children: our experience of 128 cases.
] Pediatr Surg. 42: 386-389,2007 ( T¥7 > ALV V)
5) Smith MC, Zimmerman MB, Burke DK, Bauman
NM, Sato Y, Smith R]. Efficacy and safety of OK-
432 immunotherapy of lymphatic malformations.
Laryngoscope. 119: 107-15, 2009 ( TEF > ALV V)
6) Yoo JC, Ahn Y, Lim YS, Hah JH, Kwon TK, Sung
MW, Kim KH. OK-432 sclerotherapy in head and
neck lymphangiomas: long-term follow-up result.
Otolaryngol Head Neck Surg. 140: 120-3, 2009 ( =¥ 7
Y ALAIL V)

7) Lee BB. New approaches to the treatment of
congenital vascular malformations (CVMs)-a single
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centre experience. Eur ] Vasc Endovasc Surg. 30: 184-97,
2005 ( T T AL Y)

8) Acevedo JL, Shah RK, Brietzke SE. Nonsurgical
therapies for lymphangiomas: a systematic review.
Otolaryngol Head Neck Surg. 138: 418-24, 2008 ( T 7
VALV Y)

9 fEAAK 7. EEEIREHBEO M E A A B
FEOMRNRET HPREE 252509, 2005 (BT
VALV V)

10) Burrows PE, Mitri RK, Alomari A, Padua
HM, Lord DJ, Sylvia MB, Fishman §J, Mulliken JB.
Percutaneous sclerotherapy of lymphatic malformations
with doxycycline. Lymphat Res Biol. 6: 209-16, 2008 ( T
EFVALIL V)

cQa7
BREI N T B LEAIEERD ?
HRETL—F Q1

HBIRTICICE 5508, TEIE, BREREREDUEIC
W LEESERTH D, FrohaLl, BERD AR R
FRICH L TR EHEEZ BN S,

ERET ek IR M RE - FIRNIMEREZE &
WHINTEIFRZE T, ARIMEEL 3RS, ke
VA - BRI - BSRERE R P AL R0, RELL
TIIERTIBRMA TN TE 2, WK TR L
FEEORESIEE L, 1989 FFIC Yakes 5 1) BEHIRAT I
W BTa/— Vg bEERREEL, HRPTILTD
N5, TETRIOIRRERTHEE - IEREDIRTEA ]
BETHEDIR U CHES T ATREZRIE(LIEDN A ITh NS5
o TElz, BRICE T bE I REIS TR
v, EIRATIC R BRE LR OF A2 YRR 7
SR FEERE L 7= RCT (Randomized Controlled
Trial) &0,

BERELTidmKko® /—)V1-5) RUFAH/—
V367) T2/ FIF LA | 8)+sodium tetradecyl
sulfate (STS)2,9) = EAH D, KU RA/—lid FERR
¥ BEEIREORILAl T2/ I3V A LA MNIRE
B OE(LF L U CERRIEN TV 5, STS IEFHATE
FEXNTUVEY, FNRFNOWHITEIHREFED
B3, BEFIOENIC K BB OWTIX RCT THER
ENTERUIH LN, TFETERINA/—Ib, STS
2ER CO2 HDVIFZETLIRETTH—LICLTEAT
BHENERLDDHS 9,10), BbEEETR/ —IL %
FHLURE, SBE NCEITEN5TENZ0D,
RURH =)L TR/ FIVA LA MRERLEGER
JRFR R FICHEfTATETH S (— CQ4041 B ),

Berenguer 5 2) I3##IRET I 40 FlTL T2/ —Ib,
STS Z Wbz i TL ., 1R % 4 825 8 A A



CEg5HH) ONER EOZLAEFEML. 30 %1 (75%)
TERTSREDZVIBEEFTmEN, 104 25%) T
b5 0B ETEE LT E Mz, BEAD
AMEIC XA T, BENH -7 37 FlDH 5, 44|
(11%) CIEH#.10 F1(27%) CIEF ERIC - 7.14 H1(38%)
TEHICUE, 56 (14%) TOLEE, 46 11%) T
ez B kLRI Lz,

Cabrera 5 10) IZRV KA /— V7 +— L% W RE{L
BEZFIRETTE 50 I TL 46 B(92%) THIE TH-
WG Uz, F0 46 fild1 18 1] (39%) TIXiRHEL 72&k
IRAFIEIEAR U, 15 B (33%) T 50% DL EOKEZ DM
ANHEBN, 13 ] (28%) T 50% FAHED A X E DR/
13on iz, BIREIRATZ 39 Bl B, 25 4 (64%) TK
FMEEL, 14§l (36%) TeELT, '

