—

LRBESATOBILEORE

C: BHEhTLACLZOHH

ethanol sclerotherapy

FE{LEE. T4/—)LAOSTS or sodium morrhuate L
BibgEsk. RUFH/—IL(T+—L) 7L

gk, RYFH/—IL(POL) VS EO

RIRTEAL BN < R DREIL &

BibEE., 74— LFRYEA L
EthanollZ kDR % L
ELEE. T4/—IL jnd TN
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0 EEAATLEOLTOMR

& E1IE B : Clinical result: symptomatic, functional, and cosmetic
improvement after PES. To determine predictors of a good
response to PES, uni— and multivariate analysis were conducted
on demographics (age, gender), clinical features of VM(location,
size, depth of involved tissue, presence of associated lymphatic
malformation, MRI findings; well-defined vs ill-defined margin,
characteristics of venous drainage during PES) and treatment
variables (number of PES sessions,maximal concentration and
dosage of ethanol used in PES, adjuvant therapy. #E8:
symptomatic, functional, and cosmetic improvement was 28%,
27%, and 34%. 42 patients (27%) had markedly improvement.

& BHEE ; There were a total of 20 patients with nerve palsies

good clinical outcome O 8I&E+F:

343

YOTWEA DN, EELEFHELL

2BETERIITEEEL, OIBEETIIRBERENZON
f=o 15 TA 5D EFEEELEL. 847 ARICER, 15 TIRE
BLANARERREEL, 1B THREHREEICKSRETETO—F
rREREEEEC .

(G243

BREMFEMLRELTNS

VMIZ44%THE%., 28%THE/INL = RZDAHHEIZBFTERT
82% THL=A AR LINIZELK, MERMN149THLNT=, KIEE
ENMFTRE-N, REZERILZRONT, FEERIR ML O
ER.NEELEDEERAHEREL,

POL4945], EO40%§], POLD A HM{ER = 7Ly, POLD A hitotal

disappearance&partial recanalizationDE| & A FHEIZE LD Broh  [RUSUXEEED =8,
(P=0.002),
VML EHHEGL
£l Teood. 1HIT2HEERB/AR. EXGEHELL
st |EZ/—VEIR/—LERMT LR

L3 BHELSHE,

IR/ —ILIZKBEERDIFEHEHY
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Fogdestam I, Naredi S, Eden

malformations of the head and neck.

. e
: e ,
Ek ID ; Lang Authors |Title G Journal
o. uage ,
Sclerotherapy of voluminous venous
Wang YA, Zheng JW, Zhu HG, |malformation in head and neck with
20483863 |eng Ye WM, He Y, Zhang absolute ethanol under digital Phlebology
subtraction angiography guidance.
. Ethanol embolotherapy of vascular
24461130 |eng Vogelzang RL, A:taSSl R, malformations: clinical outcomes at a |J Vasc Interv Radiol
Vouche M, Resnick S, Salem .
single center.
Primum non nocere: Is it always
N .
11296353 |eng |Villavicencio true? The use of absolute ethanolin | ; /oo g\,g
the management of congenital
vascular malformations.
van der Vleuten CJ, Kater A, Sjieztlve;l:‘: Sla?;f C1::Ihe(::’)at he'}ipy;tients Cardiovasc Intervent
24196269 [eng |Wijnen MH, Schultze Kool LJ, [SU"&&"" 2Py in P .
with venous malformations: a Radiol
Rovers . .
systematic review.
2090706 |eng |van der Stricht The sclerosing therapy in congenital |, » i)
vascular defects.
Uehara S. Osuga K. Yoneda A Intralesional sclerotherapy for
19582463 |eng ' £a 2, ' |subcutaneous venous malformations [Pediatr Surg Int
Oue T, Yamanaka H, Fukuzawa |, .
in children.
Ton KT, Ky Rk [Porecmeos sod toadeey
17377179 |eng |Hayeems E, Beecroft JR, Py Tor periph J Vasc Interv Radiol
. venous vascular malformations: a
Simons . .
single—center experience.
[Pulmonary emboli in sclerotherapy
. Tachibana K, Kobayashi S, for peripheral vascular malformations .
15242036 |jpn Kojima T, Kaseno S, Kemmotsu [under general anesthesia; a report of Masui
two cases).
) _ . Scand J Plast
7899838 |eng Svendsen P, Wikholm G, Instillation of alcohol into venous Reconstr Surg Hand

