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[Abstract] Objective To evaluate the clinical efficacy of absolute ethanol combined with histoacryl
sclerotherapy in treating high-reflux venous malformation in children. Methods The clinical data of a total of
339 sick children with venous malformation, who were admitted to authors’ hospital during the period
from April 2009 to April 2014 to receive interventional sclerotherapy under general anesthesia, were
retrospectively analyzed. Sclerotherapy with absolute ethanol combined with N-butyl cyanoacrylate (NBCA)
was carried out in 137 sick children with high-reflux type venous malformation. The patients were followed up
for 6-24 months (mean of 15 months). Results Successful sclerotherapy with absolute ethanol combined with
NBCA was achieved in all 137 sick children with high -reflux type venous malformation. Complete cure was
obtained in 23 sick children, basic cure in 31 sick children, and effective response (improvement) in 42 sick
children; the total effective rate was 70% (96/137). Ectopic embolization due to reflux of NBCA occurred in one
sick child, skin ulceration was seen in 8 sick children and intraoperative transient pulmonary hypertension was
observed in 3 sick children. The adverse reaction rate was 8% (12/137). Conclusion For the treatment of
high reflux venous malformation in children, sclerotherapy with absolute ethanol plus NBCA is safe and
effective, this technique carries low incidence of adverse reactions.(J Intervent Radiol, 2017, 26 217-220)

[Key words] child; venous malformation; sclerotherapy; absolute ethanol; histoacryl

Ik ey B 2 LB A e DL A AR Yl R A HIMERA AT HBR G AR, KA THE,
I L AFTE 8 By i ik 6 e 7 5 B AR B e AR Ik R T g B AR S R G I A AT LAY A B 4 i
A 2257 240 Bl X 5 0 R A RS X G, el

DOI: 10.3969/j.issn.1008-794X.2017.03.007 FEREAR T, SV LA B /0 | 3 4 e ol 32 2 4%
HEWE: FMHHESD4ERE— %3] STE (20141A011029) e ot . " : -
fE# A, 510120 1M AETLRB P L Atpp o 5% SRR BT FE DT TR A I B

WAEMEH: K % E-mail: fejr@foxmail.com a2 = 7 Z S , B ;:;j‘f‘ i
HAREFEg R Eaga, SEERSEY



18— A AT

“F24aE 2017 4F 3 HAS 26 445 3 1] J Intervent Radiol 2017, Vol.26, No.3

sk, Ia) ik PR = % K OME | it VS 51 3 R A T JE BT
50, 5 P9 A0 L B S 5 T8 i Ae:  BLAL 2 3K
DK W T2 5 1 2 2 B R RO R AR AR, BB
1 R A FEAR AR H R B R A R R I 45 5 0T R
R HFEE MT R TR — KBk, EZ A
A/ LT LA T2 0 TEAT AT R 3, A AT AL R
J7 2 BT PR O S AT kY &
(el 7 A bk W T2 [l 0 8 3B, Ak 790 T 457 B s T
L, RBUTRUORAESOR G 5 2 &5, 2009 4F 4 H =
2014 4% 10 H AR A AL FIETT 339 i # ik
WP 8L, Herh 137 9 s Il 3 B L& Tk O R
A 2 e FE A B A7 3, BRARGE I T

1 MB57HE
L1 IR %R

o] JBi P 43 BT 2009 4F 4 H 2 2014 4F 10 H M
Wi id 4 JL# R I7 oL 44 F R R A ABELEFIA
J7 1) 339 i KT SBOLIG IR BE R}, T A LA
G R E SR IRIZIT IR M G AR W) h
IR B T2 12 W s o, A (57 3 560 B e (ol 2 R 4o
3E R 728 30T O i IOk feT SR S Dk R e I T DL i ke
g% B 348 A 5 Tk D 388 W st T 0 kAR 40 TR 4 )
339 {5l v 137 451 Ay v [] i Dk M B, MIRT K A T1 i
FOSUG kE Ry 25 A5 5 5 AR 5 T2 AU &
i fE S R R BN AR AL 35 4] b R
1k 65 i Josm Ak 37 i) 5 M A A A s kbR B 3 Bt
T8 I T2 A B (1 S 359 5 9 Il 7 ] DA R
[l 7, 258 8 A0 AR AR B A

