LREShTLAEZORE EBEShTLBCEZORE
f@{bEE %, T4 /—JL+bleomycin A5 HEESREGL
Eie (FE{EFEE 7).« fibrin glue L
WiLEx. RUFH/—IL L
sclerotherapy with injection ethanolamine oleate for
the treatment of venous malformations
BieEE. T4/—L 7L
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b "‘o': Ea?ﬁlzé#(ptb‘\%ot}’;;o)ﬁzst -

ok |

#ERI5R AR — L T . Cure564§1(27.9%), nealy normal
42151(20.9%), marked improvement 6245(30.8%), minor
improvement 36451(17.9%), no change or worse 5{51(2.5%), fE{h TR
=SV R, i, #EEFRIR) ICEAL T ENEF ML -,
é{ﬁ#ﬁ(i%ﬂﬁﬁﬁ??ﬁﬁﬂs REMEESSG . BFRLE104]. KE
5451

6F LR DOEREBIRIT R L TREENICELEREFHITL
wEL -, 425 B7A0—TCHELL, S FHERLL,

A ERITUIRHATETSpreoperative

F&ot sclerotherapy T, sclerotherapy&LT®
outcomeF M (1T H>TULVELY,

945 dr . complete response 748, partial response 245l, FH &%

BFORERFERLAA LN, BEL. BEBRITEL,

#5115 H : Response of ethanolamine oleate were graded in four

groupsE B2 : complete resolution of symptoms in 79 lesions and

significant improvement of 6 lesions.& Bf4E ; All patients

experienced pain and swelling to a variable degree for short

duration. Skin necrosis occurred in four patients, in two cases

fullthickness in a small area and in two cases—partial thick—ness

skin loss was observed. All four lesions were

healedspontaneously
oy | UTILEL DL EELEHHELL
BRoh [ABIDSEVMEEZBDIEBERFED 14

BEEZOANEESHEIC OV TEERS IHL, T4/—
JLEE{LEEIZ LB E B ~DcontaminationZ EE4fi, MIFT4H/—
LD ER1325/30(83.3%) THOMNT=, S EATR/—ILEIZHHFIL
-czrs;L VMODOMEED, BIRETR . FEARMICITIKELE
75\3 Zo
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results of alcohol sclerotherapy with
proposed MR imaging classification.

% SAE
Nﬁk D Lang Authors Title ' Journal
o. uage
Percutaneous sclerotherapy for
24509373 |eng |Gurgacz S, Zamora L, Scott vascular malformations: a systematic |Ann Vasc Surg
review.
. Percutaneous sclerotherapy of
21818522 |eng Gulsen F, Gantasdemir M, Solak peripheral venous malformations in  |Pediatr Surg Int
S, Gulsen G, Ozluk E, Numan A .
pediatric patients.
10 cases of cavernous hemangioma
6325829 leng |Gu treated with injection of “Xiao Zhi J Tradit Chin Med
Ling” solution.
Percutaneous sclerotherapy for
Graziuso S, Ormitti F, Cerasti |lymphangioma and soft—tissue
24351228 [eng |D, Menozzi R, Piazza P, venous malformation located in the [Neuroradiol J
Cerasoli G, Crisi G, Zompatori |maxillofacial region in children and
young adults.
Venous vascular malformations in
12034929 |leng |Goyal M, Causer PA, Armstrong pediatric patients: comparison of Radiology
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“|Volum

P: $ T, T PO

Year Pages

2000~2013 Vascular malformation sclerotherapy,
o | DM RTITAYIL  |sclerosants limited to OK-432, STS, Doxycycline, NBCA,

2014 (28(5) |1335-49 Ea—) Polidocanol, Gelatin adhesive, Polyvinyl alcohol, ethylene—

vinyl alcohol copolymer
27(12 o . . . . L

2011 ) 1283-7 |EHIERE 19 patients with VM 89sessions peripheral pediatric

1983 |3(4) |289-90 |JfE(IEFE Cavenous Hemangioma1045l

2006 |19(3) |385-93

2002 )223(3 639-44 |FEfBISETE 59451
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sclerotherapy using polidocanol

Xiao Zhi LinglZ &L ATE{LEE L

B{egE. T2/—) Izl
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O BHENTLB0LTORR

203

JEIRDBZEIZDULVT :In 8 studies that examined the effect of
sclerotherapy on symptoms, between 48% and 97% of the 442
patients reported an improvement.

