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Treatment of maxillofacial hemangioma using arterial embolization ~ SHI Wuli, MENG Qingjiang,
WANG Yangging, et al. Radiology Department, thestomatological Collage, the Fouth Militory Medical
University, 710032

Abgract  Objective To invegtigate indications of usng arterid embolization to treat maxillofacia
hemangioma including selection of embolic agents,application of contrast embolization method and prevention
of complications. Mater ialsand Methods Retrogective analyss was conducted in 20 casesof maxillofacia an-
gioma. Embolization of the externd carotid artery and its branches were done 17 timesfor 16 cases preopera
tive embolization. In 14 cases and radical embolization for 2. Radica embolization and embolization of 2 cases
of central maxillary hemangioma were done with absolute ethyl doohol and gelatin sponge ,the remaining with
gdatin oonge. Results Observation for 9 12 months no recurrence wasfound in the 2 casesof radica em-
bolization. In 14 cases with preoperative embolization ,the intraoperative bleeding and blood tranguson could
be decreased by 75 % and 70 % in comparing with the 4 cases without embolization before operation. Conclu-
sions Indications for treatment of macillofacia hemangioma usng arterid embolization: centra maxillary
hemangioma; hemangioma racemosum; cavernous hemangioma with tumor cavity reveded during contrast
imaging. Contra ndication : hemangioma at the ramification of the carotid artery ;abnorma communication be-
tween the interna and externd carotid arteries; cavernous hemangioma with no definite supply artery and par-
ticularly over senstive patients. Usng geatin ponge as preoperative accesory embolization and abslute
ethyl doohol and gdatin sponge as permanent embolization can produce good efects.  during internal maxil-
lary artery embolization catheter should be inserted beyond the origin of middie meninged artery ,otherwise,no
imaging opacification choroid artery can be observed. After lidocane injection ,the target artery could be em-
bolization without adverse reaction. Granules of the embolic agents should be greater than 0.5 mm.
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