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fE{bE %, T4./—)L and Etibloc or Thrombovar

Each patient underwent fortnightly alcohol application
sessions under local anesthesia on an outpatient

basis

ethanol sclerotherapy under local anesthesia
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133

¥ ETIEH : A total of 35 studies published matched the selection
criteria. Ethanol, polidocanol, ethanolamine oleate, and sodium
tetradecyl! sulfate (STS) JRZEDHE/NIDULVT : cure rate:
ethanolamine oleate 59.2%, polidocanol (41.6%) and ethanol
(27.1%). total efficiency(more than 25% reduction in the volume),
all exceeded 90% except sodium tetradecyl sulfate. Sodium
tetradecy! sulfate showed the lowest cure rate (12.0%) and the
highest ineffective rate (31.0%), & HHEIZDUVT : Skin damage
was the most common minor complications with the overall
incidence of 10.0%. 3 cases, showed permanent nerve palsy.
Major complications included 1 case of pulmonary embolism and
1 case of cardiovascular collapse. Ethanolamine oleate:1 case of
renal failure. STS:1 case of gangrene of toes, 1 case of
unilateral blindness, 1 case of trismus

VMO FEARNDRLF— BN DA EIZtype 14125058, type 1,2
ZRRBA AR BT o=, typed TIX3EE (60%) HVAEEIG
Sh&troT=, type3DEF T AGIERDOL RN L TL B MIERE
(REEE?)%4£UT,

E3)3

Il R IERE

FRETIE B :Frequency distribution was used to describe the
categorical variables, and central trend and variability
measure—ments were used for the numerical variables. To
investigate the relationship between the results before and
after the embolization treatment, the McNemar test was
applied. The Mann-Whitney U test was used to compare the
number of sessions for variables with 2 categories, and the
Kruskal-Wallis test was used for variables with 3
categories. Asignificance level of 5% was used for all of
the statistical tests $55 :the symptoms completely disap
peared in 14 patients (35.9%) and improved in 24 (61.5%). They
remained unchanged in only 1 patient (2.6%). The lesion size
reduced to zero in 6 patients (15.4%) and decreased in 32 (82%).
It remained unchanged in only 1 patient (2.6%) &f4E ; There
were no complications in 32 patients (82%), while 3 presented
local paresthesia (7.7%), 2 superficial thrombophlebitis (5.1%), 1
skin ulcer (2.6%) and 1 case of hyperpigmentation (2.6%). All of
the complications were treated conservatively, with good
evolution.

¥2E1IE B : The clinical evolution following sclerotherapy, the
reduction in the size of the lesions, the number of sessions and
the complications relating to the procedure were then evaluated.
52 : The symptoms completely disappeared in 20 patients
(24.7%) and improved in 57 (70.4%). They remained un— changed
in only 4 patients (4.9%). The lesion size reduced to zero in 17
patients (21%) and decreased in 58 (71.6%). It remained
unchanged in only 6 patients (7.4%). &Gf&E; 11 (13.6%)
presented a small skin ulcer, 3 (3.7%) presented
hyperpigmentation, and 3 (3.7%) presented paresthesia. All of the
complications were treated conservatively, with good evolution.

(Z3)3

TRA EE
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Iguchi T, Yasui K, Kimata Y,
Kanazawa

safety and efficacy in pain relief.