Surg
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v Volum|. HETHA P YUTILE, YT PO

ear | Pages g , =X

2010 |25(3) (138-44 |fEfIEFE 23 patients with head and neck VMs

206-13;

2014 |25(2) quiz 214

2001 |33(4) |904-6 Z it (invited comment)

PubMed (1966 to April 2012) and Embase (1988 to
April2012) using the following terms—‘‘VM'’,
S “‘treatment,”” ‘ ‘sclerotherapy,”’ ‘ ‘ethanol,”’

2014 |37(4) |977-89 SZ)E(/ZTVT*I’ L. ‘polidocanol,”” ‘ ‘aetoxisclerol,”’ ‘ ‘bleomycin,”’
“‘pingyangmycin,’’ ‘ ‘Ethibloc,”’  ‘sodium tet-radecyl
sulphate,”” ‘‘laser,”” and ‘ ‘surgery’ '—as well as
theirsynonyms to identify papers on the treatment of VMs.

1990 [9(3) |224-7

2009 |25(8) |709-13 |fEHIERE eight children with VMs(19 therapeutic sessions in total

2007 [18(3) |343-51 |fEIETE 72, BEARET i T HER425. LRER 19451, {KEROMI, B ERfL20A]

2004 |53(6) |645-9  |fEMIETE 2, BIRFR THR

1994 [28(4) |279-84 [JEFIETE BESHERVMAAH] . SE3MFICT o r— AR

—2b1—




LREShTLBEZORR C EBEhTLBCLZORR

ethanol sclerotherapy

sclerotherapy using polidocanol, ethanol and
ethanolamine oleate

BIbEE,. STS - sl
EibEE T4/—)L a5 A
EthanollZ &k ARE{LE& % . 8 CFi A HL
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BRoh |

R EFIE H :number of sessions, mean total dose of polidocanol,
Clinical (satisfaction of patient/family) and MRI evaluation,
complication #E& :good, 17 patients(73.9%) achieved excellent
responses and 6patients(26.1%) achieved good responses in MRI
& BHE ; no major complications. facial palsy, mucosal necrosis,
hemoglobinnuria

THA AFEENEELTEY

FR5 | outcome SEASVMELAVE B ENTLVS
B EELIEEREROIzH DA,
IA/—ILIEVMEEDORBREELGME
ok | THEIRERD, J4—LIZDNTHRRS N
TS, TR R TG THRRS
Lilzf:o
¥ETIEH : Thirty—five studies were identified studying the lasertOsurgeryZ & O f-review fEiREL
effectiveness of eight treatments: sclerotherapy/embolization Tl&The choice for treatment should
with ethanol, gelified ethanol, bleomycin, polidocanol, sodium remain a shared decision between the
tetradecyl sulfate (STS), Ethibloc, surgery, and laser therapy, Ji& patient and the multidisciplinary
ZOHE/INMZ DU T The average biased reported success rates treatment group until further evidence is
for ethanol, gelified ethanol, bleomycin, polidocanol, STS, available. From a cost perspective, STS
Ethibloc, surgery, and laser therapy were 74, 89, 88, 90, 86, 65, or polidocanol should be the treatment of
90, and 94 %, respectively choice
RSt | BERMFEELGEADERAGLY

¥ S1IE B : sclerorants, number of session, evaluation of clinical
symptoms, efficacy of the treatment(MRI) #%E : Clinical
symptoms, such as bulging and pain were improved in 14 out of
19 sessions of treatment. MRI examination revealed size
reduction in 11 out of 19 sessions of treatments & Hf4E;
swelling and pain were the most common complications (55%)
immediately after the treatment, Hematuria was seen twice in
one patient (10%) who received the injections of
ethanolamineoleate immediately after the procedure

ethanol sclerotherapyf% Mhematuriah’—
HHY

FEIRIZEE LTI, 11451(15%) Toured GE4R) . 20151(28%) Tgood (TR
), 17{51(24%) Cimproved (P T E ) | 2015(28%) Tno change
(ZTAEARL) | 4151(5.6%) Tworse (BEE) , A X1 19651(54%) THa
IN BB TR ARL . 55I(14%) TE X, & HHE [Eminor 7451
DH (R EIEFESH|, BiREFE16. BEDOTLILFX—RH1
B, EEGESHHERL,

fiTPmERZE LA, £ TRIE,

84%Tgood or excellent, & FFEEDEELLVERE AL
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A, Roebuck DJ, Hartley

malformations of the oral and
pharyngeal regions in children.