{ERARS 3) I3EARTTE 141 flic =X/ —)ILHBNER
URH/— V& HNE{LEEZR T, RREDZE
{EAEFIRREL 12 205, b bREIRENS 6 1A
DLEESRU febi i LB RFIGEEOEAOYIE T, #
RERAEIR D UCE & RHRAIME/ NE Ol E 2 R A RHm L.
excellent 49 f1(35%).good 59 41l (42%). fair 14 {1 (23%)
THY, BHWMWE 77% THolz,

B EEDONRIES NPT VERT B OV TR
AU TOLBD TH S, Goyal 5 4) % 59
DBIRET ISR L T2/ — )V W b2 il T
L. IWEORKZILBEOREIREFTML. 35§ (59%)
C excellent (ERPRIVZRZEDIHAR) HAHWVIE good (B
B NEIEROSE) DR TH -7z, MRI _E/hEL
(Gem BAR), SRR A TN BRI T, K
EREEOIRE TIBBEIRD AR TH T2 ]RELT
W,

Mimura 5 7) {3 31 BIOFFIRFTCICES L TRY A
S =R EEEE R T, RERBIEATEE (7
SR 46 7 H) TH -7 29 il 26 5] (90%) 1
EIROWENRD S -0, ERATTHRIETER 24
il 50% LL EOESROUERRMBEFOENZDE 17 1
(59%) T, /hEL (10cm LU ), HAHHEEC, LA
DN BVIRE CREIR T ET RS ELNRT
Mol ELT05,

Yun 5 5) & 158 HlOFRIRE I BEF I L&/ — )L z{d
AU LB E T TU 2, BEOBRISE CIHGid 5L,
FEIR, HERE, BAOWENZNF N 28%. 27%. 34%
TSN, MR K S —V 3 v F % B i
Tk 27% CEHGEENFONT, BERIEL EHRE
H bR R TI 16%DBEIHREIC X5 BIFR 6
NEoN, LERMTICT, i, EEEREY T
g RO RO B ENEB TIEEh BT L,
MRI CHE AR R0 E & DT E N B RIBEIRD
W PRIER T CH-T-, EIREL TV,

BE{CEEEORIEISHRIC K> TRER TH B, FDFHA

ELTRHEAEDRE VDT 5N5, FHIEE RO
HEPBAOWEMNCI>THERELRD, choze—
FEL THRER R % excellent. good. fair, poor iZ7))
TRl L7z ST DS, [J—OFRHETII ATV, E
7o, FHMEEDIERETHSD, BEELSODERES
EHTHDD, BETHINCE>THES, BRAKNET
flIEHE & LT quality of life(QOL) B 5h, HAREX
NDEDEIIRE D Tl NRBE TR,
HRATE LA T A B, FERDEL DT NE
EZbN %, FEHEED RN L > TERENK
E{AREBHLEZLN, KORMATFHEIASROENS, 5
R EAIDE I K DI EREHED RO LR D7 ITi
T RO, RCT DRETH S,

FiZ&2 (PubMed)

#1  sclerotherapy[MH]

#2 "Picibanil'[MH]

#3 "Sclerosing Solutions TMH]

#4 "Hemangioma, Cavernous'[MH]

#5 venous-malformation*

#6  intramuscular-hemangioma

#7 #1 OR #2 OR #3

#8 #4 OR #5OR #6

#9 #7 AND #8

#10 ("1980"[DP] : "2009"[DP]) AND #9 Limits: Humans,
English, Japanese

BERAER 148 F

MR (BEHEE

#1 (FMIRETE /AL not BIFHIR /AL) or MERE - ¥ERHIK
/TH or BN - ##kE /TH

#2 (FE{L#RE /TH or BEL#E /AL)

#3 (WE{LA( /TH or BE{LAI /AL)

#4 #2or#3

#5 #1and #4

#6 #5 AND (PT= Z3#EPR< CK=t})

BiER 221F

SE

1) Yakes WE, Haas DK, Parker SH, Gibson MD,
Hopper KD, Mulligan ]S, Pevsner PH, Johns JC Jr,
Carter TE. Symptomatic vascular malformations:
ethanol embolotherapy. Radiology. 170: 1059-66, 1989
(ZEFVALNILY)

2) Berenguer B, Burrows PE, Zurakowski D, Mulliken
JB. Sclerotherapy of craniofacial venous malformations:
complications and results. Plast Reconstr Surg. 104: 1-11,
1999 ( TEF VAL IV)

