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6)
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B (BUARANEIS) i1h5,

FSNVABRL —F—IEFREITOERORELELIIENTESN, EHfREZ R TV < Redarking (FF UL
722) TIN5, ZORedarking 3 EFEL 7= EMINE FEO ME B AR E, FRIFHALO B/ ME A
0 & BE DRREHEZEL NI THATHD, 12

Naranbid, ThETH7e<it 4 BIPDLEH 22T - BEHTL 85%DBENHRFEZFLAL THLOH
ELTVS, I

N AERL —F BRI TL, BREZICHORRAILESRICELIE THD,

BREX

PubMed

#1  "capillary malformations"[TIAB] OR "Port-Wine Stain"[MH] OR "Telangiectasis"[MH] OR
"Angiokeratoma"[MH] OR "Capillaries/abnormalities"[MH]

#2  "Lasers, Dye/therapeutic use"[MH]

#3  "Lasers/therapeutic use"[MH] AND "dye"[TIABI

#4  #1 AND #2 OR #3)

#5 "Laser therapy"[MH] AND "dye"[TIAB]

#6  #1 AND #5 ("Clinical Trial"[PT] OR "Meta-Analysis"[PT] OR "Practice Guideline"[PT] OR
"Comparative Study"[PT])

#7 #4 OR#6

#8  #7 AND ("Recurrence"[MH] OR "Prognosis"[MH] OR "Retreatment"[MH] OR
"Reoperation"[MH])

#9  #8 AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND ("1980"[DP]: "2009"[DP])

EHEE

#1  EMMEFH/ALor R—hIA L BBH/TH or MM ELIRGE/TH or A{LMEE/TH or (EHIME
/TH and SH=# ¥ (L@ ER )

#2 @AFRL——/TH

#3 L —¥%—/TH and &A%l —¥—/AL

#4  EBFRIE/TH and BFEL—H—/AL

#5 #2or#3 or#4

#6 #1 and #5

#7 H¥/ALor T1%/TH or FIR/TH or 717/AL

#8  #6 and #7
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1) VA0161 Huikeshoven M, Koster PH, deBorgie 3) VA0176 Naran S, Gilmore J, Deleyiannis FWB. The
CA,Beek JF, Gemert MJ, Horst CM. Redarking of assessment of port wine stains in children following
port-wine stains 10 years after pulsed-dye-laser multiple pulsed-dye laser treatmens. Ann Plast Surg.
treatment. New Eng J Med. 2007;356(12):1235-1240. 2008;60:426-430. (level V)

(level IV)
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delayed and inadequate treatment? Lasers Surg Med.

2009;41:423-426. (level V)
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CQ 14 EMOLEHFRIKNTEERL —F—REICBOTEEOBREITFE RN ?
/1L —F C1

EMMLEFHICHTHERL —F —RFICBV TR EOGHITRBAIC SRR,
REBFDIDIZAENTHD, FIRELHAEZRIROTLT, BT NV —FEL b
7. BAEFEZEIL, V—F—DRHELZRELIRBIZTE 27216 T RBIZRY .,
BRHROM L2 RiADD,

EH A AR T B — — B9 Y4 #) 585nm, 0.45ms, 5-Tmm R TORBMNIESE R LM, LvEkse
XV REH T 72012 1990 FREPRICREHHDOE X FPEAZN TEE,

BREHHAO F kL, O —F—REFTORKN TS LS, QB ATERICEIZELTGHZY | @G H I
EBRBHY, FRFNC—E—EHY, FOFIENBOOMIRERITH TV,

BERSHEITHIZE T, BIFEEOEREFEMSE, REBFEZAEICL, LB XL —FEL LT, K
a2 L ORIVERZERESE TS, IRFDROM EEZENDAREMRH D70, B ENTA 207 #iBh FB
THb,

BFER

PubMed

#1  "capillary malformations"[TIAB] OR "Port-Wine Stain"[MH] OR "Telangiectasis"[MH] OR
"Angiokeratoma"[MH] OR "Capillaries/abnormalities"[MH]

#2  "Lasers, Dye/therapeutic use"[MH]

#3  "Lasers/therapeutic use"[MH] AND "dye"[TIAB]

#4  "Laser therapy"[MH] AND "dye"[TTIAB]

#5  "Cryotherapy"[MH] or "Cold Temperature"[MH] or "cooling"[TIAB]

#6 #1 AND #2 OR #3 OR #4) AND #5

#7 #6 AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND ("1980"[DP]: "2009"[DP))

E gk

#1  EMIMEF/AL or R—FIAFEBE/TH or EMMEILHRIE/TH or AL E/TH or (BHIME
/TH and SH=#7 - (LB ERK)

#2 AFRL——/TH

#3 L —¥%—/TH and &3l —¥—/AL

#4  KAFRIE/TH and AR —HF—/AL

#5 #H2or#3 or#4

#6  FEEHIEE/TH or {KIR/TH or % #H/AL or cooling/AL

#7  #1 and #5 and #6
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(level I1D)
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(level IV)

VA0114 Chiu CH, Chan HL, Ho WS, Yeung CK,
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2007;21(9):1229-1233. (level IV)
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CQ 15 sLRMEFESIVCEMMEFHICHL TINVAEATERAEL —F—BEHEIX

PEFAL (SN ABEER) AR —F— BRI THEAN ?