e
Ejk ID Lang Authors |Title ' : Journal
o. uage |
9211773 len Suh JS, Shin KH, Na JB, Won |Venous malformations: sclerotherapy |Cardiovasc Intervent
& JY, Hahn with a mixture of ethanol and lipiodol. [Radiol
Absolute ethanol sclerotherapy for
19962811 |eng |Su L, Fan X, Zheng L, Zheng venous malformations in the face and|J Oral Maxillofac Surg
neck.
Stuart S, Barnacle AM, Smith Neuropathy after sodium tetradecyl _
25271855 |eng . sulfate sclerotherapy of venous Radiology
G, Pitt M, Roebuck . . .
malformations in children.
Sodium tetradecyl sulphate
22341629 |eng Stimpson P, Hewitt R, Barnacle |sclerotherapy for treating venous Int J Pediatr

Otorhinolaryngol
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Year Volum PageS'
1997 |20(4) |268-73 |fEMIETE 17451
_ ; A total of 60 consecutive patients with VMs of the face
2010 168(7) |1622-7 | FEfISRHA and neck region
2743 5 ‘ Two hundred four patients (children) of VMs underwent
2015 ) 897-905 |AEBISR 647 procedures
2012 |76(4) |569-73 |mEflERs Twelve patients presenting with venous malformations in

the oral and pharyngeal.
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BN TOBILZORE

BHINTLRECLZORR

EibEE, T2/—IL-Lip(9:1)

absolute ethanol under the guidance of digital
subtraction angiograpy

sodium tetradecyl sulfate (STS) sclerotherapy

3% sodium tetradecyl sulphate (STS) foam
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‘ot

3  :|;£

e

175222 [E B8, €6 TERENINT=, EHEZ10 point scale
(NRS?) TEMiL . Excellent 4, Good 8, Fair 6, Poor 1, Failere 2,
T—%Hlost1, EETESHERLL,

FRETIE B : Magnetic resonance imaging was used to evaluate the
clinical outcomes of sclerotherapy. Complicationswere also
evaluated. #%2 :all the patientshad complete or partial
resolution of their clinicalsymptoms and signs, 41 patients
(68.33%) achieved complete volume reduction (Fig 2), 15 (25.00%)
had a marked response, and 4 (6.67%) had a moderate response
& BHAE ; OF the 60 patients, 6 (10%) had minor complica— tions,
and no procedure—related mortality occurred. The minor
complications included skin necrosis and transient facial nerve
palsy. Four cases of local skin necrosis healed with wound
dressing alone. Two patients developed facial nerve palsy after
treatment and recovered after 1 to 3 months of conservative
management with corticosteroids and neurotrophic drugs. No
permanent facial nerve palsy occurred in this series. Transient
hemoglobin— uria was found in 5 patients (8.33%) after ethanol
treatment. Renal impairment as a result of hemo— globinuria did
not occur in any patient during the follow—up period.

85118 H : evaluation of technical and clinical success and
complication (focuscing particullary on nerve injury) f52:
clinical success was achieved in 174 of 204 patients (85.3%). &
{E4E : Of the 647 procedures performed, 37 (5.7%) were
associated with a complication including 11 cases of excessive
swelling, nine cases of skin injury, two patients with infection,
and two with pain. Motor and/or sensory nerve injuries occurred
after seven procedures (1.1%). Five of the seven children had
undergone at least one previous sclerotherapy procedure.
Neuropathy resolved spontaneously in four patients and partially
recovered in three, of whom two underwent surgery. Surgery
included debridement of necrotic tissue, carpal tunnel
decompression, and external neurolysis. In one patient (patient 7
in Table 4), the likely mechanism of nerve injury was identified
during fluoroscopy at the time of the procedure, when STS foam
was seen to reflux very briefly into a small artery.

FRETIE H : site/size of lesions, number and duration of
treatments, treatment response and complications. &2 : The
overall response rate was 83% (10/12) & #4E ; one patient
suffered bleeding during transcutaneous injection,
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Udagawa T, Burrows PE, Fauza
DO, Fishman

short—term results.