3) AERART . BRGSO M E AT RIS B R L
EOBRRAIRES . HATE ROV 2 2 M 25(4): 250 —
259,2005 ( TEF AL V)

4) Goyal M, Causer PA, Armstrong D. Venous vascular
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malformations in pediatric patients: comparison of
results of alcohol sclerotherapy with proposed MR
imaging classification. Radiology. 223: 639-44, 2002
(ZEFVALAILIV)

5) Yun WS, Kim YW, Lee KB, Kim DI, Park KB,
Kim KH, Do YS, Lee BB. Predictors of response to
percutaneous ethanol sclerotherapy (PES) in patients
with venous malformations: analysis of patient self-
assessment and imaging. ] Vasc Surg. 50: 581-9, 2009
(TEF VALV IV)

6) Yamaki T, Nozaki M, Sasaki K. Color duplex-
guided sclerotherapy for the treatment of venous
malformations. Dermatol Surg. 26: 323-8, 2000 (¥
FUALAI V)

7) Mimura H, Fujiwara H, Hiraki T, Gobara H, Mukai
T, Hyodo T, Iguchi T, Yasui K, Kimata Y, Kanazawa
S. Polidocanol sclerotherapy for painful venous
malformations : evaluation of safety and efficacy in
pain relief. Eur Radiol. 19: 2474-80, 2009 (TLEF A
LIV IV)

8) Choi YH, Han MH, O-Ki K, Cha SH, Chang
KH. Craniofacial cavernous venous malformations:
percutaneous sclerotherapy with use of ethanolamine
oleate. ] Vasc Interv Radiol. 13: 475-82, 2002 ( ¥ 5>/
ALV V)

9) Tan KT, Kirby J, Rajan DK, Hayeems E, Beecroft JR,
Simons ME. Percutaneous sodium tetradecyl sulfate
sclrotherapy for peripheral venous malforamtions: a
single-center experience. ] Vasc Interv Radiol. 18: 343-
51,2007 ( ZE 7 AL V)

10) Cabrera J, Cabrera J Jr, Garcia-Olmedo MA,
Redondo P. Treatment of venous malformations with
sclerosant in microfoam form. Arch Dermatol. 139:
1409-16, 2003 ( T 7 AL V)
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BERIRETIE (AVM) ICHf 9 2 B IEREE. Wik
O THESR DRSNS 728, STEROA T DI ONE
BlHSE T, —EOHMMERRD SEFIEBEIE IS,
fiyit e Lhlg U fz ok — NI O MR E A LEEGEA BRI 70 <
FOEMECOVTE VLT Y AR ONRIRTH
%, o, AVM OFEIRIGHNT-EiPA-FEm IR KoMk &
T, MENBEOEIGRHIEL—E TR, FHORR
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RMEREIRIE IR DR T 20, BHEMIIIATLE
EFT LR e DRI B E N BB 2, MEN
IREE. O - BEAR - YR - HHif - BEREREE - BRARE
ODIEIRDHELTH 2 VIR L U= VIBRR R BTl
CNSOIEREEZENE LT, BHERED SO TFH
EHRL T b A8 5 1,6-9,11-16),

MEMIGEIL. BATF—F VB BEOEERERC K
D, BERBERYE - LA Z MERRICLU T
SITITbNS (— CQ4I0), Bz, BV,
KOBIRE FRIRD E BHERS 3 2 EERIRE SRS E R D
RELFHENRIEOBRZEICIB RS, nidus ZHT 3
AVM BT B ABIRMAIONHX BRI, AEBLMTEEE,
SR DOFEER LT EF T, MIEOHT—T VA
BT 51T 5N E TR (— CQ46), TNEEIE Tl
ELRTVPVA RETF VAR IR ERIRER S
EHOIGE, SIS —RRC LB 3), KT ED
H—HRIRO~ A 70 R 7 2 7 TEOENNE nidus D
ERFT-HTEHELH S 15), LA L, nidus DEHIMEA
I BE RS S IRHERBI D TEE R A
BEDEAND, HKIRD n-butyl cyanoacrylate(NBCA)
RIE/—IVERNRENS D 89,11),