" XS
,ffﬁ ) t:gf Authors Title i Journal
. . Jugular venous malformation in an 8-
11421423 |eng g;'::;ﬁje‘iLjARogglgé‘;Z ftl”io year—old boy: treatment with Eur J Pediatr
’ & endovascular sclerotherapy.
Venous malformation of the pediatric |{Int J Pediatr
8894808 |eng |Ohlms LA, Forsen J, Burrows airway. Otorhinolaryngol
Osita S. Tsuto T. Deauchi E Giant cavernous haemangioma:
3239253 |eng Tfkiwa « Takahéshig ' |treatment with intralesional injection |Z Kinderchir
! of OK-432.
Symptomatic hemangiomas and
O'Donovan JC. Donaldson JS. | VeNnous malformations in infants,
9275886 |eng |Morello FP, Pensler JM, children, and young adults: AJR Am J Roentgenol
Vogelzang RL, Bauer f;rfaatrpent with _percutaneous
’ injection of sodium tetradecyl
sulfate.
Nishikawa M. Sakamoto K Venous malformation of the tongue
16516646 |eng |Hidaka M, Yamashita A, In @ child treatgd by scle‘rotherapy J Pediatr Surg
Yamamoto with ethanolamine oleate: a case
report.
.. Staged endovascular and surgical
23395642 |leng '\NA?:_:: JN’V&::'/_I' Rosen RJ, treatment of slow—flow vulvar venous |Am J. Obstet Gynecol
’ malformations.
Management of symptomatic
12391457 |leng |Murugan L, Samson RS, Chandy|vertebral hemangiomas: review of 13 |Neurol India
patients.
Mimura H, Kanazawa S, Yasui K,
Fujiwara H, Hyodo T, Mukai T Percutaneous sclerotherapy for
14679400 |eng Dendo S I, uchi T H’iraki T " |venous malformations using Acta Med Okayama
Koshima’[ gHiraki ’ ’ polidocanol under fluoroscopy.
l\GA::E::: : !l\:/lt:ﬁ(v;la? : .Z';r:lfll. T Polidocanol sclerotherapy for painful
19440712 |eng ! Al ’ venous malformations: evaluation of [Eur Radiol
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v Volum ' METHFA P: oI T4 PO
ear |, Pages o : o i
2001 )' 6006 3094 |Episges 1451, $48 £
1996 |37(2) |99-114 |GEffIE&EFE 8fil, NEDRE
1988 |43(6) |408-9
169(3 2145 (hemangioma 645, VM 15l & TULNB AN, 22 ERRHL
1997 ) 723-9 fEBIERR [ZAFEET. figurex R A &hemangiomal SN TWAFEEL
VMIZHZB)
2006 |41(3) |599-600
2013 5208(5 366.01-6
2002 |[50(3) |300-5 |fEGIETE 138F . 1266 EHER. 15T &R
2003 |57(5) |227-34
19(10 ] - . ,
2009 2474-80 |fEBIEIE 31 with painful VMs
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sclerotherapy using polido— canol 5 mL of 3%
polidocanol, was mixed with 1-2 mL of water—soluble
contrast media
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0 BMENTLE0LTOMR =PI
VMIEHE/IN, EBHERL
145l{Lintervention’E L CHREFMICR A, BILEEICKDE
RERYE DM, [EVIRA-C R H AL BN DS RS
Bl FBib R IC T—BaERaERE1HY,
Byt gAERMERE
VMERZ WS- 150ch B S 1361, ol (TRE{L BSR4, 6451
TR iR LTINS, B HHED & T AL,
ot [T ILEL DN, EELAGHELL
TR BERICUIRATZIT Spreoperative
B&4% |sclerotherapy T. sclerotherapy&LT®
outcomeF Ml X 1T>TUL VALY,
Bt (MEAMEEO-ORMLET
BRoy [ TILEA DN EEREMHERL

R ETIE B : Univariate analysis was performed to evaluate the
relationship between possible outcome (/N4> X337 predictors
and therapeutic effect using Fisher’ s exact test.The variables
included age and sex of patients,location,size,typeand margin of
lesions, and stasis of sclerosant. $52 : Among the 29 patients,
pain disappeared in 12 patients (41.4%), improved in 14 patients
(48.3%), remained unchanged in two patients (6.9%), and
worsened in one patient (3.4%) as a result of sclerotherapy, at
follow—up, which was a mean of 46 months after treatment
(range, 3-107 months). & HH4E ; Minor complications included a
transient decrease in blood pressure, bradycardia, numbness of
the extremities or lip, chill, tightness of the chest during
sclerotherapy, and local swelling, pain, numbness, and avulsion of
a nail after sclerotherapy. No skin necrosis or permanent
neuropathy occurred, and no major complications occurred.