In a study of patients with superficial VMs, 95% of patients (77
of 81) achieved partial to complete symptomatic improvement.
Similar results were observed in patients with deep VMs, with
97% (38 of 39) achieving partial to complete resolution of
symptoms, JAZE DHE/NZDULVYT:In 3 of the 11 studies on
ethanol sclerotherapy, well over half of the 182 patients
achieved excellent lesion response over a mean follow-up period
ranging from 8 to 25 months.4 studies, at least 80% of the 213
patients achieved a poor to excellent response up to 10 years
after ethanol sclerotherapy. In the 2 STS sclerotherapy studies,
59 (67%) of 89 patients had poor to excellent lesion regression
up to 11 years after treatment. Polidocanol sclerotherapy
achieved a minimum 50% reduction in the size of infiltrating and
limited VMs in 9 (56%) and 12 (63%) patients, respectively. & #f
JEIZ DLV T Patients who underwent ethanol sclerotherapy
(n=761; 12 case series studies) experienced a greater range of
systemic and localized complications than other patient groups,
including transient pulmonary hypertension, pulmonary embolism,
deep vein thrombosis, nerve injury, deep tissue injury, and skin
necrosis. Additionally, in the 2 small series of 89 patients who
underwent STS sclerotherapy, 2 patients experienced bleeding
or gangrene. In the cohort of 35 patients who received
polidocanol sclerotherapy, 1 patient developed temporary inter—
digital necrosis in the foot, while another experienced weakness
of the fifth digit (which resolved within a few weeks) because of
inadvertent injection of the sclerosant into the cubital artery.

BELTOWETA, REFEST5R TN
5= FBHEBLELT-

#5118 B : evaluation on MR, clinical symptoms $55 : After the
treatment, the symptoms and associated cutaneous lesions
completely resolved in four patients (21%). Clinical symptoms
were improved in 12 out of 19 patients (63%). They remained
unchanged in three patients (16%). In MRI examination, lesions
were disappeared in three patients (16%) (Fig. 2). MRI
examination revealed size reduction in 11 out of 19 patients
(58%). In five patients (26%), no changes® #ffE ;no major
complications were encountered. The minor complications (65%)
encountered were swelling and pain after treatment which were
resolved by taking NSAID within a few days

85I TR, 1 THE ., AHELL

Brot

BT IWEBDLRN, EEREHHELL

Gradel (3B RBABE. 5cmELT) 14451 (Excellent 10, good 4, poor

0) . Grade2A (IE R BHEE. 5cmiB i) 9l (Excellent 2, good 4, poor

3) . Grade2B (JEFRABARE ., 5cmLLT) 15451 (Excellent 4, good 2,
poor 9) . Grade3 (EFR T BHBE. 5cmiBi#) 2145l (Excellent 0, good
?, poor 1{21) o BHHEIL R BRI 16, MEDERTAREEL
~D A1,
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EREH

with ethanolamine oleate.