137 151 e 1ol 3 0 ok W JE2 BB L R 55 71 491 L2 66
B AR 3 A H 2 14 2 I ASRE . DA 5 I R 5t
BEFIB U730 5% ; QREFE RAT A ARG YT ; @% B
2] DSA #E5E0012 ; @M IR . HEBRARVE .
DIl R R 523 QBE A 42 32 B 1k 16 97 47 50%
kb Pk e How DK M e, A i bk T 18 3l ik
P S KT 55 . 137 Bl 79 B A= s kb B
B, A 0 8 i R AR O 5 58 ot AR 3 A H R kL
OB R AR T 63 1 (46% ) DU ik 37 il
(27%) & 5B 30 41 (22% ) V& 7 01 (5% ) , & 14
/N 1.5 emX22 emX 1.0 em, 5 K 140 em X 11.0 em X
7.0 cm  FRFIKEFIE 80 1], o kA F B2 T 68 il | Bl
12461 5 T Dk B 98 57 48], 5 kA2 T LA TR 4 4
HUR YR I AT fih S A B okt 8RR R ik B R T
BRI R AR Y R T B A T LA R
TE R I B R, AR B L 51 41 R B

Rk 86 R 2 A UL bkt i) 2 Rkt . 113 4
FVRI AR B AL A A W, ] HATZE
1.2 BB ki 52 M 531

T A R LAE IR T 1T X LA JR) ¥ 28 i VA AT B R i
PS5 . 6 5 21— UM Dk i VR 2 R ok e
e 58 A B 25 A BB LR UL AT b i Ak, 0 17 25 ol
BE W IE A8 AT 04 A 2 2 [k Dbk il EL DT
X kBT A & 309% R X L5 3h 28 %
Wi R Dk A I 5% 7o 281 0 (COF- ¥ 3 3 L= A5 AT o8 4
FeA LRI A TC R 5 | K s SO 5] R
Jrm A, AR RIS AT TG IR 3w bk S
HZ,

SR FH D DY 0 B 7 2 SV A B Rl s s R B
[0 i T JOK R 240 | 50 et % ] e i K R T 43
ey 1] 2 RARR ] 2 e [T A i ] A e ok oREL R
(R>0.4 cm), —MA 2 450 2 40 IR E# K, B
TP, RS min J5IRR N AUCA D H B
BH A Il v B0 48 o] 3 i Dk &7 41 (R <0.3 em) , — A
1 458K 2 A5 R e ik, Il s B2 12, ¥ 52 5 min 58
RN I X AR R
1.3 Z4¥hc'E

BT A5 4 ¥ 7€ Innova 3100 1Q % DSA 1 52 #l
(EEE A A S5 T T Rl 25945 T8
KT - F I IE R IE T R (NBCA,0.5 ml, 74 [
B.Braun 72 7] ) ZH 4% AL 3 VR S (10 ml/ 32, 1k
[E Guerbet il 2573 vl ) Fo il P v 55 W (120 mg/ml,
i E 252 T ) o A AR T A AR Sk e K
CEENNBLALI e 5 0 L(VIV), K S EE AR
L 1 ml/kg, BRI AN 50 ml, Al T 55
it 0.5 ml/kg B 20250 W I il 0 Jik & ;s NBCA i 5 Ak
WG 1:3F1:5V/V),
L4 IRITITIE

I ANIBITAE A BRI N 47, i T R AL 45
i, T s R A FH B X LRI 6 52k — i
I A VR A 2 R LA Dk ot B | 7 R
AT 309 LI B, i 25 UL 4% I Y Tk e 21
B 5 ILPN 0 5 4 ZE KA 0.3 mg/kg, #59 k:AS BH @ ]
FH 1k i s o e B I g J T O it 5 0 #5 VK  £E  J2
BRI | 5% 205 v e Dk i i e 48, 2218 1)
WM A NTEA 123 2 105 NBCA iS5 R4k i
TR B, 0 2 R0 3t Dk 5 P S B B 7 D 2 ) 5%
Bt s DL IR 1R 32 B S U1 59 4
WEB PR T4 5 T A TCK G, BT R i A
o5 | L K S A g R ZE T SIS A R RS A LA