HIB/L—F C1

YL M ER L BN S FRICH L TV RIEHER AR —F— BRI RERR (%
NABEER) AR —F—RRICENFEDTHY, ABREESOAHIEDIRI M7

A

SN AR A ERERL —F — 13 KA 595nm LHERE (L g E EX) KL —¥—0 585nm L0 iE
FEDSER, E- RS HEE AL TV AIEND R OR, & HARKE NS TTRELARY ., SRR IV A NS
VY, B8NV AR BIL TR Th D, ABHEICBIL Tk, GAHERICIAREEHEERICIY, &
REFEEOAOHETD2L HERE OV AMBEER) ARL —F— I RETHD, FH -/ MLEERDOLDIT
ITESGILH D,

e

PubMed

#1  "Hemangioma"[MH] OR "capillary malformations"[TIAB] OR "Port-Wine Stain"[MH] OR
"Telangiectasis"[MH] OR "Angiokeratoma"[MH] OR "Capillaries/abnormalities"[MH]

#2  "Lasers, Dye"[MH]

#3  "Lasers"[MH] AND "dye"[TIABI]

#4  "Laser therapy"[MH] AND "dye"[TIAB]

#5  ("pulse"[TIAB] AND ("variable"[TIAB] OR "extended"[TIAB] OR "multiple"[TIAB])) OR "long
pulsed"[TIAB] OR "V beam"[TIAB] OR "Vbeam"[TIAB]

#6 #1 AND (#2 OR #3 OR #4) AND #5

#7  #6 AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND ("1980"[DP]: "2009"[DP])

EdaE

#1 MEME/TH or EMIME A /AL or R—hI AL HEE/TH or EMIMEILIRAE/TH or A4k il & iE/TH
or (EHIIME/TH and SH=# - (L BFIERF)

#2 AFRL——/TH

#3 L —¥—/TH and &85l —%—/AL

#4 EHRIE/TH and AFRL—F—/AL

#5 #H2or#3or#4

#6 (#UVZ/AL and (F1Z/AL or [EE/AL)) or £/3/VA/AL or 12 73V A/AL or Vbeam/AL or
V-beam/AL or V E'—A/AL

#7 #1 and #5 and #6
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2)

VA0207 Rizzo C, Brightman L, Chapas AM, Hale EK, 3)
Cantatore-Francis JL, Bernstein LdJ, Geronemus RG.
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(levelV)

VA0146 Kono T, Sakurai H, Groff WF, Chan H,
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2006;38:112-115. (levelV)

VA0151 Sivarajan V, Maclaren WM, Mackay IR. The
effect of varying pulse duration, wavelength, spot size,
and fluence on the resonance of previously treated
capillary vascular malformations to pulsed-dye laser

treatment. Ann Plast Surg. 2006;57:25-32. (levelV)
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CQ 16 ZMMEFHICHTHEREL —F — BB ER A RS EE 2R
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HIRSL—F C1

TEAET RO DIEREBETAZENEFLY, FOERBLL T, LR THAIZ
CRENHEL —F—DEESEN LN L, MEEELSE THHZL, L —F—REZ OIS
TRBNCE, ERLENDNC L, BREMSNSEEER B L ERBIT b
60

EMIME A OIEFREICEL T, LR O B OB ICIBREI T e A THHEDOBME R L, /)
B, 7V ARRL —F—OIRRBAARE 0 25 12 9 H. 13 A ~24 A, 25~36 » A D 3 BEZHT
T LB RBRETV., FERBEOENLAENEZEDEEADRICBVTHEEELZRD, - 0 EEOR
CTHIEFBA LS A FE A REREL LA IR A FERN R VIZEA DRI E A H T
WELTWB, VE=NguyenbIZBHEM 1 KM, 1~6 5%, 6 UL EOIFFITHT | IBFRO RSl Z IR
ATL72EZ A LR AR b BUSHER LL | FHTIRE VA X3 20 em2D H RE A B b IR BUSHENS B IF T
ST EL TV, 2— 77, IGIRIAER I K> TR RICEN 2 -T2 0 H#E L H D, HorstbIXBAZEE
DORIBRDOEHME FRIZRL, 2NV RAEFE L —F—FHOTRIRE IR RERLAL ., 8 @& OIT—FHAIGH.
B PR AT (= LD IBRBR A6 F lim 123\ VT 0-5 ik, 6—11 ik, 12-17 % 18-31 i 4 BETEDRFHRITIIAEE
MR EBEL TN, ¥