BEHSHAR AVM Tld, MEMNREEINTITSmE L.
FifietHENBEELI B, A K-> TR mENE
O —EIRIC D185,

Kohout 5i&. VESEEE AVM61 FloisiEER0ibEER
FRRET U, ZERRITELE 09%(0/4), THTEUE 69%(9/13 51 ),
WS HF 629%(28/45) T, ZERMTHMTOMERET—
RN CEO ABMIZ E LT3 1), Persky Hik, 2 (ML
BRI 316 (55 AVM26 i) I LT, AR
TR 42%. B8 16%. FEIREE 23% Magbniel
T3 2), Zheng 5i&, BIEIRDEST AVMI7 flicxiL
TR/ —VERMZEITO, 2FICERIESEL., 156
T Schobinger stage MK FL7z& L TW % 4), Barnwell
5k, HHAEZ AVFI0 Flicif LT NBCA/PVA/ a1 )LixE
& RO TERMTZITV, 7 BTl Q BIFEWH ) L
72 LT3 5),

—75. VURE - A AVM CIIERSEZERE LT
BNEEDPMEIGE XD ANEL, FICNBCA LIX
/= VOBRERRUHREDNZL, Wildus 513, P
B - HiE AVMI6 filicxt LT, f4 DR E RV
TENERITEI TV, 2HICERIEAELZEL TV
7)o White 5i&, PO AVM20 #1l (T 9 ERE 1D i
LT, FIZ NBCAICKBERINAIT>TWBH, F
B OBRRHRZE 4 BN FERRH BN S U R G R R]
THERUGEZ RN, B P 3R TOREN KA
5 FliTnE BYMHcE -2k LT3, —7, B
Bl NG IR BOIRD 5\ YRR O TIEIRERE
BERELTVS8), Tan 5. HIERPUEE AVMI3 #
I3 LT NBCA AR TERMZREL, 3 FITHREHE



K. 5 HITIERAENEONIcE LTS 11), Do Hid.
VA% - fheF AVMAO BUCHL T2/ — )V EER I 21T
W, 23 B (58%) THEIRTHAK. 6 Bl (15%) TENRS
. 16 il (40%) THEFLIZELTWVAS9), L L., KE
BRAE - PRSI - B - SRR EEFU A IME
7% 21 il (52%) ICERD T L THD, FHZ TR/ —ILff
FICIAPARIZ Z % (— CQ40), LLEKD, BRFHED
SEMRYE AVM OERSE LT LEC MENIERIE
EhEEZLNBMN, HLDEBEDRINCE > THISDPTT
ELFRSTs, SRR CTHRFNZEOLLIC, TR
BLEDITONBRETHS,
B (PubMed)
#1  Arteriovenous Malformations[Majr:NoExp] OR
"Arteriovenous Fistula'[Majr]
#2 sclerotherapy[Majr]
#3 "Embolization, Therapeutic'[Majr]
#4 #2OR#3
#5 #1 AND #4
#6 hepatic OR intrahepatic OR pulmonary OR
coronary OR brain OR traumatic OR posttraumatic
OR cervical OR intraorbital OR spinal OR portal OR
uterine OR cerebral OR pancreatic OR dural OR renal
OR jejunal
#7 #5NOT #6
#8 ("1980"[DP]: "3000"[DP]) AND (#5 NOT #6) Limits:
Humans, English, Japanese
#9 "Arteriovenous Malformations/
therapy'[Majr:NoExp] OR "Arteriovenous Fistula/
therapy'[Majr]
#10 #5 AND #9
#11 ("1980'[DP] : "3000"[DP]) AND #10
KSR 1022 1F
Bl (EAED)
#1 @ BhERIRATE /TH or BiidinE /TH
#2 MEPHEE /AL
#3 WE{LFEL /TH
#4 ZERRIN /TH
#5 #2or #3 or #4
#6 #1 and #5
#7 #6 AND (PT= =iisflR< CK=t} )
#8 THILASIE /TH or FAIMEREE /TH or WHRAREE
EEMATESRRE /TH or BEREENERAR /AL or XUESZ/
AL or ¥ /AL or fiifi /AL or BEIEHR /AL or ABIHR /
AL or ‘BHNEIEHIR /AL or FHE /AL or BEIERR /AL
or Bl /AL or FMEM: /AL or HEBEIEHR /AL or BHHE
P& /AL or F3E /AL or DR /TH

#9 #7 not #8
RRERAER 78 1F
DE R

1) Kohout MP, Hansen M, Pribaz JJ, Mulliken JB.
Arteriovenous malformations of the head and neck:
natural history and management. Plast Reconst Surg,
102: 643-54,1998 ( T 7 ALV )

2) Persky MS, et al. Management of vascular
malformations of the mandible and maxilla. The
Laryngoscope. 113: 1885-92, 2003 (LEF Y AL~LV)
3) Rodesch et al. Arteriovenous malformations of the
dental arcades. The place of endovascular therapy:
results in 12 cases are presented. ] Craniomaxillofac
Surg, 26: 306-13, 1998 (LY 7> AL~LV)