BHIHTHEEDRICEET HEF:
B4R I—=DU  ELRINEL o2,
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Zhao

using absolute ethanol and
pingyangmycin.

% S
’\T]ﬁk ID Lang Authors Title Jodrna!'
o. |~ uage ,
24992611 |eng |Mene J; Zhuang QW, Gu QP, DJ‘?&@ zibtr:r?:i‘;Jlnsi?ngZf;Z?: , (lf)oSrA) Eur Rev Med
€ |Zhang J, Li ZP, Si Euided sequennal Sc erotharapy Pharmacol Sci
maxillofacial vein malformation.
Mason KP, Neufeld EJ, Karian S:ji‘gj;ﬁc'°”a;z:g";?g:fs in pediatric
11717083 |eng |VE, Zurakowski D, Koka BY, P o AJR Am J Roentgenol
sclerotherapy or embolization of
Burrows .
vascular anomalies.
Marrocco—Trischitta MM, Sclerotherapy for venous
11182343 leng |\ codemi EM, Stillo malformations of the glans penis. | °/°8Y
Marrocco—Trischitta MM, Management of congenital venous
11704170 |eng Nicodemi EM, Nater C, Stillo malformations of the vulva. Obstet Gynecol
. Reversible cardiac arrest after
Marrocco—Trischitta MM, .
11860427 |eng Guerrini P, Abeni D, Stillo poll‘docanol sclerotherapy of' Dermatol Surg
peripheral venous malformation.
- |Colour duplex ultrasound-guided
Mahesh B, Thulkar S, Joseph |sclerotherapy: a new approach to the | ,. .
12727054 |eng G, Khazanchi RK, Srivastava management of patients with Clin Imaging
peripheral vascular malformations.
12739187 |eng |Low Manage:ment of adult facial vascular Facial Plast Surg
anomalies.
Clinical study of sclerotherapy of
19070754 |eng Liu Y, Liu D, Wang Y, Zhang W, |maxillofacial venous malformation J Oral Maxillofac Surg
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o [Votumlo | mETHa P YUTILEL, By S PO

ear 5 |Pages i . , ‘ ; :
18(12 _ . . .

2014 ) 1709-12 |fEFIEFRE 43 patients maxillofacial VM

2001 )‘77(6 1359-63 | s {5l sefs 208

2001 |57(2) |310-3  |fEIETE offl. [E2E&EE
98(5 | =3 s

2001 Pt 1) 789-93 |JEMIEETE 583, S EER

2002 |28(2) |153-5  |fEMFIFRE 15 BTGB E

2003 |27(3) |171-9

2003 {19(1) |113-30 |#ask

2009 |[67(1) |98-104 |fEGIETE 23, §3fRF 2 £ FIEEEEE
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Combined ethanol and pingyangmyecin sclerotherapy

bR -BRREEST/ 7))L, PVA OSIILEE

MDD L
fE{bgEs%. RJFH/—IL zL
Bk, IR YRA, 2612 /—)L L
bk, RUKA/—IL L
Eb#& %, T4/ —IL+pingyangmycin EeBS AL
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Lesion regression rateZ 5T, $52 : Lesion regression rates
were 2 50% in 28 cases, and 25%—-50% in 6 cases. The regression
rates were less than 25% in 3 cases, & #f4E : Local tumor
swelling and pain occurred in 43 cases after treatment with
anhydrous ethanol sclerotherapy, and were relieved by oral
analgesics. Preventive tracheotomy was conducted in 2 cases of
para— pharyngeal VM. Extubation was performed 1 week later.
Hemoglobinuria occurred in 1 case, though the condition
normalized 3 days later, and urine testing revealed no
hemoglobin. Mucosal ulceration occurred in 3 cases, and was
healed af— ter symptomatic treatment. Fever up to 39° C oc-
curred in 1 case and was treated with 5 mg dex— amethasone.
Body temperature normalized with— out other adverse reactions
in 2 days. Face shape and oral function were ameliorated by the
treat— ment procedure in all cases (Figures 1 and 2).