L —F— IR IR B DR RPILETHY, IERDREZRORNGEEITITIEREZ P IELBRIARICITEER
BB THD, V720720, WRIIEFDREZETHENTEHAS R I/ R RIERERGTHZE
BEELW,

BRFEX

PubMed

#1  "capillary malformations"[TIAB] OR "Port-Wine Stain"[MH] OR "Telangiectasis"[MH] OR
"Angiokeratoma"[MH] OR "Capillaries/abnormalities"[MH]

#2  "Lasers, Dye/therapeutic use"[MH] OR ("Lasers/therapeutic use"[MH] AND "dye"[TIAB]) OR
("Laser therapy"[MH] AND "dye"[TIABI)

#3  "Age Factors"[MH] OR "Age Distribution"[MH] or "age groups"[TIAB] OR "early surgery"[TIAB]
OR "increasing age"[TTAB]

#4  #1 AND #2 AND #3 AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND (“1980”[DP]:
“2009”[DP])

EHeE
#1  BMMEF/AL or R—FIAFBEE/TH or AN EVLIEE/TH or A{bifEIE/TH or (BHIME
/TH and SH=#/& (i@ ER )



#2 %KL —%—/THor L'—¥—/TH and @&l —+#—/ALor ¥:#¥1E/TH and @KL —%—/AL
#3  4EMAT/TH or FElsr1i/TH or (BALA/AL and (FE#R/AL or BEHI/AL)) or B-HATRHR/AL
#4  #1 and #2 and #3

2% K

1) VA0227 /EEF JHEAET, SEfIA. L—F—8 3) VA0150 van der Horst, CM, Koster PH, de Borgie CA,
SRR dE A M i E REOWEF S R RIETREE. AR Bossuyt PM, van Gemert M. Effect of the timing of
FeR s S SEE. 2009:29(7):407-411. (level 11D treatment of port-wine stains with the

2)  VA0057 Nguyen CM, Yohn JJ, Huff C, Weston WL, flash-lamp-pumped pulsed-dye laser. N Engl J Med.
Morelli JG. Facial port wine stains in childhood: 1998;338:1028-1033.  (level III)
prediction of the rate of improvement as a function of 4) VA0176 Naran S, Gilmore J, Deleyiannis FWB. The
the age of the patient, size and location of the port wine assessment of port wine stains in children following
stain and the number of treatments with the pulsed multiple pulsed-dye laser treatmens. Ann Plast Surg.
dye (585 nm) laser. Br J Dermatol. 1998;135:821-825. 2008;60:426-430. (level V)

(level V)
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MM SR s TR MAEE, BIREASEOREOEBICRRL. MR nErE T
BIREICKL TSR ERL —F— 2R THBH, LAV ME P AR RS
DEEITITEELY,

G DRBIZRBL, AR MEEZETHIREICHL TV ABRL—F—ITHROTHL, VKO ME
REVREZIERT DB AT, BHE TR N RETELLARILE, BREEK. REOZEMR L
DEFHENRRLNAZELHESN TS,V

Nd: YAGL —H —IZL BB R FELRELH DN, BIEEZE L THRMNIC, BRITRRTHILPKEITH
éc 2)

Fio, FUAHEEFIEE 700 nm& A A4 — R —F— 0 HIZREHEY VB REE) R EFICEEOH
Hbdd, ?

B

PubMed

#1  "Vascular Malformations"[MH] OR "vascular malformations"[TIAB]

#2  "Skin Abnormalities"[MH] OR "Skin/abnormalities"[MH] OR "Skin Neoplasms"[MH] OR
"Skin"[MH] OR "Subcutaneous Tissue"[MH]

#3  "Lasers/therapeutic use"[MH] OR "Laser Therapy"[MH]

#4  #1 AND #2 AND #3

#5  #4 AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND (“1980”[DP]: “2009”[DP])

EgiE
#1  DEmEF TE/TH or L #7E/AL or (% /TH or M&/AL) and (YR EE/AL Jor (F7/TH or
TE/AL)))

#2  FEEEB/TH or BN KEE/TH or FZENESH/TH or FZR/TH or B2 FAH#K/TH or FZM#RZ/AL
#3 L —#—/TH or YHFIE/TH

#4 #1 and #2 and #3

#5 #4 AND (PT=## < CK=th)

1)  VA0081 Richards KA, Garden JM. The pulsed dye 2)  VA0065 Wimmershoff MB, Landthaler M,
laser for cutaneous vascular and nonvascular lesions. Hohenleutner U. Percutaneous and combined

Semin Cutan Med Surg 2000;19(4):276-286. (level IV) percutaneous and intralesional Nd:YAG-laser therapy
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for vascular malformations. Acta Derm Venereol
1999;79:71-3. (level IV)
VA0150 Lapidoth M, Ackerman L, Amitai DB, Raveh

E, Kalish E, David M. Treatment of lymphangioma

circumscriptum with combined radiofrequency current
and 900 nm diode laser. Dermatol Surg. 2006;32:

790-794. (level V)
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CQ 18 MEk (&) OFLIR M IES L O & STHITRENL —F — BRI
BRE»?