4) Zheng LZ, Fan XD, Zheng JW, Su LX. Ethanol
embolization of auricular arteriovenous malformations:
preliminary results of 17 cases. AJNR Am J Neuroradiol
30(9): 16791684, 2009 (LYF Y ALNILY)

5) Barnwell SL, Halbach VV, Dowd CEF, Higashida
RT, Hieshima GB. Endovascular treatment of scalp
arteriovenous fistulas associated with a large varix.
Radiology 173: 533-9,1989 ( LTV AL~V )

6) Ford EG, Stanley B, Tolo V, Woolley MM. Peripheral
congenital arteriovenous fistulae: observe, operate, or
obturate? ] Pediatr Surg. 27(6): 714-9, 1992 (L€ 7>
ALNLV)

7) Widlus DM, Murray RR, White Jr RI, et. Congenital
arteriovenous malformation: tailored emboltherapy.
Radiology. 169: 511-516, 1988 (L.E7 > AL~NLV)

8) White RI Jr, Pollak ], Persing J, Henderson K],
Thomson JG, Burdge CM.  Long-term outcome of
embolotherapy and surgery for high-flow extremity
arteriovenous malformations.] Vasc Interv Radiol.
11(10): 1285-1295, 2000 (ZE¥F > AL~NLV)

9) Do YS, Yakes WE Shin SW, Lee BB, Kim DI, Liu
WC, Shin BS, Kim DK, Choo SW, Choo IW. Ethanol
embolization of arteriovenous malformations: interim
results. Radiology. 235(2): 674-82, 2005 (L.E7" > AL~
V)

10) Cho SK, Do YS, Shin SW, et al.Arteriovenous
malformations of the body and extremities: analysis of
therapeutic outcomes and approaches according to a
modified angiographic classification. ] Endovasc Ther.
13: 527-38, 2006 (LEF2AL~NLIV)

11) Tan KT, Simons ME, Rajan DK, Terbrugge
K. Peripheral high-flow arteriovenous vascular
malformations: a single-center experience. ] Vasc Interv
Radiol. 15(10): 1071-80, 2004 (LEF > ALJLV)

12) Rockman CB, Rosen R], Jacobowitz GR, et al.
Transcatheter embolization of extremity vascular
malformations: the long-term success of multiple
interventions.] Vasc Surg. 17: 417-423, 2003 ( LET A
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13) Jacobowitz GR, Rosen RJ, Rockman CB, et al.
Transcatheter embolization of complex pelvic vascular
malformations: results and long-term follow-up. J Vasc
Surg. 33: 51-55, 2001 ( T2 ALV )

14) Gomes et al. Embolization therapy of congenital
arteriovenous malformations: use of alternate
approaches. Radiology. 190: 191-198, 1994 ( LY 7> AL
~NIVV)

15) Osuga K, Hori S, Kitayoshi H, et al. Embolization
of high flow arteriovenous malformations: experience
with use of superabsorbent polymer microspheres. J
Vasc Interv Radiol. 13: 1125-1133, 2002( LY 7 > AL~
V)

16) Yakes WE Haas DK, Parker SH, Symptomatic
vascular malformations: ethanol embolotherapy.
Radiology. 170: 1059-1066, 1989 (L7 > ALJLV)
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RIS K-> TE U2 EEIIZ Il TH,
JRFRREIROERIC KD WE T B, Lee HIXME A 573
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EBal, PVA) #1700, REHERREE 11.9%, #F
[EE 86% HWWHUTN, ZMBRMICERLEHREL
TW51),
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BEICEBRERT7VAMEERT, NS ae v REIcD
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WitkiCZEeROMIE, PEIRREED A U7 513 PE 2%¢
W, SRR G RITV. BRI A A 54T, S
CTICTHMIES %, B8 FRTHE CTHAT DVT Zild 5
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BEEAPEEHR VTN T WS, ARERFIOR A
BHEL UTIHRHEENE R TH S, B ClcmyE
AR 9 B L FE TOMEHIE R0, — A
MRAEFEDFIEY A7 3B RIEAFEL ENTHD, Sung 5
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#iE (PubMed)