X :
ﬁk D Lang| A ithors Title Journal
0. uage ;
. . Treatment of hemangiomas by
Govrin—Yehudain J, Moscona . . .
3605981 leng AR, Calderon N, Hirshowitz sclero-su.ng agents: an experimental Ann Plast Surg
and clinical study.
Gelbert F, Enjolras O, Percutaneous sclerotherapy for
11071446 |eng |Deffrenne D, Aymard A, venous malformation of the lips: a Neuroradiology
Mounayer G, Merland retrospective study of 23 patients.
Fradis M, Podoshin L, Simon J, Combined tre.atment of large head
2715693 |eng . and neck capillaro—venous J Laryngol Otol
Lazarov N, Shagrawi I, Boss . ) .
malformation by a fibrosing agent.
Dubois JM, Sebag GH, De Soft—tissue venous malformations in
2052693 |eng |Prost Y, Teillac D, Chretien B, [children: percutaneous sclerotherapy |Radiology
Brunelle with Ethibloc.
Dompmartin A, Blaizot X,
Theron J, Hammer F, Chene Y, |Radio—opaque ethylcellulose—ethanol
21822948 {eng |Labbe D, Barrellier MT, Gaillard |is a safe and efficient sclerosing Eur Radiol
C, Leroyer R, Chedru V, Ollivier |agent for venous malformations.
C, Vikkula M, Boon
15057102 |eng Domb BG: Khanna AdJ, Mitchell Toe—walku.qg attributable to venous Clin Orthop Relat Res
SE, Frassica malformation of the calf muscle.
Percutaneous sclerotherapy of foot
Delgado J, Bedoya MA, S . . .
24865314 |eng Gaballah M. Low DW, Cahil venous malformations: evaluation of |Clin Radiol
clinical response.
7738736 |eng |de Lorimier Sclerotherapy for venous J Pediatr Surg
malformations.
19010768 |eng |Das BK, Hoque Treatment of venous malformations Asian J Surg
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Volum ‘ METHA P: o T ILE. EyTo0T PO
Year o Pages - , : ;
1987 |18(6) |465-9
2000 [42(9) |692-6  |fEIETE BEHE . OEF
1989 )103(4 300-8  |sEMIETE CVM74]
180(1 \ =]
1991 ) 195-8  [EGIETRE INRVM, 3845
2011 521(1 2 |2647-56
2004 ((420) |225-9
2014 |69(9) |931-8 SEISETE 16 patients, 34 sclerotherapy procedures:foot
188-93;
1995 |30(2) |discussio |fEIEEFE 34451
n 194
2008 |31(4) [220-4
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I EHEh T AL T DR EBENTLOBCEZOBR
fE{L % . Ethibloc and/or Aetoxysclerol L
EthiblocI Z & A fliRTREL iR L
EthiblocIZ &AL %, 1561 TIXFi 6 A L
STS foam 3% STS solution, 5 ml air and 1 ml lipiodol
fE{bEsk. =4 /—J)L. STS. sodium morrhuate. EO  |%iL
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O EHENTLIEOLZORR

ot |

=T

FRéH

VM ESINAER

B {bEE (751) Esurgery (10451) | BEAEFEE +surgery (6451) DR
HEL-HER, 3R TRFLAER T, FLHOREBLYELEEILLE:
‘ﬁﬁﬂ[i@f)‘of:o REHAXNNENANRETHERMIZERE
T:'Tﬁbffof:o

H M D GE<YIRRTE

74% Tgood results, 50% Ceure, E RS HHELL

FRo+

TEA HREBHNREELTHY
outcomeFEIMVMELSAANEEENTLVS

R4t

CQEDEEEMEIZZ LWL

¥R E1IE B 4. Techchnical success,Puig classification, VM size
reduction, and the complication rate were evaluated. (e-mail—-
based questionnaire ).#5 8 : Post—treatment improvement in
foot swelling was reported in 9/12 (75%) patients, no change in
foot swelling was reported in 3/12 (25%) patients, and no patient
reported increased swelling post—treatment. Foot function was
reported to be improved in 9/13 (69.2%) patients and was
unchanged in 4/13 (30.8%) patients. The overall outcome of
sclerotherapy per patient opinion was described as “completely
cured” by 2/13 (15%) patients, “moderate improvement” by
8/13 (62%) patients, “mild improvement” by 2/13 (15%) patients,
and “unchanged” by 1/13 (8%) patient. No patient reported
being worse after treatment. Both patients who reported being
cured had small (<2 cm) Puig type I and type Il VMs.A significant
decrease in overall pain was achieved after sclerotherapy. J&ZE
MD#E/N : The estimate of VM size reduction in the follow—up
ultrasound was as follows: 100~76% in 10 patients (83.4%); 75~
51% in one patient (8.3%); and 50~26% in one patient (8.3%). &
{4 : Post—procedural complications occurred after 6/29
procedures (21%), all of which were self-limited skin
complications. The lesion—to—skin surface distance was
significantly shorterin patients with skin post—procedural
complications.