Ig/—)b~ STSICKAELFETIE. BERICLDHEEEEZL
C o

IVREDEEEZEICDLTORE. BE
BAEIZ DL TR IEAL

THlEREL . 26T EBRICHEL . 2HITHRICHFTDZEHR
GRERRA HONT=D, BIETE M o=, EELEHHELGA -

Zo

B DEREEVASROT Tk, 5-437 B D 74+0—TF152.3
MH0IZERE,. BB TERINEEL, 4P TREDEK, RY
RKHhD 1l cERBIDBEEEL-, T4 /—ILTHEL-14IT
—BHRREREZEL-AHE,

S5 D INR (RE20kg) (2T DRELEED K. 1% RKURFH/—IL
ZhcEALI-ECAT, BIRMOIMEIEE o=, BEREIZE
YEIEL. SHRISRIREG ST,

23}

CQEDBEZEHEIZZLLY

B4t

HERDT=-DHBRNLTEY, ALRMEREHL
LMEHFMERETOIRTAUMES
IGUVEEE DR BARE i DRE L%
[ER—=T12000 ERICEEE N H D, SHHEY
BREEURE VD TOERHICERHN T
HY . BIEERICKYBIBELLESIC
STERENFELOND,

YA ZXDFEMZBAL Tlkexcellent (80% L1 L) 945l good (60~
809%6) 1445, fair (40~60%) . poor (40% LLTF) , S HHAEIL— @1
DEREERUNIREEE. #REZESHTHL

—277—




recurrent venous malformation in the

periorbital region.

- e
l\]?k ID Lang| A ithors: Title ‘ Journal
o. uage
Digital subtraction angiography—
20410391 |eng |Li L, Zeng XQ, Li guided foam sclerotherapy of AJR Am J Roentgenol
peripheral venous malformations.
Fluoroscopy—guided foam
19341886 |eng |Li L Feng J, Zeng XQ, Li sclerotherapy with sodium morrhuate | |\, g,
for peripheral venous malformations:
Preliminary experience.
Digital subtraction angiography—
. . guided percutaneous sclerotherapy
20381941 [eng Li J, Chen J. Zheng G, Liao G, of venous malformations with J Oral Maxillofac Surg
Fu Z, Li J, Zhang T, Su . .
pingyangmycin and/or absolute
ethanol in the maxillofacial region.
Leung M, Leung L, Fung D, Management of the low~flow head
24008546 |eng |Poon WL, Liu C, Chung K, Tang |and neck vascular malformations in  |Eur J Pediatr Surg
P, Tse S, Fan TW, Chao N, Liu |children: the sclerotherapy protocol.
Lee IH, Kim KH, Jeon P, Byun |Ethanol sclerotherapy for the
19412515 |eng |HS, Kim HJ, Kim ST, Kim YW, |management of craniofacial venous |Korean J Radiol
Kim DI, Choi malformations: the interim results.
Direct percutaneous ethanol
16055097 |eng |Lee CH, Chen instillation for treatment of venous |Br J Plast Surg
malformation in the face and neck.
Direct percutaneous ethanol
15574162 |eng |Lee CH, Chen sclerotherapy for treatment of a = 1,7 j g4
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~ |Volum BETHA> P: 4TIV YT PO
Year Pages ; ; T : i , :
194(5 ; - . ) . .
2010 ) W439-44 |fEFIETE Fourteen patients with peripheral venous malformations
2009 |49(4) |961-7  |EFIERE 23, BRARET R EOAX13, BEMS, (REF2
2010 |68(9) |2258-66 |sEMmieis A to_tal of‘20 patients (21 locations) diagnosed with VMs (
maxillofacial region)
2014 |24(1) |97-101
2009 |10(3) |269-76 |fEfISETE 87. BiRF T £ MISEEEEE
2005 |58(8) |1073-8 |EFIERE 5. ¥R, EEMEEEED
2004 )7 412141967
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Sclerosing foam was prepared using the Tessari
method to mix room air with 5% sodium morrhuate in
a 4:1 ratio