HRSL—F C2

B (A2 ) IR M I DR NL —F—1a50E KTP. YAG L —F— a0
S350 A THIRRBRED S GHEDBEE R B b RSN,

TR (ke i) oD LY o & BB 2 k3 2 IEBE N KTPL — —|Z L B Retrospective study Tl {EEAL D A]
REMEDS 26%8 %, VIEBENIZ T 74 /38— 2 ANSRE OB BRIEIL, i, BRILE ST REMESHIHELE T
AR

M., LI MR & O TR EDERICH L TUIFDRbOLHHEEX DN T VAL~
DV Vi AR,

B 51 0 B 1 2 . A7 T IR B L —F — 164§ 52 472<, 755 nm Alexandrite L —¥—Hijh
T NAF A —HF—(PDL)EDHFH T 4 BIRS TERLRLZELZED TN, 2

B

PubMed

#1  "Hemangioma"[MH] OR "capillary malformations"[TIAB] OR "Port-Wine Stain"[MH] OR "
Telangiectasis"[MH] OR "Angiokeratoma"[MH] OR "Capillaries/abnormalities"[MH]

#2  "swelling"[TIAB] OR "nodule"[TIAB] OR "papule"[TIAB

#3  ("hypertrophic"[TIAB] AND "Port Wine Stain"[MH]) OR ("strawberry"[TIAB] AND
"Hemangioma"[MH])

#4  "Lasers/therapeutic use"[MH] OR "Laser Therapy"[MH]

#5 ((#1 AND #2) OR #3) AND #4

#6  #5AND Humans[MH] AND (English(LA] OR Japanese[LA]) AND (“1980”[DPI: “2009”[DP])

Erhgk

#1  MEME/TH or EAME A /AL or R—II A REEE/TH or EHIME IL3EEE/TH or A1k & iE/TH
or (BEHIME/TH and SH=#F - (L BERE)

#2  FMES/TH or F§/TH or fEYE/TH or /AL or E5/TH or [&#E/AL

#3 L —#—/TH or JARIETH

#4  #1 and #2 and #3

#5 #4 AND (PT=58R< CK=t}H)

1) VA0054 Achauer BM, Celikoz B, VanderKam VM. of infancy. Plast Reconstr Surg. 1998:101(5):1212-1217.

Intralesional bare fiber laser treatment of hemangioma (level IV)
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2) VA0199 Izikson L, Nelson JS, Anderson RR. stains with a 755 nm laser: a case series of 20 patients.

Treatment of hypertrophic and resistant port wine Lasers Surg Med. 2009;41:427-432, (Level IV)
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CQ19 Vo Y& &K T BB LRREITE LD 2

HIB/L—FK C1

VU RBH IR THRILREBIXE R THY, RELRBRRSEZFORE TIIBRF2NE
INNRDPEAFFTED,

Vo RE AL AR, BREREERE AR LRY, IGREL TIERUIBRMT M Thh TX 7228, M bk
DHELEHZROOLNDS, BLFIEIZIZOK-432 AV =@ EREDH %L, 1987 F£D0gitabD# &V LIt
OK-432 R L7-i6 M ENZ R D BN 5, 2009 FEI2I1T0K-432 %8 L= L FEIED TR TR D
reviewN R EENY | 5 FERI LA _EDEFE SR Tmicrocystic-macrocysticD /3 EEHE AL, 1 £LL BN
IThNTHEY, EHITOK-432 ([ZLAME(LHRESFIENEIRE L THEATS AL TS 10 STEROTEFEEBII EL DL
TW5, Ziuz ks, 111 ffildoMacrocystic LM (B2 lemEL E) DIRFEAARIL. 98 il 88% A3 Excellent
(90%LL_EDHE/NN) | 9 Bl 8%73Good (50-90% DfE/NN) | 4 Bl 4% A3 Poor (50% LL T Difi/Iy) Th-o7z, 48 FlD
Microcystic LM (#8255 1lemBLF) DIF#ERRAE I, 13 5] 27% 7 Excellent, 16 £ 33%723Good. 19 {5l 40%
H3Poor Tdh-7-, Macrocystic LM TIXFE LM/ NIREROD DIEF B ZL, BILFIEIIAENTHELEER D, =
NHOILkIZ X Microcystic LM&Macrocystic LMDIRTEL 7=Mixed lesionZ5373HL THEbDHHLHDS, £D
ERITIED &R H 5= Mixed lesionlZ BT HIRREEILE TN TV, TDreviewlZ & N TV 3T
BT, BIORKEXZLDIRTRAEEZ R LIZb DA 5 LERHY3™ | Macrocystic LMIZIWTHE/NR 88.9-94%,
Microcystic LMIZ3U T 0-68%&01E0 R &2 TR 53 2 R DA TR BRAF M/ ERL TV,