- XaEhER
X ; , , ,
Ejk ID Lang Authors |Title SR Journal
o. | uage ’
Percutaneous sclerotherapy for
20044505 |en Spence J, Krings T, terBrugge |[facial venous malformations: AJNR Am J
£ KG, da Costa LB, Agid subjective clinical and objective MR [Neuroradiol
imaging follow—up results.
Percutaneous treatment of facial
Spence J, Krings T, TerBrugge |venous malformations: a matched
20848431 eng KG, Agid comparison of alcohol and bleomycin Head Neck
sclerotherapy.
quz'g‘l:;g‘dl’_l\éo'g:i:ajx‘;an DA Enhancement of intravascular
15750939 |eng ’ ' |sclerotherapy by tissue engineering: |J Pediatr Surg
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Year |Volum Pages Eﬁ?ﬁ?*f‘ff/ b P: ﬂ'“/?ﬁl«?ﬂl( YT T PO

_ ; - thirty—one patients with craniofacial venous malformations.
2010 |31(5) |955-60 | AEAISRIR with preoperative MRI imaging

N ; retrospective review of 17 cases of facial VMs treated by
2011 133(1) |125-30 | FEISRAR alcohol sclerotherapy
2005 |40(2) |412-7
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C:EE#ishTLscezn

percutaneous sclerotherapy by using bleomycin

alcohol sclerotherapy

FIFEEX N Dreview board M SbleomicinTABLI-IRED
T SEREELETILI—ILTEREL-RES
complaint, size, loca— tion, and level of infiltration () —2%{

LI=mEZER REEIC1 31 THE,
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Bsh

R ETIE B : MR findings and clinical results of treatment were
retrospectively reviewed. Clinical results were based on the
physician’ s physical examination and interview of the patient;
these were classified as worse, unchanged, or better. Objective
results on MR imaging were classified as worse, no change,
minor improvement(50% decrease in size), marked improvement
(50% decrease), or cure. #5E : Subjectively, in 29 of 32 (90.6%)
cases the patients and in 30 of 32 (93.9%) cases the clinicians
thought that the lesions improved. Twenty—one of 32 lesions
(65.6%) showed objective improvement on MR imaging (Figs 1
and 2). Of these, 10 of 32 (31.3%) showed minimal decrease in
size and 11 of 32 (34.3%) showed marked decrease. Eleven of 32
(34.4%) lesions showed no change on MR imaging. None of the
VMs were worse; however, neither was there complete cure. &
f3H4E : Four patients developed complications secondary to
treatment, none of them permanent. Of these, 1 developed an
infection of the orbit that resolved with oral antibiotic
treatment, 1 experienced moderate nausea that resolved after
several days without treatment, 1 experienced severe nausea
and vomiting that resolved with intravenous fluid administration,
and 1 had temporary skin discoloration over the injection site
that lasted for 1 month and resolved without treatment

R DORELEROENE LT LLE
Bl

¥ E1IE H : treatment details, outcomes, adverse effect and
complicationsfE 2 : All 17 (100%) patients treated with alcohoal
experienced clinical improve— ment, with 100% agreement
between patients and clinicians. Fifteen of 17 patients (88.2%)
treated with bleomycin experienced improvement after
treatment and 2 of 17 lesions (11.8%) were unchanged, with 100%
agreement between patients and clinicians. Nine of 17 patients
(52.9%) treated with alcohol and 13 of 17 patients (76.5%)
treated with bleomycin had MR imaging of their lesions done
before and from 6 to 8 weeks subsequent to treatment. Most of
the time, imaging demonstrated a decrease in lesion size after
treatment, and there was no difference between the bleomycin
and alcohol sclerotherapy groups. & fJf4iE ; events included skin
discoloration at the injection site (that resolved spontaneously
after 4 weeks); nausea; and a salty taste in the mouth, resolving
without interven— tion after 3 days and local swelling that
improved without treatment after 1 week. The only complica—
tion of bleomycin treatment was severe nausea and vomiting in
1 patient, which precipitated an emer— gency room visit, where
IV fluids were administered. muscle function, but was left with

‘ ‘crocodile tears’ ; 2 patients had serious local swelling and
pain that was more severe than usual, lasted lon— ger than the
typical 3 to 7 days postinjection, and which required additional
treatment. Both were treated with steroids, which resulted in
resolution in 1 patient, with the second requiring surgical
excision of the swollen and thrombosed lesion, located on the
tongue. One patient had an area of necrosis at the injection site
that resolved without treatment after 3 months.

22}
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Saarinen J, Keski—Nisula

venous malformations in the face and
neck.