I AL A28 2017 4 3 H 58 26 455 3 1 ] Intervent Radiol 2017, Vol.26, No.3

—219—

VE SRR BE 58 42 ST U2 M0 A5 P, AT S 46 2 o) 3 oL
FRRTEA
L5 7RO IR HEFIBE U5

P BOLARTE 1A AR A AL AR
K e I R A AT A4k S BE DT R I 4 D R
<80%fts BAREERIT I L RAT LR YRR 6 4
J MRI B WS 45 R e 49780, 7 80br e : (D
HE—IES R AR E Ak, RmOFIER, T
YIRERE AT | BE U5 JE R K s QI A B—1E 5T 5
PRIEATHE J (R IR /N >80% ) , K ik £ 15 432 30T 1F o
WA REORICE , T RERRG  (H ML R 58 4

PR IEHR , MR OF 8 () R N R
4N BRI 80% , T UK B VRYT ;DT — AT

A/ NEARBEHE K A RCR = (A8 B AN 6 1 1
BRIV LR ABIEX 100% o [R1B Bt 15 W 5% 152

THEIL ST LR RN, B T8 LAR G R
FEIH b e PR (BB AR RVAR YT RO ) ,3~7 d JE Al
AT, BN H A BN,
1.6 Gilzab

K HI SPSS 13 Geit 5 5 43 Bt 7 A R RN
R & AR

2 #R

RIGHiTE 6~24 ™A F¥ 15 AH ., 137 il
[l 37t i ok W 92 £ L34 B 2 4 52 JE /K L BEEK & NBCA
JRe R AL AR ZEVAR YT, 45 5R 23 BliG AT, 31 B RAVA AT,
42 B R0 (AF 5% ), A ROR K T0% (96/137) , $1 7Y
BEULE 1, 1 4] NBCA i [ml 9 5 805 07 #: 22 , 8 17
B RAE I8, 3 A Hp s B — 3k i g ik s e, S R I
N KR 8% (12/137)

FOL 129 %, AR i 2 B 70 450 1 350 e 4, 2% 38 44 Ok (D32 W i [0 37 8 UKk R QAR v i3 A NBCA K 0.5 ml+ il 3 1k it 1k
2 ml, B2k A ZE A A TG K 20 8 ml+ AL AL 1.6 ml B ;302 WA A AL 69T IR 2 4E A WA
W 45/, JBJL 2.6 % @127 ok A7 38 5 [0 07 i WK W I ;SR P i A NBCA 2 0.5 ml+# AL AL 2 ml K JE/K Z 8% 10 ml+
TR ALBUE I 2 ml RERIAIT 1 0GOARIT S A E 28 I R E AT 546 /1

B 1 AR GRS R

3 g
v 1] 90 e K W R 2 TR PR3 T X A k)
2, W Gk TR UIBR, LU R AL 5 A S8R T

SRR AN W] st DR 2 9 A A 2 79) 7 B 0 AR A 2 ) )
TG ZE ORI SR K, I 5 1 A B AL 500 AN RE 45
B, 5 DK P 2 20 22 fk I 1) 2, AN AN FE X I



20— A AT

“F24aE 2017 4F 3 HAS 26 445 3 1] J Intervent Radiol 2017, Vol.26, No.3

T M8 P AT R0 Ak, A o B £k 59 [0 3 A 2 i i ™ o
I RAE , ITAEVF 2 TR A TC K & BRI AR 3
KW A5 3R T5%~95%"  {H Xof 25 [0 7 #64 k W
TE BT RO B . AR F JooK CBEEK & NBCA
JiE A A 1 FE R T i 0] U R DK R, A AR A F
70% , %8 LA E 97 30

NBCA J& N TR FR S AL 8V, 7E MM v = 2
I3 i 25 i OH-B + & AR el R A VE T, 3 Al
WBESE N R TR 2 B S AR, TR e B 341 &) DR
THRAWIE ML WINIE e %8 ; RER 2R,
AN Ty G5 5 B s AR AU AT SE 28 NBCA R4, HA]
BB s BEAE R, DECRE o A 4 4 bR JE IR IR Il 4
Hl, DA NBCA B 3222 F 36 7 0 i 45798 | sl ik 44
Jed M Bl o | L REPE D AR B AL IV b B 1) 2R
G M T TCBUREMES . ABEER T NBCA e %8
LI K, A R ] IR T 7 Ak D I el 3 A O
G545 TK CEERAT T RAFIGITROCR . AR h— ek
NBCA S#tfbihdie 10 3~1: 5 LR &, #r Ak i
ool isk 7 ) NBCA 1R %5 5 B 15 , K fig 78 43 2 35 [l i i
ikt sty 5 7 BLLE i L ) 2k 22 ) 0 3 B NBCA W R
K, 5 IR AAHAS By 6 [, AN BE 7 7 Fe ZE 5 | T ik . 1t
A B U0 i A AL R T G R OCE AL
TE SN A G 22 S B A 5 [ 9 ) 5 A R
Eky . AT dE AR S EAN R AR ] —
ol 0 B4 1k 3 G QO 5 6 I 36 m 5 Q3 T i
A 500 Wk H 2 I T AL A 1A A AT 2] B (3D B Sk BT 6 ek
AR AL AR LR T R A T DK R SR A
KR IR