OK-432 2LV /& & OBEALRIED IR A Z review L= IkIZH I —oHY¥ | 13 ICRRITHL T
Random-effects modelingZ Ji\ 7= fiftr 217\ . EDIRFEAFHL 43%D5Exellent, 23.50%73Good Tdh-
TEREL TS, ZHUCRT VA=AV 2 ERALCBERIEDIG R breviewSHL THY, 6 ICHRRICXHL T
Random-effects modeling#Z Fi\ 7= fi#tr 24T > 7= % 5. 35.20% 73 Exellent, 37.10%73Good Téh-7=,
fDOBE(LF L L T=& /— L BAVLI TS A, FESCRR TIER AR FIREIC L 7-b DITRBH LR, X
KO 1FXxk ) — L% {# L Macrocystic LMIZ3U T 96%. Microcystic LMIZIUW\T 24%IZH 2 THo7-L 8
ELTWD, RETH A7V % A UE{EH#R1ETiE, Burrows519 (3 5 point Likert scaleZ fiV N TRZAED K
EX,JEROSEEFEIZDOWTEHMIL TWD, #E/hORREED >90%% 5 &, 60-90%% 4 4., 25-50%% 3 &, <25%
28, <0%% 1 mél, ERUECHEEICBEL TUIBE TV 7 —MZTExcellent?® 5 &, Good?? 4 A,
Fair?s 3 £, Minimal or No response?’ 2 si, WorseZ 1 &L CTalliL TV %, Macrocystic LMIEA4fE /MBS
LT 4.7 R, EREEICEL T 4.8 5l BIFR2IAFRHEL 2L MicrocysticLM Tid#E/MZBIL T 3.5 &, fiE
RSEETRL T 4.0 R TH-T=,

flich A A TIIAFEEE LB LA LDRFHRELHHD, VT LAIZERL LI B FRICH T
BEEEFIEIZEN TN EVIBERAEERD D, Lo, LA L DIEREOE R LB LI=Z7 4 MMk
HEBARBRITIES, WThOBE(LAIDY L R EFHORRICELE A THOINTHARIZIT o> Tk,

VB EFHRTABRIICEL, BERIEOFEFRLL TIRKREH, REREFBRESNTHY, RPXEIC
T DR EDOTERICIRL T ER ISR L ETHD, TV A AT 2 ER U LRRER IS O
FEIZED 2 BIOFECHNRAENEN, BILFIELOBEIIAREIZITIZR -T2 (CQ23 BH),

Vo RE R T DEALIFRIETE DIBFN R LB ALFRIER DUIBR~DEBD DR INOHE —RIROIEH
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ETHHLVIERLHSH2368, LHL, B{LFIED A CIARADRICBADR DY, SRR BRAZFEF TIXEIBRE
BOTAMDIER S AR T DL ERDHD,

BREX
PubMed
#1
#2
#3 #1 AND #2
#4
= gk
#1 UL /VERE/TH or Vo NEAFIE/AL
#2

or (Picibanil/TH or B3 3=/L/AL) or OK-432/A

#3  #1 and #2
#4 #3 AND (PT=REHR L4 CK=th)

Lymphatic Abnormalities[MH:NoExp] OR "lymphatic malformation" OR "lymphatic
malformations" OR "Lymphangioma"[MH] OR "Lymph Nodes/abnormalities"[MH]
“Sclerotherapy”’[MH] OR "Picibanil"[MH] OR "Sclerosing Solutions"[MH]

#3 AND Humans[MH] AND (English[LLA] OR Japanese[LA]) AND (“1980”[DP]: “2009”[DP))

(FE(LHIE/TH or #E{LHEIE/AL) or (E{LAI/TH or #E{LAI/AL) or Picibanil/TH or £ /S=—/L/AL

1)

2)

3)

4)

5)

VA0014 Ogita S, Tsuto T, Tokiwa T, Takahashi T.
Intracystic injection of OK-432: a new sclerosing
therapy for eystic hygroma in children. Br J Surg.
1987:74:690-691. (level V)

VA0198 Poldervaart MT, Breugem CC, Speleman L,
Pasmans S. Treatment of lymphatic malformations
with OK-432 (Picibanil): review of the literature. J
Craniofac Surg. 2009;20:1159-1162. (level V)

VA0031 Ogita S, Tsuto T, Nakamura K, Deguchi E,
Iwai N. OK-432 therapy in 64 patients with
lymphangioma. J Pediatr Surg. 1994;29:784-785.
(level V)

VA0159 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. J Pediatr Surg. 2007;42:386-389. (level V)
VA0185 Smith MC, Zimmerman MB, Burke DK,
Bauman NM, Sato Y, Smith RJ. Efficacy and safety of
0K-432 immunotherapy of lymphatic malformations.