#1  Vascular Malformations

#2 Lymphatic Malformations

#3 Lymphatic Abnormalities

#4 Lymphangioma

#5 venous malformations

#6 arteriovenous malformations

#7 vascular anomalies

#8 #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7

#9  Sclerotherapy

#10 Sclerosing Solutions

#11 Embolization

#12  #9 OR #10 OR #11

#13  adverse effects

#14 #8 AND #12 AND #13

#15 #14 Limits: Humans, English, Japanese,
Publication Date from 1980 to 2009

#16 hepatic OR intrahepatic OR coronary OR
brain OR traumatic OR posttraumatic OR cervical
OR intraorbital OR spinal OR portal OR uterine OR
cerebral OR pancreatic OR dural OR renal OR jejunal
#17 #15NOT #16

WRERRR 215 fF

BRI (EHED)

#1  MEFE /AL or @ BhhkarJE /TH or & /
TH or V27 & /TH or K—h7 1> B3 /TH

#2  (HE{LF8E /TH or FE(LH#E /AL)

#3  (ZEARAHT /TH or ZERHEIE /AL)

#4  MMEMNIGH /AL

#5 #2or#3or#4

#6 #1and #5

#7 ( AYPHE /TH or SHHE /AL)

#8  BIFH /AL

#9 HFEH /AL

#10 (NEFOEVERIE /TH or NEZ T VR /AL)
#11 PRREFRIE /AL

#12 #7 or #8 or #9 or #10 or #11

#13  #6 and #12

#14  #13 AND (PT= £38#7< )

#15 JHCEREE /TH or fij M & [ % /TH or or/AL
and TEREENERAR /AL or <UE X /AL or ¥= /AL or fiili /
AL or & /AL or KEIiR /AL or BHNEIEHR /AL or &
HE /AL or FEENEMIR /AL or #8#f /AL or YMEME /AL or
HEEENERAR /AL or Bl /AL or I3 /AL or (LllgfR
8 /TH or ARHWBNAR /AL or ##RIF /AL

#16 #14 not #15

#17 #16 AND (CK=t )

RERER 73 1F

BEHR
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MEFFOMEREBRICEVTHEHRINSELA -
EePEig?

HeETL—R C1

MEFLOBELA] - ZRIEICERRLAREDOHBHD,
MEFEORE FHIRAETIE U SEETE - BiRETE)
> THENDT 20BN H B,

WE(LA « ZRYEOBELERUIHEIZTZ L,
figsi

MERNRELR, BH7—T VNS BEEESRIC X
D B R ERYTE-E LRV TIThbh S (— CQ4l),
L2 VW ISE SR LR, e R V-5
BRERBRELMUENSD, T4/ —)VERWEER
NHRAIC IR A L B ZAHRE L EPREN T3 1,2),
BE(LA - YOI SRR D R IRET TE 0B
BIRFE A EMEGTEORA TICE>TRELDFTHE
A BRNBENDHBI, IRED overlap THRELH B, %K
ZEDERAL » MERR - MRENREIC X - THE{LA - %2
WMEZ ORI BRERDD, FOBCIIELA] - B2
WO E AL B8RSOV T TG T2
(AVT7F=LFaytr ) ZiToTBLCENRETH
% (— CQ40),

HEEAT3 kT % /—)U 3-7)RU KA /—)L 5, 8, 9)
TX/ZIF LA F 10, 11) * sodium tetradecyl sulfate
(STS) 4, 12) %2 ERH O, RI KA/ — VX PR # R «
BEFIREOB LA, TX/53 44 MR BT
JEOLRIE U TR ENT W3, STS BHATIIFESE
ENTHRL,

EIRETE (Slow flow vascular malformation) (3L
T, EEFERICES T2/ — VM EEENE R 13) T
HH, WIHAEENREKIT 988% L EH L\, NBCA 7 F}
YRR Z BT 22 LT 100% DEIHRLIRE SN THD
14) SRZDOHIRC Ko TSR EOHANEHTH 5,
IR/ =)V TIER) R A — LRI E G F LA
FeRW=HENHD, HLHE CO2 HBVIFZER &
IBAIL T foam ELTEAT2HENRE SN TNS 2),
Foam IZ & OIIREIH &0 Din B TIHEERIRAEL 15),
RYRA/ =)L foam BE{LIEILIE 92% THRN 16) THY,
BEORRENE (826%) EMESN TV 17), &
HOFHRIC ZBIEBENROBENIC DOV TOHERBHD,
high (fast) flow type &9 low (slow) flow type A¥&h5
AL 9,11, 18),

