Vol.31 No.1,2015 41

-1 50@E$fl\ﬁﬁifé\f,ﬁf$%$ﬁ%?$%
bEWEd = RS2 T - I IGIC R 5 TVR ik

1./ NENEFEICHT 2EFIZELIVRERAV L
RRE|LE

TEHF—B", KEBEE?, hE8E", RUEE"
AEAZE NEREARE B BEHREZRHRZ?

Multimodal diagnosis and treatment for vascular anomalies in children and
less invasive treatment using IVR technique at the Osaka University Hospital
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—{ Abstract

Vascular malformations consist of dysplastic vessels with no cellular proliferation. Of those,
a multidisciplinary approach is required for optimal patient management. Venous malformations
(VMs) , one type of low-flow vascular malformation, involve multiple anatomical spaces and
encase critical neuromuscular structures, making surgical treatment difficult. Percutaneous
sclerotherapy has been suggested as the primary treatment for VMs. We have treated children
with VMs treated with direct percutaneous injections of sclerosing agents such as ethanol,
polidocanol or ethanolamine oleate. Sclerotherapy was performed in an angiographic suite
under general anesthesia. Prior to sclerotherapy, percutaneous phlebography was performed in
order to visualize the dynamic situation inside the lesion and the draining flow into the adjacent
vascular venous system. Although marked swelling and hematuria were observed immediately
after the treatment, these recovered conservatively. Forty-five out of fifty-three patients had
remission evaluated by MRI examination and alleviation of their symptoms without major
complications. The results of a questionnaire to the patients who received sclerotherapy are also
introduced. In conclusion, direct percutaneous injection of sclerosing agents provides a simple,
safe and effective treatment for VMs in the subcutaneous lesion.
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