Laryngoscope. 2009;119:107-115. (level V)

6)

7

8)

9)

10)

VA0186 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. 2009;140:120-123. (level
V)

VA0140 Lee BB. New approaches to the treatment of
congenital vascular malformations (CVMs)-a single
centre experience. Eur J Vasc Endovasc Surg.
2005;30:184-197. (level V)

VAO0175 Acevedo JL, Shah RK, Brietzke SE.
Nonsurgical therapies for lymphangiomas: a
systematic review. Otolaryngol Head Neck Surg.
2008;138:418-424. (level V)

VA0220 xR T. BMERMAKOLEFHIZHTD
TE{LREIEOBRRAIBRTT. ARG 2005:25:250-259.
(level V)

VA0184 Burrows PE, Mitri RK, Alomari A, Padua
HM, Lord DJ, Sylvia MB, Fishman SJ, Mulliken JB.

Percutaneous sclerotherapy of lymphatic



malformations with doxycycline. Lymphat Res Biol.

2008:6:209-216. (level V)

89



90

CQ 20 BARFITRT T HEEILEEITA D ?

#3E L —K C1

BRA T IC L D508, EIR., MBS 2L ONEB ITELFREIIF A THD, BIT/hSL,
BRNBIHARZBIRTIC L T {LREITFEREEZ LN,

AR AT A L DE S AR PR i R - A A N I B B2 & LR T TE 7R A ©, R M B L 1T R D, R
VT - AR - W RERE B 70 U SRIRE L 720 | TRFRIE S LTI IERGIBRHT 23T i Tz, BRK TIHR YRR (L 5%
EORERITHL, 1989 FiZYakesbVDIFRAT KT T 5= &2 ) — VERLIFIEZ B R L, R P TIRATbN T
W5, T TIEEVER B CHRE - TEREOIRAF AT RE THE L THEAT FTRBZ2 B (L FRIE AL fTThhA X5z /e >
T&72, HARIZBW TR EIRBGEIS TR, #IRE IS 3 28 (EFIED R A2 SR 784
L FL7-RCT (Randomized Controlled Trial) (720>,

BALAIE LTI A =Z ) — N1 KUK A J— L8670 .4 )53 F LA M- sodium tetradecyl sulfate
(STS)2972L 23V | RYKNH /— AL T REEIRAE - BIE OB OBE(LA], =% /7 A VA NI R IE FNRE OfE
{EFIEL TRRAIEN TV D, STSIZ H A TIERIFTEIN TV, FNENOE(LAITABHE I H S, 1k
R OBEANZ LB OV TIIRCT TSN =GR I A b2V, IEETIXIRIR A /— v, STSZ2E%CO02
HENFIEREBET7+— AL TEATIHERE R L22H59%10, B{LFEIX=S / —VEERLERE,
PEMEE T ICHITENAZENZ D, RIRA ) — v 2 )T F VA E R LTZ5 A 1R T RE: T it T
ARETHH(CQ22,23 ),

Berenguer®2 | ZFHIRE T 40 FllZ L T /—/b, STSZ A V- {LiRiEZ I TL . 8% 4 #0580 4
(B 5 7 H) o448 EOZEALEFEML . 30 1 (756%) TEHRKESDWIXIREEFFMSL, 10 #1(25%) TE
L3720 DAV IR E S ELFF MmN, BE ~OHMEICEILFHE T, BEERH -7 37T HlD55., 4 fi
(11%) TR, 10 fil (27%) TIZIFEF T2 o7, 14 6 (38%) TEIAICHE, 5l (14%) T LkE, 461(11%)
TEBRVDB(LEEIE L,

Cabrerab O IRYR A /— N7 4 — 2% WL FRIEZ FRIR AT 50 FlIHETTL ., 46 B (92%) THIE TH
ST=EHE LT, £D 46 Bl 18 #] (39%) TITIEFUI-KFIRA 1L RLL. 15 #1(33%) T 50%Lh LD KEED
M/ 3 FHAL, 13 i (28%) T 50% KD KESIDOME/IB3FENT-, EREF L= 39 flDrH, 25 Bl (64%)T
EIRRDBIHAKL, 14 # (36%) TELT,

e 2 RONIFARATIE 141 BlZTE ) —NVHDNIRIR A ) — V& OB ERRIEEITL , TR REDE(L
DEFIRMBLZ2 DR, TRDOLEAMIGENS 6 A U ERBLUIZRE A LUIREIAROERTOHE T, ik
AOSER OB E L IR/ NE DO 2 # A 7ML, excellent 49 5] (35%) . good 59 ] (42%) , fair 14
(23%) THY, AR 1TT% Th -7,