AL foam(ZER &5% sodium morrhuate MRS
N= A .
BEL 41

pingyangmycin and/or absolute ethanolin
sclerotherapy

Bk, T4/—)L LB EEL
EileEE T4/—1L BB AL
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BRst

¥&E1IE B : clinical and radiologic assessment and evaluation of
patient satisfaction #5E :excellent improvement (i.e., clinical
obliteration and asymptomatic) in four (28.6%) of 14 patients,
good improvement (i.e., substantial improvement in size and
symptoms of > 50%) in nine patients (64.3%), or moderate
improvement (i.e., significant decrease in size and symptoms of
< 50%) in one patient (7.1%). & BE ; No major complications
occurred. The early minor complications were self- limiting in
all cases. After treatment sessions, swelling and light pain
occurred in all pa— tients after sclerotherapy and regressed
spon— taneously within several days to 2 weeks after the
procedure without specific management. Only one of the 14
patients had a mild fever (< 38.5° C) during the first few days
after as— piration and sclerotherapy, which resolved
spontaneously. No adverse events, such as dry cough, ocular
signs, chest pain, or panic at— tacks, developed. We did not
encounter any major complications, such as cutaneous ne—
crosis, allergic reactions, deep vein thrombo- sis, pulmonary
embolism, or cerebral infarct

FEIR DR E (Lexcellent (FEIKIEH ) 47.8%. good (50% LA LD K
ZE) 34.8%. moderate (50% LA T DHNE)174%, 65 A DIRE

ETH T65.2% M 58 2 5E 2k L 26.1%HY50% LA £ DHE/IN . 8.7%HV50%LL

TOHEIN . BGHEILEREEEFE29.3%, /KHE3.4%. BEELSGHELR
Lo

fRETIEH : Treatment success for patients with the
clinicalproblem of pain, swelling, or disfigurement was de—fined
by resolution or reduction of these chief symp-toms. The
treatment outcomes were confirmed dur—ing the follow—up
clinical evaluations. The evaluationswere performed by 2
clinicians who had not per—formed the treatment. Using the
evaluation standardof hemangioma by Achauer et al,20a 4~grade
criteriaof sclerotherapy efficacy, #EE :In the follow-up
evaluations (range, 6 to 25 months, median 13.55), the clinical
outcome was excellent in 13 patients (65%), good in 6 (30%), and
fair in 1 (5%). No pa-— tient experienced treatment failure in our
study. & HHE : The complications were fever in 5 patients after
the first session of sclerotherapy, incomplete facial paralysis in
1, swelling in 1, and ulceration in 3. No major complications were
observed

3%}

TER AREENEELTHY
outcomeF A VML EEFENTLNS

#E 8 [Lexcellent (75% LL EDHE/N) 23451(32%). good (25-75%D
#E/N) 37451(52%) . poor (25%LL T DHE/N) 11451(16%), & FH4E [LIE
R HEE(SPO21ET) 2451(2.3%), TEDRESEER 1451(1.15%), — @M%
BEE IR FRE 1151(1.15%)