VY EFIE M) I B b #iEICIE OK-
432 Z FlTe e iR b 2 <, 1987 4D Ogita 5D
7 19) DA% OK-432 i L 7e GBI S W S D5
N5 14, 20-24), #i/hFit Macrocystic LM ; 889 - 94.0
%, Microcystic LM ; 0 - 68.0 % &, Macrocystic LM T
DEWVIEENIRDIZED NG, T4~ A U
#Cl& 352 %H° Exellent, 37.1 %5’ Good &G & T
W% 25), L&/ —)VEE{L#EE Tld Macrocystic LM
96.0 % , Microcystic LM 240 %icHEZE DHEL H %
5 FFIHA7VNCKBERGETM (5581 5
/N REIREGE) Tld. Macrocystic LM(4.7 55 48 55) -
Microcystic LM (35 5 : 40 ) EDIEHHS 26),

HEARF & (Fast flow vascular malformation)
X LTI nidus O EHRIFAZICE B FIREMREH S
THEIRINC T TERDPRBEEOEZ NS, KD
n-butyl cyanoacrylate(NBCA) *°L.% /— )L % F\ - #}
BINEU 2,327,2829), EAKGRIG SO THEH,
FEFIC K> TEERK R~ — BEDRA PO R T LT
WX AERZERD B HTH5 30), Nidus OIS >
MEONBIEHI TR TR /534 LA M TR
TES11,18), HHIBEDOH T3 {fELDIERYER
LRI X B MENEE, NARFHOMAEDRICES
BHNRELEEINS (— CQ38),
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B B PUE S TH/ER FHEURY
A=l
£RBIaAIV AVF T{UERR RIRIRRHE, SRATEKA
T
PVA* AVM REER (R9—) H o XK - AVF @i
IAHYARTLT AVM FAEEE (39— AVF &8
TRAK
NBCA*™*- JEAR—jL  AVM MERNSS - FHER BYR8%% - HhTEE
mAkTR/—Ib AVM, VM, LM  EEE - mig{t G&) IR - HEFEE - hE
IZ/SSVALAVEE VM NEREE - izl (F)  SmEEEE
RURAH/ =V VM REZEE - migk §9) O
EYNZ—IL (OK432) LM FRRIG « RIERAE

*PVA:polyvinyl-alcohol. **NBCA: n-butyl cyanoacrylate

RZER (PubMed)

#1 "Vascular Malformations” OR "Lymphatic
Abnormalities TMH] OR "lymphangioma[MH]

#2  "Sclerosing Solutions'[MH]

#3  embolic agents OR embolic materials OR ethanol
OR alcohol OR NBCA OR cyanoacrylate OR PVAC
OR “polyvinyl alcohol” OR particle OR microspheres
OR coil

#4 #1 AND #3

#  ("1980'[DP]: "2009'[DP]) AND #4 Limits: Humans,
English, Japanese

#6  ("1980"[DP] : "2009"[DP]) AND #4 Limits: Humans,
Clinical Trial, Meta-Analysis, Practice Guideline,
Review, Multicenter Study, Validation Studies, English,
Japanese

#7  hepatic OR intrahepatic OR pulmonary OR
coronary OR brain OR traumatic OR posttraumatic
OR cervical OR intraorbital OR spinal OR portal OR
uterine OR cerebral OR pancreatic OR dural OR renal

#5 (Enbucrilate/TH or enbucrilate/AL)

#6 ("Monoethanolamine Oleate"/TH or
"Monoethanolamine QOleate"/AL)

#7 (Ethanol/TH or ethanol/AL)

#8 (Polidocanol/TH or Polidocanol/AL)

#9 #2 or #3 or #4 or #5 or #6 or #7 or #8

#10 #1 and #9

#11 THLESHE /TH or B EFRET /TH or MAKERIR
B2 BN AREZRE /TH or WRRENEHR /AL or KB
/AL or & /AL or fifi /AL or B#1E#% /AL or KENAR /
AL or BHENENERIR /AL or THE /AL or JEEIEHIR /AL
or 8 /AL or ¥MEME /AL or MEEENTHAR /AL or HafE
JEE /AL or BRE /AL or DEEE /TH or ARAHEIR /AL
or F#liRA /AL 2,341,116

#12 #10 not #11

#13 #12 AND (PT= £=3E885R< )

RS R 39 1

SESHR

1)Gomes AS. Embolization therapy of congenital
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#8 #5NOT #7 approaches. Radiology. 190(1): 191-198, 1994 ( LY 7> A
#9  ("1980"[DP]: "2009"[DP]) AND #8 Limits: Humans, LIV V)

English, Japanese 2)Tan KT, Simons ME, Rajan DK, Terbrugge
#10 #6O0R#9 K. Peripheral high-flow arteriovenous vascular
BT 169 1F malformations: a single-center experience. ] Vasc Interv