BLRRIEDO R BBONRT WERIRF I OV TREITLIZCRIZEL T DL BV THS, Goyal 21k 59 Fild
R A I L T S — & W EFREL M TL . MEDKEXLBEOIERZFEML . 35 #1(59%) T
excellent (BEFRFIZRIRE D K) HD\ idgood (A ERME/ D ESER DS ) DFER TH o7, MRIE/NEL (5em
LT, BERARRRE THRRDRD BT, REERBEHEORE CIHREDRP AR ThoeMEL TV,




91

Mimurab?LEFEL 72 81 FIOFRARAFITRIR A/ — v E RO EREE I TL . SRS T (CEY8
2 46 1 A ) ThH-7= 29 Bl 26 il (90%) IR DK FE R H 7208, AT HEIE TE= 24 Fif
50%LL_EDEIE OB ENRBBONTZOIZ 17 #1(59%) T, /hEL (10emLLF) | EERBHBR T, BLAOE#R
BUVRETIIEREWETIIRBBEONRCT ot BEL TS,

Yunbdid 158 FIOFFIRA T BE (=2 ) — VEER U= LRIEE T U, BFEOEMETHMT 5L,
HEAR ., BERE, BEOEENTNL N 28%, 27%. 34% TRLNTZ, MRL MR — /v F &RV BE&FE T
X 27% CTERRUEDEON-, EEZELEGREL S DM TIE 16% DBFITIRRICLS BIF2 KGR
BREOIT, ZERMBATICT, 2tk EEFRIER CRHEFIROBH 2V ITEN THiHEShDZ L,
MRITHEFRABRZ2L%EL D ZED BIFRIERROMSLFRE F Tho7z, EHEL TV,

TEALPRIE D AR IZSCRRIZ K> Th % ThH D, TOIRE LU TR T EOB VA HITHN5, FHMHE B 23
OUEDEROBFENICE S THRENTIRZRY, ZnbE —1EL THEZIE% excellent, good., fair, poor (2457}
TR L 72 SCIRAS A, [Rl— D REHEIZIE A0z, Fz, FEME AEFRE THEH, IHHRE LS OERIESE
HTHDHN, BETHHNZE-THERRD, RERIRFHEE H £L T quality of life(QOL) 32T b, #iffsin
HREFEHE TV, o, NEBETIIREICHED, FIRGFEZLE K TIEMAHY, FERBZE(LLRLT
LEZbIS, BN RHIBENIC > TORMDB KERARELE LN, LVRBFHESRDEND, &4
HRE(LAN OEN M L ATEALFRIE D R O R D oD TR il T iE O #E(L, RCT AL ETHD,

e

PubMed

#1  sclerotherapy[MH] OR "Picibanil"[MH] OR "Sclerosing Solutions"[MH]

#2 "Hemangioma, Cavernous"[MH] OR venous-malformation* OR venous-malformation*

#3  #1AND #2

#4  #3 AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND (“1980”[DP]: “2009”[DP])

Erek

#1 (AR /AL not BhEFAR/AL) or /& RE-HERR/TH or & fE-§#ARkiE/TH
#2  (WE{LFE7E/TH or fE{LFEE/AL) or (FE{LAI/TH or #{LAI/AL)

#3  #1 and #2

#4  #3 AND (PT=2338%BR< CK=thH)

1) VA0010 Yakes WF, Haas DK, Parker SH, Gibson MD, malformations: complications and results. Plast
Hopper KD, Mulligan JS, Pevsner PH, Johns JC Jr, Reconstr Surg. 1999;104:1-11. (level IV)
Carter TE. Symptomatic vascular malformations: 3)  VA0220 fExAKRT. BEREEGHRED MEFHICH - HE
ethanol embolotherapy. Radiology. {EFREOBRRRIBRR. B AERAR FE2HEE
1989;170:1059-1066. (level V) 2005:25(4):250-259. (level V)

2)  VA0069 Berenguer B, Burrows PE, Zurakowski D, 4)  VA0097 Goyal M, Causer PA, Armstrong D. Venous
Mulliken JB. Sclerotherapy of craniofacial venous vascular malformations in pediatric patients:

comparison of results of alcohol sclerotherapy with



5)

6)

7

92

proposed MR imaging classification. Radiology.
2002;223:639-644. (level IV)

VA0196 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. J Vasc Surg.
2009;50:581-589. (level IV)

VA0073 Yamaki T, Nozaki M, Sasaki K. Color
duplex-guided sclerotherapy for the treatment of
venous malformations. Dermatol Surg.
2000;26:323-328. (level V)

VA0194 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

8

9)

10)

efficacy in pain relief. Eur Radiol. 2009;19:2474-2480.
(level IV)

VA0096 Choi YH, Han MH, O-Ki K, Cha SH, Chang
KH. Craniofacial cavernous venous malformations:
percutaneous sclerotherapy with use of ethanolamine
oleate. J Vasc Interv Radiol. 2002:13:475-482. (level V)
VA0162 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. J Vasc
Interv Radiol. 2007;18:343-351. (level V)

VAO118 Cabrera J, Cabrera J Jr, Garcia-Olmedo MA,
Redondo P. Treatment of venous malformations with
sclerosant in microfoam form. Arch Dermatol.

