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Pediatri systematic 41 studies with a total of 1,264 patients. Publication dates
De at Clo 2013 30{182-191 eriew for these studies were between June 12, 2008, and June
ermatology 15, 2012
International
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Patients with hemangiomaswith functional concerns or
. retrospectiv |disfigurement. 105, efficacy and side effects of oral beta—
Can J Plast Surg | 2013{21(1) [23-28 e review blockers
for the treatment.
A
Pediatric 2011/28(2) |94-98 Multicenter |Data on 42 eligible patients from eight pediatric
Dermatology Retrospectiv|dermatology centers was collected.
e Study
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J Am Acad _ case series |Thirty—three infants with propranoloi—treated uicerated
Dermatol 2011 64)827-832 study infantile hemangiomas
g;’:ﬁ:{;&gal of 2013{169(1)[125-129 z:::ysenes 1130 patients for infantile haemangioma
. case series |17 patients with eyelid infantile capillary
Am J Ophthalmol 2013] 155[165-170 study hemangiomas,
44 patients with IH were treated with propranolol, of
whom, 39 had facial haemangiomas, which involved the
periocular (n = 12), lip (n = 6), cheek (n = 6), nasal (n = 6),
case series and parotid (n = 5) areas, and extensive facial areas (n = 4).
Clin Exp Dermatol | 2014{39(2) |142-145 stud Other sites of involvement were the neck (n = 2), perineum
Y (n=1), back (n = 1), and ear (n = 1). IH with ulceration was
present in 11 patients (25%), and 2 patients with periocular
IH had visual obstruction before propranolol treatment.
Two patients had PHACES syndrome.
The study included 110 patients with His.(68 Patients
Multicenter |received
147(1 [1371- |retrospectiv |propranolol/42 Patients received oral corticosteroids)
Arch Dermatol 20m 2) 1376 e chart To determine whether propranolol therapy is safe and
review effective and superior to oral corticosteroids for treating

infantile hemangiomas.
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treated with oral
propranolol

Treatment responses for studies evaluating specific sites were comparable with
the overall response rates for periorbital (98%; 115/117), airway (100%; 14/14),

|face (100%; 24/24), and head and neck (97%; 74/76) hemangiomas. The response

rate in the study evaluating parotid hemangiomas was lower (82%; 9/11)

propranolol treatment

Propranolol was effective in 90% of the cases.

propranolol treatment

Treatment of infantile hemangiomas with oral beta—blocker therapy is highly
effective and well tolerated, with more than 94% of patients demonstrating a
response to treatment and 90% showing resolution of the primary functional
indication for treatment.

treated with oral
propranolol

propranolol is effective in infantile hemangiomas, including post—
proliferativephase, andshouldbeconsideredasthefirst-line therapyin that setting.

randomly assigned to
receive propranolol or
placebo oral solution

IH growth stopped by week 4 in the propranolol group. Significant differences in
the percent change in volume were seen between groups, with the largest
difference at week 12. Significant decrease in IH redness and elevation occurred
in the propranolol group at weeks 12 and 24 (P .01 and .001, respectively).
Propranolol hydrochloride administered orally at 2 mg/kg per day reduced the
volume, color, and elevation of focal and segmental IH in infants younger than 6
months and children up to 5 years of age.

treated with oral
propranolol

Propranolol reduces the duration of ulceration in IH and seems to be more
effective when started in an early phase. We propose propranolol as the
treatment of first choice for ulcerating IH

treated with oral
propranolol

The average time to complete ulceration healing was 4.3 weeks in 30 of 33
patients. he mean time to complete pain control was 14.5 days. Parents rated
treatment as very effective for 27 of 31 patients and very well tolerated for 29
of 31 cases

treated with oral
propranolol

Among 1130 patients treated with propranolol for infantile haemangioma, 10 (0
9%) had propranolol-resistant infantile haemangiomas.

treated with oral
propranolol

Four months of treatment with oral propranolol for eyelid infantile capillary
hemangiomas led to complete regression of the lesion in patients younger than 1
year.

treated with oral
propranolol

Propranolol is an effective and safe first-line treatment for complicated IH.
The lowest effective dose of propranolol for IH has been advocated in one series|
in treating patients with PHACES syndrome.

Treated with oral
propranolol vs treated
with oral corticosteroids.

Propranolol therapy was more clinically effective and more cost—effective than
oral corticosteroids in treating IHs. It also resulted in fewer surgical
interventions and demonstrated better tolerance, with minimal adverse effects,
compared with oral corticosteroids.
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Journal Year Pages =
Analysis of prospectively collected data was performed on
British Journal of 2013|  168|937-843|°25® series |174 patients with IH treated with propranolol.
Dermatology study Treatment was indicated in potentially threatening and /or
complicated IHs.
J Am Acad A case Propranolol was administered to 28 children with IH
m 2011 651320327 . associated with life—threatening potential, functional risk,
Dermatol series L N
local complications, or cosmetic disfigurement.
A literature review was performed in Medline and other
Acta 2012 321213-221 meta— available database sources, along with critical
Otorhinolaryngol analysis analysis of pooled data. Seventeen studies were included in

the analysis.The total number of treated patients was 61;
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treated with oral
propranolol

In this study, propranolol was effective and safe in almost all patients with
complex IH.

A shift of the indication of propranolol for IH is evident, expanding its application
for life-threatening situations or severe functional impairment to early
prevention of disfigurement or cosmetically permanent sequelae.

treated with oral
propranolol

A rapid improvement of the IH was observed in every patient.
Side effects of treatment of IH with
propranolol were Hypoglycemia (n=2),Bronchial hyperreactivity (n=3),Hypotension

(n=16).

treated with oral
propranolol

The results of the present study suggest that propranolol can be recommended
for the treatment of airway haemangiomas, as it was found to be effective and
outperformed the previously—considered gold standard treatment methods, with
fewer side—effects.
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