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Intractability Score for lymphangioma

Factors Variables Estimate *SCORE
1_Duration of illness Nx1 0.078 N
2 Type of lymphangioma Not cystic type 11428 11
Cystic type 0
3 Number of involved areas >4 09373 9
<3 0
4 Maximum diameter of the lesion 15 < 1.76 18
105s, <15 10147 10
55, <10 07077 7
<5 0
5 Head or neck involvement Yes 18001 18
No 0
6 Number of attempted therapies 5%, 11853 12
<4 0

Outcome of the therapies

©

Surgical resectability of the lesion

Enlarged, No change, Slightly reduced  1.4439
Significantly reduced or disappeared
Not resectable, Not clear

0.9963

©

Gross appearance of the lesion

Hardly or not

Outstanding, Apparent

0.9626

SCORE MStETiL FubEaLAi A THD
S A17(96.44) 5(2.22) Y, 3(1.33)
510%#M | 138(89.61) 8(5.19) 8(5.19)
10155%% | 80(94.12) 44.71) 1{1.18)
15-205%% | 94(81.74) 12(10.43) 9(7.83)
20-25%% | 81(76.42) 15(14.15) | 10(3.43)
25303 | 42(84.00) 3(6.00) | 5(10.00)
3035k \47(69.12) 9(13.24) / 12(17.65)
35.40%M  15(36.59) o(21.95)f 47(41.45) )
2045k  12(25.00) 12(25.00)] 24(50.00)
45 50%H 5(13.89) 1z2.78)] 30(83.33)
5055%3M  10(28.57) 4(11.43)] 21(60.00)
55 GOSN 7(22.58) 2(6.45)] 22(70.97)
60-655H 1{5.26) 2110.53)] 16(84.21)
65-TORM 2(12.50) o] 14e7.50)
T0ELE 0 0} 52(100.0) )
()
2
35
80%

Intractability is represented by the sum of the SCOREs.
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ARFTRIA7
2R 274kl 4R 60K SI0RM 12K 14K 16K 18KH 20K 2000E
AT 83 42 26 15 12 11 8 0 2 2 1 202
411%  208% 12.9% 74% 59% 55% 40% 00% 1.0% 1.0% 0.5% (100%)

At 2 2 1 2 3 1 3 4 1 3 11 33
6.1%  6.1% 30% 6.1% 91% 30% 9.1% 121% 30% 9% [338%]|(100%)
&t 85 44 27 17 15 12 11 4 20 235 12
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keyword

&S XHES  contry HEF ERR i EBAL nE
1 5 2012 23 94 A~16 BRRAEL. K48, M  Clinical feature
2012 47 38 R 5/80TERR
2012 GIRREDVAC Tx
2011 R SHEEARE
2BYHTFSEF 2011 AR 530 TEk
ok 2010 R Clinical feature
2011 BRI Cinical feature
2010 SHIEE, BRI ERPH
2009 187 A ~108 BRI Clinical feature
2009 R, s SRR
2008 SERMETH
2008 SHECER
2007 S7RA~14i% 530 TYk
2005 4R ~38R Clinical feature
2004 SER~6R Clinical feature
2002 6 ERBH
2000 10 FH588 Clinical feature
2001 15 Clinical feature
2000 45 6vA~8R Clinical feature
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