LI THREDMR/NEAEIRDBRBZRDHT=. 1§ CHBEDOSHE
HY. fth. 3B TERE. 26 T BIEDEEMERESDHY

FR4+

correspondence
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TETE
T S
Ek ID Lang Authors Title - : ' “|Journal
o [ uage
Contemporary diagnosis and
Lee BB, Mattassi R, Kim BT, management of venous and arterio— .
15767981 |eng Kim YW, Ahn JM, Choi venous shunting malformation by Int Angiol
whole body blood pool scintigraphy.
New experiences with absolute
Lee BB, Kim DI, Huh S, Kim HH, |ethanol sclerotherapy in the
11296330 |eng Choo IW, Byun HS, Do management of a complex form of J Vase Surg
congenital venous malformation.
i Advanced management of venous
12618688 |eng Lee B.B’ Do YS, Byun HS, Choo malformation with ethanol J Vasc Surg
IW, Kim DI, Huh .
sclerotherapy: mid—term results.
Advanced management of congenital
12453680 |eng |Lee BB, Bergan vascular malformations: a Cardiovasc Surg
multidisciplinary approach.
New ap'proaches to the treatr(lent of Eur J Vasc Endovasc
15949959 |eng |Lee congenital vascular malformations S
. . urg
(CVMs)—a single centre experience.
Advanced management of congenital .
12384638 |eng |Lee vascular malformations (CVM). Int Angiol
Sodium tetradecyl sulphate direct
20559638 |en Krokidis M, Venetucci P, intralesional sclerotherapy of venous |Cardiovasc Intervent
£ |Hatzidakis A, laccarino malformations of the vulva and Radiol
vagina: report of five cases.
Percutaneous sclerotherapy of
99717975 len Kok K, McCafferty I, Monaghan |vascular malformations in children J Plast Reconstr
g A, Nishikawa using sodium tetradecyl sulphate: the |Aesthet Surg
Birmingham experience.
Utility of intralesional sclerotherapy
20100267 [eng |Khandpur S, Sharma with 3% sodium tetradecyl sulphate in|Dermatol Surg
cutaneous vascular malformations.
Kamijo A, Hatsushika K, Five adult laryngeal venous
23553378 |eng |Kanemaru S, Moriyama M, Kase |malformation cases treated Laryngoscope
Y, Masuyama effectively with sclerotherapy.
P hanol h
12006276 |eng [J0hnson PL, Eckard DA, o vomats malformetions e [AINR Am J
Brecheisen MA, Girod DA, Tsue Neuroradiol
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Year ;/olum Péges p: Y7L ‘IZ‘V'T'(JQ PO
2004 [23(4) |355-67
2001 |33(4) |764-72 |fEGIETRE 308838, 98session
2003 |37(3) {533-8 SEGIEERE 87. extratruncular VM
2002 |10(6) |523-33 |EFIETE 99151286355
2005 [30(2) |184-97
2002 |21(3) [209-13 |#aE%
34
2011 |Suppl |S228-31
2
2012 ?5(” 1451-60
2010 |36(3) |340-6 JEIEETE 11VM and 2LM
2013 })23(1 2766-9
2002 |23(5) |779-82 |fEGIEFE 78% . 11session. &
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EibEEx T4/—IL BB L
BbEA - EREEGAPTHEILEERZRFILT L
LV3) . IT4/—)L, —E3TNBCA, coil, OK-432%&ff |
3% STS was injected into each lesion
EieEE. T4/—IL L
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O BHENTIEOLTOR e
B4t |CQEDEREMIZZLLY
MERT—ILLOFEMRITOREDRE L TN TN, 96%H &
1f93%., & BHIE($:8/30(26%) BE ., 16/98(16%) sessionTH D
T=o FRFZRRE LS50 (BEE MR O3GI, BEEmiZA201) . fiZEre
A1, ischemic bullae (M=K ZKMER K 2 ) HY94FI. AR
FEAN20 . GFEEREEARIMAE AN BIE LTz, ChDEHHEIL. BER
HRFREDIFZERNT, E2ICEEL-.
83 TR IFAEIREE. 4 CT—RMICEERBERON DD B
B, M HA S GHES 1] M1 B CEMGSHHE. 100 CTEERLS
BHAE(DVTS. MHZIEES), IS EA & GHE 7/ : 645 TRMLE 6
fiE . 1B CEEL A HE(TRH M
FHBIRThEIZ4.7%, 31 B F(Z4245— X Dminor and major
complication (— IR BEEZ & L) N H>1=, 15l TK ARIBE
EHEREHY,
Byt (HoBRBEEAUT DOES
o [REROT=ORRALTWET,
Bst TEA EGRICZLWMESRETEH
- FEDERIL
st A AREENRELTHY
- outcomeFHAMNVMEAELEEN TS
¥iETIE B : response to treatment, side effects F5E:In 11
patients (84.6%), lesions regressed by 91% to 100% (excellent
response) after one to nine injec— tions (mean 3.9 injections)
(Table 1, Figures 1-6). There was no improvement in two cases.
These in— cluded microcystic LM (case 8) and VM over the left
thigh (case 9). & #fE ;3 atrophic scarring in VM patients
Bot TEHA EFAHBICZLWMERRETES

