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[Abstract] Objective To evaluate the therapeutic effects and safety of transcatheter arterial
embolization (TAE) combined with local sclerotherapy for the treatment of giant hemangioma of extremities in
children. Methods From 2005 to 2008, TAE combined with local sclerotherapy was carried out in 72
consecutive children with giant hemangioma of extremities. The patients ranged in age from 3 to 30 months,
with a mean of (6.7 £ 2.34) months, the weight was (5.8 = 12.0) kg (mean 6.52 + 1.86)kg. Angiography
via femoral artery was performed, which was followed by super-selective catheterization to occlude the feeding
arteries of hemangioma with Bleomycin-lipiodol emulsion (BLE). Additional embolic agent of polyvinyl
alcohol (PVA) was employed in 40 patients. Local injection of BLE, used as the sclerotic agent, was adopted
for the residual lesions. The clinical effects and the follow-up results were evaluated. Results Of the total 72
patients with high-flow hemangiomas, only TAE was used in 60 cases (83.33%) and TAE together with local
sclerotherapy in 12 (16.67% ). After the treatment, complete cure was obtained in 63 cases (87.5% ) and
favorable improvement in 9 cases (12.5%). Conclusion As a mini-invasive technique, transcatheter arterial
embolization combined with local sclerotic agent injection is a safe and effective therapy for giant
hemangiomas of extremities in children. It is worth popularizing this treatment in clinical practice. (J Intervent
Radiol, 2010, 19: 527-530)
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