 XERTER
X — ‘ MR
,S’ﬁ* ID Lang| A thors Title | Journal
o. [ uage| ~ -
Smithers CJ, Vogel AM, An injectable tissue—engineered
Kozakewich HP, Freedman DA, |embolus prevents luminal .
15991171 jeng Burrows PE, Fauza DO, recanalization after vascular J Pediatr Surg
Fishman sclerotherapy.
Siniluoto TM, Svendsen PA, \F/):r:z:?rr;:ljf?rnizlc?gzzhs;iﬁi ‘;:;a d Scand J Plast
9232699 |eng |Wikholm GM, Fogdestam I, . . Reconstr Surg Hand
and neck using sodium tetradecyl
Edstrom Surg
sulphate (sotradecol).
Shireman PK, McCarthy WJ, Treatment of venous malformations
9372823 |eng Yao JS, Vogelzang by direct injection with ethanol. J Vasc Surg
Shirai H, Imai S, Kajihara Y, [Usefulness of percutaneous Nihon Ieaku Hoshasen
10429431 |jpn |Yamashita T, Goto T, Tokiva R, |sclerosing treatment for low—flow jgaxu
. . . . Gakkai Zasshi
Koshima I, Moriguchi vascular lesions].
Shimo T, Hidaka K, Yanagawa |[Two episodes of cardiac arrest in a
15717471 |jpn {S, Kadota W, Kawakami S, boy receiving sclerotherapy with Masui
Tsuchida polydocanol-—a case report].
Schumacher M, Dupuy P,
Bartoli JM, Ernemann U, Treatment of venous malformations:
Herbreteau D, Ghienne C, first experience with a new .
21458186 |eng Guibaud L, Loose DA, Mattassi |sclerosing agent—a multicenter Fur J Radiol
R, Petit P, Rossler JK, Stillo F, |study.
Weber
21109077 len Rosbe KW, Hess CP, Dowd CF, |Masseteric venous malformations: Otolaryngol Head
€ME |Frieden diagnosis, treatment, and outcomes. |Neck Surg
Rimon U, Garniek A, Galili Y, Ethanol sclerotherapy of peripheral .
15544907 |eng Golan G, Bensaid P, Morag venous malformations. Eur J Radiol
. . _n._|The treatment of capillary-venous
6836059 |eng Riche MC, Hadiean E, Tran-Ba malformations using a new fibrosing |Plast Reconstr Surg
Huy P, Merland
agent.
Endovascular treatment of venous
Rautio R, Saarinen J, Laranne |malformations in extremities: results .
15323391 |eng J, Salenius JP, Keski—Nisula of sclerotherapy and the quality of Acta Radiol
life after treatment.
Long—term results and quality of life
15624517 |eng Rautio R, Laranne J, Kahara V, |after endovascular treatment of Acta Radiol
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Year VOIU‘m Péges

E}f;"{,v‘—”ﬁ-«{/ | PYYILE YT POBE

2005 |40(6) [920-5

1997 [31(2) |145-50 |fEfIETE 38 E . FAEEETEER

1997 |26(5) |838-44 |fEMIEFE 12451

1999 [59(7) |325-32 |fEMIERE 144912898 &

2005 |54(1) |57-9 fE IR & 1, B8RS EEm-SEEt- ORER

2011 |80(3) |e366-72 |fEHIEFE 75 patients in 172 sessions.
143(6

2010 ) 779-83

2004 [52(3) |283-7  |fEGIEETSE 21, B#RETH UK 14, BEESEERS. Moin2
1983 |71(5) |607-14 |fEHIETRE VM6 4

2004 |45(4) |397-403 |fEFIETE 24, B5AR3THZ POE%

2004 |45(7) |738-45 |fEBIETE 20, B#AR3r T, BEESEER
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LEBEATLAEZORE BHShTNSCEZOR
E1bE % (STS) . surgery L
EeEE. T4/—I)L AN
BLEE. E(TRYRA —8TIAR/—IL. NBCAZ #L
LT ¢
BibEE RURH/—IL [ 3% A B
a new sclerosing gel of absolute ethanol in the
percutaneous treatment of venous malformations
(VM)
EiegEx T4/—IL HeERE L
Ethibloc|Z kAL &% L
BibgEEx T4/—)L teEREE L
BlEEE T2/—IL EeEsEtiL
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O BEANTIB0LZOBR