1EIMNS30E L EDEILEEEEITLU . RBEORETER

SICHIEINTA, BIBEL S BB SRIRNELE S BERA
NALNTF=, BEHEIL. ROZDOVMIZH T RABETHILOH

A Ho1=, BOBEEDARE T, —BE R drop footdh Y, fth, B
[BICRERIES TR féﬁﬁiﬂmﬁ’_\@i]\?ﬁ%ﬂ%%ﬁl:—i@

HE. B TORETREXEENEST,

(2343

SEEARTREHE D A D=8
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SHREER

Diamand JM, Gachet G,
Carpentier

sclerotherapy with polidocanol foam:
24 cases and literature review.

X
f;ﬁ 1D Lang Authors Title - |Journal
o. uage
Renal varicosities with gross
hematuria and negative arteriography.
6623789 |eng |Cohen AJ, Imray TJ, Romansky Experience with sclerosing agent in 1 Urology
patient.
Craniofacial cavernous venous
Choi YH, Han MH, O—Ki K, Cha |malformations: percutaneous .
11997355 |eng SH, Chang sclerotherapy with use of J Vasc Interv Radiol
ethanolamine oleate.
Fluoroscopic intralesional injection
Chen Y, Li Y, Zhu Q, Zeng Q, with pingyangmyecin lipiodol emulsion
18356443 |eng Zhao J, He X, Mei for the treatment of orbital venous AJR Am J Roentgenol
malformations.
A pilot study on combination
. compartmentalisation and
17993298 |eng Chen WL, Yang ZH, Bai ZB, sclerotherapy for the treatment of J Plast Reconstr
Wang YY, Huang ZQ, Wang . . Aesthet Surg
massive venous malformations of the
face and neck.
Percutaneous sclerotherapy of
massive venous malformations of the
19672870 eng |onon Wi Fuang 2Q. Zhang DM¢, o and neck using fibrin glue Head Neck
combined with OK-432 and
pingyangmycin.
Unexpected development of tongue
. . squamous cell carcinoma after
24188408 jeng g::: G, Cai X, Ren JG, Jia J, sclerotherapy for the venous Diagn Pathol
malformation: a unique case report
and literature review.
Cabrera J, Cabrera J Jr, Treatment of venous malformations
14623700 |eng Garcia—Olmedo MA, Redondo  |with sclerosant in microfoam form. Arch Dermatol
11782699 |eng Cabrfera J, Cabrera J Jr, Sclerosanf:s in r{ncrofoam. A new Int Angiol
Garcia—Olmedo approach in angiology.
Bowman J, Johnson J, Outcomes of sclerotherapy and
23932562 |eng [McKusick M, Gloviczki P, embolization for arteriovenous and Semin Vasc Surg
Driscoll venous malformations.
Blaise S, Charavin—Cocuzza M, |Treatment of low—flow vascular
21111641 |eng Riom H, Brix M, Seinturier C, malformations by ultrasound—guided |[Eur J Vasc Endovasc

Surg
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~ |Volum|, - BERFYar | P: U TILE. v TAU Y PO
Year. . o Pages ST e e :
1983 [22(3) |326-8
2002 |13(5) |475-82 |fEfFIEETE 208 % GEEEEME AR
190(4 \ ”
2008 |, 966-71 |fEBIERE 19, ##iR3T R 26IRE
2008 f‘“ 2 |1486-92
2010 |32(4) |467-72 |fEPISETE Eighteen patients with massive venous malformations
2013 |8 182 fE IR E a 65— year—old female patient : VM
= S2 1 H - |
2003 113901 |1400-16 e | S 7 50, B#AkE 2 BRETE19. ;2EM16. Klippel-TrenaunayfiE
1) 1215
2001 [20(4) |322-9
2013 |26(1) |48-54
A total of 24 patients between 7 and 78 years were
2011 |41(3) |412-7 FEBIEFE treated (19 venous malformations, three KTSs and two
venous—lymphatic malformations).
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fE1bEE.EO L

FE{EL % | pingyangmycin lipiodol emulsion *EREEAL

an injection of fibrin glue combined with OK-432 and
pingyangmycin

pingyangmycin (8 mg) . YAG laser. sodium morrhuate
injection (150 mg in 3 ml). resection