EDERGEL

MEOR REECRFTDIER., EEEE. BRELEDEREETLHE
VMIZ3 9~ B RE{L A DEIRNEL M, 3FILTROFETE
IRWE., M F2EDFRTERIEL =, 15IZBRROIER®D

T=ONGF—T 228 1HlZ(HEHID) & BHE-REEHE
Z5EMEL=, 15 T3IecmD BB R LA, RELIZ,

—285—




P, Vanwijck

systemic ethanol contamination.

% XERIEER
Ek ID Lang Authors: Title Journal
o. , uage
. . . Sclerotherapy after embolization of
18387776 |eng JinY, Lin X, Li W, Hu X, Ma G, draining vein: a safe treatment J Vasc Surg
Wang .
method for venous malformations.
10657456 |leng |Jemec B, Sanders A facial low-flow venous Br J Plast Sur
g ’ malformation treated with fibrin glue. g
21550819 [eng |LB, Roberson PK, Moore MB, . - !mp J Vasc Interv Radiol
) surgical parameters and long—term
Waner M, Buckmiller
follow—up.
. Sonographically guided percutaneous
12210459 |eng da.m R, Bandhu S, Sawhney S, sclerosis using 1% polidocanol in the |J Clin Ultrasound
Mittal ,
treatment of vascular malformations.
Treatment of venous malformations
21290138 |eng |Hoque S, Das with ethanolamine oleate: a Pediatr Surg Int
descriptive study of 83 cases.
15125903 |en Herman AR, Morello F, Vulvar venous malformations in an J Pediatr Adolesc
€N& |Strickland 11-year-old girl: a case report. Gynecol
Central cavernous hemangioma of
7017085 jeng |Hayward the mandible: report of four cases. J Oral Surg
. _|Ethanol sclerotherapy of venous
11340138 |eng Hammer FD, Boon LM, Mathurin malformations: evaluation of J Vasc Interv Radiol
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Vear |Volum HETH A P YU T, YT Y PORE

ear o Pages ’ : e

2008 |47(6) |1292-9 |fEBIETE 201, #4AREFHZ SEER108, SEER6, {ABR16, LE%30, ThAk41

2000 |53(1) [73-5 FEBIFRE 145, 6 IR

2011 }22(7) |1953-60

_ - 15 VMIZofl. (U /BT AV3 . BIREH B EIE1

2002 130(7) 1416-23  EISA B, BERIE 1. AVMIBIZ TN TLNB) . B[Rk E
Eighty—five lesions have under gone 201 sclero— therapy

2011 |27(5) |527-31 |fEBIETE sessions with 39 requiring one, 27 requiring two and 19
lesions requiring more than two sessions.

2004 |17(3) {179-81

1981  [39(7) |526-32

2001 |12(5) |595-600 |fEfFIEETE 3041
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