2003 ;139:1409-1416. (level V)



CQ 21 BHBIRETICR 35 0 IR LR - AR A 20 2
HeLEL—R C1
BB D B B IR A T O R B S T B I I PTA R L 2 T,

BEIR A ZAVMIC K T2 E RTRIRIL, F2 R B TRITHERSEOSNA720, SCERO K130 56 0 fiE
Bl E T, —EOFF MR OEFIEMRPBRIND, iR L LB /28— M e R4 LB BRI 72< |
ZOEIECOVWTRENWZE TV RAIRVONBIR THD, Fiz, AVMOAERIZHL - #iFH - B B L
R4 T, MEPHEROEISRH ED —E TIERV, R ORFBHEREITRIGEIERSHF TS50, BIEFIILL
FTLLETLARWEDERGFIICBERINAEALS W, MENIGHIL. 5% - JER - 1855 - i - B RERE E - BRAE
2EDIERDHEITHHWIBAE(L LT UIBREEE G\ T, ZHOER S EE B EL T, BMIERH DT
FHE L TUTh A M 238551691116

& PIRFIL, BT —T VEIHHOITEEZERICLY, fkx 2E R HE - B A I EREEIECTED
S TIThbns (CQ23 M)W, filx X, &B=A /L, KO ENIR IR SEEHE 3 DB IR # E %
DRE72HEHFRARPEDPAZEIZITA M7, nidusZ B T2AVMICIS T DA BIARMI O PR ER X, w3 H
B, IR OREEAR T 72T TR, LEDAT — T NARAEL T 5720175 & T2 (CQ25 BM), i
W TEELRTVWPVAR BT F U AR VKR ERMHEZ A6 BRI —RHRIEN LI, KT
BN —RERD~A7a A7 =27 TR 2nidusDEREIT-T-BELHD 19, LHL, nidusDE )
FAZE T BN IREAS T D IR B ARBNC D T TERDB L ELDE 2 )5, RIRDOn-butyl cyanoacrylate
(NBCA)So=% ) — V& V=852 % 8010,

SHSEET AVM Tk, MENBRERTITIH G L, FINEIFRHESNIHENRHY ., FALIZ I > TImERIEHR
BRI G5,

Kohoutbid, SASAFAVM6 1 il DIEFIER ORI RZ AL, ZEALATEIR 0%(0/4) , F1lTHiM 69%(9/13 ),
i B 62%(28/45) T, ERHTEIE TOMERKFIT— Tl A BAL7ZLL TWAY, Perskybid, S ML
EAH 31 Bl (5HAVM26 i) izt LT, ZER T B THRIR 42%. S0&E 16%. IEREE 23% 03 H/HN=EL T
%2, Zhenghix, HIERDEFITAVMLT Fliostl To& /— VERHTEITO, 261 TERITLFEL, 15 61T
Schobinger stageME T L7 L TV 59, Barnwellbid, BHZAVE10 il L CTNBCA/PVA/aA V72K %
WTERITEITVO, 7 BICIRIEQ FIFHF R LIzEL T 59,

— 77, M- RS AVM TIERSEE B L L T ENIRREIS L2556 538<, EICNBCALTH /—
NOFIEERUIZHE N L, Wildushid, Mk - FHRAVM16 FillxtL T, fix OZERME AV TRIE
BHTZATV. 2FTERIZEELZLELTVSD, WhitebiZ, TEAVM20 # (T 9 L& 11) Iz T, i
NBCAIZLHHERAMTEIT>TVE, FTREORFBFZE 4 FlITELHTEIMD D I B A CER%GEE2S
7o, BEF 8 2 TITREN KA 5 Bl b EYIENICE-ofzELTW\5, —F7, B 11 Bz ThHE
RAT BB 5\ T YIEROF A CIER S 2 S 7L LT B9, Tanbid, AAERINEAVM13 #ilic# L TNBCAE
R CERMEREL, 3 Bl THRENK, 5 Bl CIERGENELNIZEL TSI, Dobid, MUK - (AE#AVMA40 f
(R L T2 ) — VIR ITZATV ., 23 6il(58%) THEIR I J. 6 #il(15%) T EA TGO, 16 Bi(40%) THHMEL =&
LTW59, LasL., BRHESE - PR AR - IR - BB AR 2228 LA HEE 21 FI(529%)IZFBH =L THY,
Brloe% /— O RICITREEES5(CQ22 B R),