HibEx RYFA/—ILI4+—L EERRERL

he concentrations of polidocanol foam used ranged
from 0.25% to 3%
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o RESTLOE0E20ME

| Bt

. 1o

B '
2EETCHOBEZL LSV AMDRERLZTRR MIZEE
BREGELZL, BIEEEDHIEITSANI- 1645011445 (88%) TH
o o CREE R IC KA/ NEICF MBI TSNS,
3~97 A TIHIARERZE W | JEAR. MDD BE. 41T
HNNE. 26| CHEBRNRE ., BHEX1FITESR-DIERER
Ro
41 FE{L R LAY (compartmentalisation) &

HALTWLWS

2ETIE B : Overall, the patientsdetermined whether abnormal
venous channelspersisted. Treatment success was
determinedclinically by a reduction in the lesion size,and the
lesions were measured and photo—graphed serially.
Complications were also re—corded (Table 1).The outcome was
assessed by a panel of 3surgeons, and the response rate was
graded asfollows: 1%complete involution, implying a>90%
reduction in size; 2%mostly involuted,implying a reduction in size
of 75% to 90%; 3%a partial involution, implying a reduction in size
of 50% to 75% 4%a small involution, implyinga reduction in size of
25% to 50%; and 5%non—involution, implying a reduction in
size of<25% #EER:12 lesions were completely involuted (Figure
1C), 4 lesions were mostly involuted (Figure 2), and 2 lesions
were partially involuted (Figure 3). None of the lesions showed
small involution or noninvolu- tion & f4E : no major
complications

FEIR DR E [Teood, FREDHE/NEgood., & BHE L development
of oral SCCafter sclerotherapy.

Excellent 19, Good 16, Moderate improvement 13, Unchanged
or worse 2, RIEBRILEA. BRI, BIMRNE A2,

st | TEMIREOEAEBEOI-ORILEL
oy |TRA MREBARELTHY

outcomeEHEMNVMUAELE TN TS
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A, Gasbarro V, Genovese G,
Georgiev M, Mancini S, Stillo

disorders.

CTEE
" , SN ‘
,ffjk ID Lane| A thors Title Journal
o. | uage
Venous malformations in the face . .
3716860 |eng Ssihdesl:n B, Fogdestam [, and neck. Radiologic diagnosis and EA\SCt?cE:)dIOI Diagn
treatment with absolute ethanol.
18274339 |eng |Bergan J, Cheng Foam sclerotherapy of venous Phlebology
’ malformations.
Sclerotherapy of craniofacial venous
10597669 |eng Berenguer'B, Burrc?ws PE, malformations: complications and Plast Reconstr Surg
Zurakowski D, Mulliken
results.
A clinical study of pingyangmycin
24924412 |eng Bai N, Chen YZ, Fu YJ, Wu P, sclerother_apy for venou§ J Clin Pharm Ther
Zhang malformation: an evaluation of 281
consecutive patients.
Orbital venous malformations:
15302655 [eng |Arat YO, Mawad ME, Boniuk current multidisciplinary treatment  |Arch Ophthalmol
approach.
MR imaging—guided percutaneous
Andreisek G, Nanz D, sclerotherapy of peripheral venous .
19481473 eng Weishaupt D, Pfammatter malformations with a clinical 1.5-T J Vasc Interv Radiol
unit: a pilot study.
Percutaneous sclerotherapy with
24235099 |eng Alexandc?r MD, McTaggart RA, ethanolamine oleate for venous J Neurointerv Surg
Choudhri OA, Marcellus ML, Do .
malformations of the head and neck.
Agus GB, Allegra C, Antignani
PL, Arpaia G, Bianchini G, Guidelines for the diagnosis and
15997218 [eng |Bonadeo P, Botta G, Castaldi [therapy of the vein and lymphatic Int Angiol
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Volum ' METHA P: oI, yTay PO
Year o Pages : :
1986 |27(2) [149-55 |fEFIETE BESHERVMS51E]
2007 |22(6) {299-302
10a¢1 |10
1999 ) discussio |FEFISEFE 4015, BEZEEM
n 12-5
2014 |39(5) |521-6 FEGISETE A total of 281 patients with VMs
2004 )122(8 1151-8
2009 |20(7) |879-87
2014 |69) |695-8 IR 26 patients 52procedures : venous malformations of the
head and neck
2005 |24(2) |107-68
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C MR T BCEZOHE