A (EAEE

#1 MBI /AL or @ BE#IREFHZ /TH or 15 /TH
or V> \EHE /TH or R—+UA B8 /TH

#2 (FE(LAI /TH or B#{LA /AL)

#3 ZERRYIE /AL

#4 ("Polyvinyl Alcohol/TH or "Polyvinyl Alcohol'/AL)
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#1 "Hemangioma'[MH]

#2 "Embolization, Therapeutic"{MH]

#3 #land #2

# 4 ("1980"[DP] : "2009"[DP]) AND (#3 and #4)

Limits: Humans, Clinical Trial, Meta-Analysis, Practice

Guideline, Randomized Controlled Trial, Review,

Controlled Clinical Trial, English, Japanese
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#1  (Arteriovenous Malformations[Mesh:NoExp] OR
"Arteriovenous Fistula"[MH]

#2  Embolization, Therapeutic{MH]

#3 feeding artery

#4  feeding arteries

#5 "Ligation'[MH]

#6  #3or#4

#7 #2or#5

#8 #1and #6 and #7

#9  ("1980"[DP] : "2009"[DP]) AND #8 Limits: Humans,
English, Japanese
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#11 ZE4e1f /TH

#12 &% ITH
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#14 #3 and #10 and #13
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BERER 651

ZE R

1) Olcott C. IV, Newton TH, Stoney RJ, Ehrenfeld WK.
Intra-arterial embolization in the management of
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EF AL V)

2) Wu JK, Bisdorff A, Gelbert E, Enjolras O, Burrows
PE, Mulliken JB. Auricular arteriovenous malformation:
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Surg. 115(4): 985-95, 2005 { TEF > ALV V)

3) Slaba S, Herbreteau D, Jhaveri HS, Casasco A,
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4) Toker ME, Eren E, Akbayrak H, Numan E Guler
M, Balkanay M, Yakut C. Combined approach to a
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2004 ( “EF VALV V)

5) Doppman JL, Pevsner P. Embolization of
arteriovenous malformations by direct percutaneous
puncture. AJR Am ] Roentgenol. 140(4): 773-8, 1982 ( —.
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6) Komiyama M, Khosla VK, Yamamoto Y,
Tazaki H, Toyota N. Embolization in high-flow
arteriovenous malformations of the face. Ann Plast
Surg. 28(6): 575-83,1992 ( LNV V)

7) Svendsen PA, Wikholm G, Fogdestam I, Anniko
M, Mendel L. Direct puncture of large arteriovenous
malformations in head and neck for embolisation
and subsequent reconstructive surgery. Scand J Plast
Reconstr Surg Hand Surg. 28(2) :131-5,1994 ( ¥ 72/ X
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#1 Arteriovenous Malformations[MH:noexp] OR
"Arteriovenous Fistula"[MH]

#2 "Embolization, Therapeutic'{MH]

#3 preoperative OR "surgery "[SH]

#4  #1 AND #2 AND #3

#5 brain OR intracranial OR cerebral OR dural OR
spinal OR hepatic OR intrahepatic OR pulmonary OR
coronary OR traumatic OR posttraumatic OR portal
OR uterine OR pancreatic OR renal OR intestinal

#6 #4 NOT #5

#7 #6 Limits: Humans, English, Japanese, Publication
Date from 1980
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1) Kohout MP, Hansen M, Pribaz JJ, Mulliken JB.
Arteriovenous malformations of the head and neck:
natural history and management. Plast Reconstr Surg.
102(3): 643-54,1998 (LEF 2 ALNILV)
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Multidisciplinary approach to the management of head
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Surg Engl. 77(1): 53-9, 1995 (LEF>ZAL~LV)

3) Shapiro NL, Cunningham M]J, Bhattacharyya
N, Choi IS, Pile-Spellman ], Joseph MP. Osseous
craniofacial arteriovenous malformations in the
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Surg, 123(1): 101-5, 1997 (ZE 7> ZL~ULV)

4) Seccia A, Salgarello M, Farallo E, Falappa PG.
Combined radiological and surgical treatment of
arteriovenous malformations of the head and neck.
Ann Plast Surg, 43(4): 359-66, 1999 (L&' 7> ALN)LV)
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1) Jalil S, Akhtar J, Ahmed S. Corticosteroids therapy in
the management of infantile cutaneous hemangiomas.
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2) Gangopadhyay AN, Sinha CK, Gopal SC, Gupta
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