E3

BRI EIZ L BHEE M (excellent , good, no change, worse), Bl I&
34/38, S HELEEDQ A A, FEILEL A EMFHNS
5, Excellent 2, good 21, ?2?2%ed(ZiHhFHATLI=. §AHEEFA)
improvement 7, no change 3, worse 1. 1HITHAIOLBAZEL
f,}.c]ﬂi?.l:\ BEO—BNERAZEKE ., 648 L EOERMN
1451,

FAEIR (A EH M, 106l TRELAY, BILBET AN
Bl NEF+ 7 TERER 16, EELCESHHEDRRITZL,

28RER2MRENE/N 28R EP2URETERSKE T4/—
JLUNBCAERHTEEREHY

RYRH/—LIZEBIDMELE

#51IE B : Therapeutic outcome, adverse effect $552:
therapeutic outcome was complete (score2) and partia [(score1)
in 28 (37%) and 42 patients (56%), respectively, whereas
treatment failure (score0) was observed in 5 patients(7%). & ff
JiE ; 21 mild isolated pain, and 4 inflam— matory reactions or
swellings 7 skin necroses (4%), 7 compressive neuropathies
(4%), 4 product leakage/fistula (2.3%), 2 fibrous or granuloma-
tous tissue

ATVSUNREEER, CHLERMA.

2343

TR Effollowb TETHELT . &6t
JEIZDWLTOREEHELZN

17 CEEIRDTEEH AN TIPS BIRHRE . IO 4FITITER
BEFFONT , ffim MED 1] FHZERD 16, 3B TRIEE
EANHET S, REMICEE.

excellent results, & HHEMHL

21 CIT R FEIRZEL | AP TR A ZE . 166 TIEKR W E. 261 T—
BEICHELEAER, 15 T—BEOBERIEETHRRE. 1
GBI CHEIEE, 200 ERIZLPQOLEEMTIE. M BIFLHER
M. HRZEUHEEORZVVRETIEQOLIFEMN -1,

MBI CERDEL, THITEROEE -RERB/. SHTIERDHK
EREIIAE., B TERDOEG -FFEMR/N. 66 TER -FFE
WIFNERE, 15 T—BEOEmAERE, 200 ERNSHES
REBAWVTQOLEEE, ;AEZEDQOLIZEE ANEIZIZRE
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XHES

Wolosker

neck venous malformations.

x L , , ,
l\f}ﬁk D Lang Authors Title |Journal
o. uage ,
Qiu Y, Chen H, Lin X, Hu X, Jin Outcomes and complications of Vasc Endovascular
23759722 |eng sclerotherapy for venous
Y, Ma . Surg
malformations.
. . . |Classification of venous
12557065 jeng Puig S, Aref H, Chigot V, Bonin malformations in children and Pediatr Radiol
B, Brunelle e
implications for sclerotherapy.
Pascarella L, Bergan JJ, Venous angiomata: treatment with
15981122 jeng Yamada C, Mekenas sclerosant foam. Ann Vasc Surg
Outpatient percutaneous treatment
Orlando JL, Caldas JG, Campos|of deep venous malformations using ..
21049209 leng |12 "Nishinari K, Wolosker pure ethanol at low doses under local|C/ 1S (Sao Paulo)
anesthesia.
sial
20484881 |eng Orlando JL, Caldas JG, Campos 5222'::' :;l;::;h;ﬁgyao'i::vperﬁc'a Dermatology
HG, Nishinari K, Wolosker : .
procedure.
Orlando JL, Caldas JG, Campos
25003923 |por |HG. Nishinari K, Krutman M,  |Echanol sclerotherapy of head and - 1p, 4 i1 (a0 Paulo)
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Year Volum Pages Eﬁ?ﬁ#ff’f& P YT I T PO
, e : , St e
PubMed was used to search the medical literatures for
publication on the combined topics of ‘ ‘VMs and
e (3 T sclerotherapy.””  #Z:PUBMED, 1986-2011. ‘ ‘venous

2013 |47(6) |454-61 Sfi’%u ATITAYIV | alformation.” * “low-flow vascular malformation,’’
‘ ‘vascular malformation,”’  ‘sclerotherapy,”’
‘ ‘embolization,””  ‘endovascular,”’ ‘‘percutaneous,’’
and ‘ ‘NOT arteriovenous.”’

2003 |33(2) [99-103 |[fEHIEFE 438F . MNR

2005 |19(4) |457-64

2010 |65(9) |837-40 |fEFIERE Thirty—nine patients with Deep VMs

2010 )220(4 376-80 |fEfIEETE 81 SVM patients

2014 {12(2) |181-6
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