Ethanol| Z & A& L% L
E{bEE,. T4/ —)LorSTS L

0.5 or 2 mg/mL of PYM with or without lidocaine and
dexamethasone

A total of 281 patients were classified into the following
groups: (i)120 patients who were subdivided into three
groups of 40 patients each, which included a PYM (2
mg/mL) treatment group, a PYM(2 mg/mL)+lidocaine
(05%) treatment group and a PYM (2 mg/mL)+lidocaine
(1%) treatment group; (ii) 64 patients who were subdivided
into two groups of 32 patients each, which included a
PYM (05 mg/mL)+lidocaine (05%)+DEX (1 mg/mL)
treatment group and a PYM (2 mg/mL)+lidocaine
(05%)+DEX(1 mg/mL) treatment group; (iii) 68 patients
with lesions on the lips who were treated with PYM
(05 mg/mL)+lidocaine(05%)+DEX (1 mg/mL); and (iv) 29
patients with lesions on the glans penis who were treated
with PYM (05 mg/mL)*+idocaine (05%).

sclerotherapy using ethanolamine oleate
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0: BESNTLNB0LZORR

e

2B THE/D. 45 TEREEE. 15 TRIEEE

Brod  |ERMEA T IERE
1EIMNS10EIDELBEZEEITU -, BHHEX. BELMERRK
55 B2 ANIGI | MufR 11451, —BERYZRBEE MR R0, B
Rl A LT, ERIZE ([E251£37/40) C KD EEE TIZ. cured
445l near normal 10f§]. marked improvement 144§]. slight
improvement 5%, no cahnge or worse 41, &%io7=,
lidocaine M #& TTherapeutic effects
(BEYAXDZEL) IZETGEI Tz, —
Lidocaine has no synergistic effect with
MEEHE 2, Therapeutic effects (Y 1 XD EL)— i) LA gl B
exellent:104/120, good:10/120, side reaction:30/120 ii) f o o OF hinai %q >
exellent:60/64. good:4/60. side reaction:6/64 I1I) Lip: 66 =o °W¢g"‘;ﬁr~};‘ratf’2 eyt
patients were cured and two patients experienced a marked 2cu13e'C DI= - Decl= L :T N
. . " : REShTLVGEL, EEMLICHITSHA
improvement. iv) Glans penis: 26 patients were cured and three R (L BT, Lip: 66 patient d
patients experienced a marked improvement. 5 o LD patients were cure
and two patients experienced a marked
improvement. Glans penis: 26 patients
were cured and three patients
experienced a marked improvement.
R4t (OB EEAYT DS
BRoh | ST LA EEREHHERL
¥ 5118 B : Quantitative volumetric analysis. FFHEIEMRIERH,
Lesions with no remaining visible abnormality were considered
to have had an excellent outcome. Lesions that were visibly
smaller and subject-ively less than or greater than half their
original sizes were considered to have had good or fair
outcomes, respectively. A poor outcome was designated
following no change or lesion growth. #5& :excellent in two
patients (7.7%), good in 22 (84.6%), and fair in two (7.7%) No
complications
Eroh  [CQ&BEELL
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4-4 BIFSTERY AL