A NBEAR TG ST DK R T, 0 200 R VR T 4
Mo BORKHER KT I6 @ EL R R R iR YT 5 — B
i Sk 4 s A8 e RURT RE 4 /N TR AR B Bl b
MBS WA= HIERWAZBRRG . A Te
I PR S B v & BB 43 FOL T 48 10 Wk DA L BEAE 3R
7 A TC T bR AR T UL R K R 3R A B O
A AR T B, iR AR AR O o A BEAR SR YT i TG
125 BHL 1k 45 728 W 1045 141 A L 0k g ) 55 0 AR AT
K TR = DKW TR 4697 38 NI A I AR L X i
A 700 B 3 R s fie = LR I RS 14 I AR i AL 3 6
WFFEHIE I PR BRI R 22 AR 4 11 % B A 0] 9 28 8%
FREE O kk R/ BEREfb ) | A7 AR B R Bl 1 121

B RS AR SR NBCA IR & Tk £ 1
T e 0] F Jok R IE | 3077 ik 2 A R AN B
K HE AR, A ABE AR IR O KR T RS T R
/EL‘EI\%O

(& % x #]

[1]  FishmanSJ, Mulliken JB. Hemangiomas and vascular malformations
of infancy and childhood[J]. Pediatr Clin Noath Am, 1993, 40:
1177-1200.

[2] Miyazaki H, Ohshiro T, Watanabe H, et al. Ultrasound- guided
intralesional laser treatment of venous malformation in the oral
cavity[J ]. Int J Oral Maxillofac Surg, 2013, 42 281-287.

[3] Judith N, Ulrike E, Siegmar R, et al. Current concepts in
diagnosis and treatment of venous malformations[J]. J Cranio-
maxillofac Surg, 2014, 42 1300-1304.

(4] thieESS G RIZYTI ——3 B S B (M ). dbat .
AR TBAE A, 2009 11-12.

[5) Fethop, 20T, XA, G0 BRI A7 L) ). 1 5
F R 2R, 2009, 2: 261-264.

(61 B 55, AZzg, e, 5 F 9N R ) ik 5% 2 alh
FLAL TG T HE Y Bk TR [J]. AR S 27 2k, 2007, 41
1113-1115.

[7] Lidsky ME, Markovic JN, Miller MJ, et al. Analysis of the
treatment  of congenital vascular malformations using a
multidisciplinary approach[J]. J Vase Surg, 2012, 56: 1355-
1362.

[8] Aboelatta YA, Nagy E, Shaker M, et al. Venous malformations
of the head and neck: a diagnostic approach and a proposed
management approach based on clinical, radiological, and
histopathology findings[J]. Head Neck, 2014, 36: 1052-1057.

[9] Leung M, Leung L, Fung D, et al. Management of the low-flow
head and neck vascular malformations in children: the sclerotherapy
protocol[J ]. Eur J Pediatr Surg, 2014, 24 97-101.

[10] 3k, A, B, 4. JLEH K TE A AR 97 15 1k 1)
TR WSV BB RRCR A LW oE ()], A 2 ki
2012, 46: 350-353.

[11] 2=k, sk uh, A%, 45, DSA 515 T ke 1L A 97 L
B DK R R RIS [T ). A AT 242438, 2013, 22 738-
T41.

[12] Z=ig0k, ik, B R, &8 JL3E kw2 W Ak 36 97 7 ik ik
FEHHEOR[T]. A ATl 2Rk, 2014, 23 292-295.

Bowman J, Johnson J, McKusick M, et al. Outcomes of

[13

[

sclerotherapy and embolization for arteriovenous and venous
malformations[]J]. Semin Vasc Surg, 2013, 26 48-54.
(Wi H 11 :2016-04-16)
(RICHikE . A4F)