Prospective randomized efficacy of

. . . ultrasound—guided foam sclerotherapy Journal of
Yamaki T, Nozaki M, Sakurai H, compared with ultrasound-guided liquid vascular 2008 |47(3) |578-84
Takeuchi M, Soejima K, Kono T .
sclerotherapy in the treatment of surgery
symptomatic venous malformations.
Zhang J, Li H-B, Zhou S-Y, Chen K- |Comparison between absolute ethanol and S:Zenmental
S, Niu C-Q, Tan X-Y, Jiang Y-Z, Lin |bleomycin for the treatment of venous . |2013 [6(2)  [305-9
L . therapeutic
Q-Q malformation in children. o
medicine
Schumacher M, Dupuy P, Bartoli J—
M, Ernemann U, Herbreteau D, Treatment of venous malformations: First European 6366-
Ghienne C, Guibaud L, Loose DA, experience with a new sclerosing agent — A |journal of 2011 {80(3) 6372
Mattassi R, Petit P, Rossler JK, multicenter study. radiology
Stillo F, Weber J
Angiographic classification and sclerotic ;':‘?:::::Lizt]al
Liu XJ, Qin ZP, Tai MZ therapy of maxillofacial cavernous medical 2009 [37(5) [1285-92
haemangiomas: a report of 204 cases.
research
e N LIRS RIS H (T B3%RYR A/ —)LER EK??H—L
- N ER T _
B ETF BAE EN N L S magmer | |2014 |30(4) 602-606
ER =8, 4K T, @I ¥, | LROBIRELINT DEICHE A (BRI o1 o lass-ass
BT LK JFF REBETIERDIRE HEaRit
< TEIRREEZEL-FBRT I T dhN
EHERE LABBTFN bnosmiss BAZOEGLRRIC [BIE (2008 [199) |161-168
=] 171N DL\.C
Znang J,Li H-B, Znou S-, Chen K~ CMPRe =0y B S emerely o et of
S, Niu C-Q, Tan X-Y, Jiang Y=Z, Lin . e . 2012 {46(4) [350-3
Q-qQ absolute ethanol and pingyangmycin. Radiology
[Chinese] (China)
Zhonghua
[Comparison of the clinical therapeutic Kou Qiang Ke
He W, Gu AL, Shang JL e:ﬁ"ects betwgen local injection of za Zhl 2007 |42(5) |308-9
pingyangmycin and sodium morrhuate on oral {[Chinese
and maxillofacial venous malformation] Journal of
Stomatology]
Journal of
. . . . Xi'an
The role of intraleisonal pingyangmycin in the Jiaoton
Zhi K, Bai H, Zhao M, Ren W, Wen Y [treatment of maxilla and facial venous ) g 2007 |28(6) |[711-3
, \ University
malformation. [Chinese] :
(Medical
Sciences)
Venous malformations of the head and neck:
Aboelatta YA, Nagy E, Shaker M, A diagnostic approach and a propqsgd Head & neck |2014 |36(7) |1052-7
Massoud KS management approach based on clinical,
radiological, and histopathology findings.
Hemangiomas in children: Challenges and Iranian
Osifo OD, Evbuomwan I outcome of surgical management in Benin Journal of 2011 |21(3) |350-6
city, Nigeria. Pediatrics
Treatment of cavernous hemangioma of liver Chinese
Li HP, Cao J, Lei GW, Li QX, peng . , o . Journal of
RL with pingyangmycin-lipiodol emulsion and General 2002 |11(1) |61-2
gelatin sponge
surgery
James CA, Braswell LE, Wright LB, |Preoperative sclerotherapy of facial venous d:;::zallaroZn d
Roberson PK, Moore MB, Waner M, [malformations: Impact on surgical parameters 2011 {22(7) |953-60

Buckmiller LM

and long—term follow—up.

Interventional
Radiology
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Schumacher M, Dupuy P, Bartoli J-

M, Ernemann U, Herbreteau D, Treatment of venous malformations: First European 366-

Ghienne C, Guibaud L, Loose DA, experience with a new sclerosing agent — A |journal of 2011 [80(3) 6372

Mattassi R, Petit P, Rossler JK, multicenter study. radiology e

Stillo F, Weber J

I 4 K Bk, BE B B{EERPOEMRELERT SBEIHT | 2014 leaioy 1189

B HE, 0 B B b KESARE VI bR D FRER IR ER 1141

Eg éi ?Afﬁ ﬁ%@gﬂgﬁ% %E?—TA [interventional Radiology-BtiR DFERE-1 B |pepcpoatgm 2014 [50(4) |524-532

* X, BE X $8 5 AREF R ORAL AR

Nunoi Hiroaki, Hirooka Masashi, Ochi

st:. Zn Algzlix;la:zge[r::akumoto Portal Biliopathy Diagnosed Using Color

Fujimasa, lkeda Yoshio, Matsuura Blc;ppler andﬁoofrast;anlla_rg:ed T Inter'n‘al 2013 |52(10) 1055-

Bunzo, Tanaka Hiroaki, Tsuda r?sound( 7_ k JE 7 e i FEEIRE  Medicine 1059
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