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[Abstract] Hemangiomas are the most common benign vascular tumor in children. In most patients
with hemangiomas, there is no need for any treatment. However, in some patients, the hemangiomas can
cause severe, even life - threatening complications because of the size, location and characteristics of the
hemangiomas. In these cases, prompt intervention is often required. The first-line therapies for symptomatic
hemangiomas include pharmacologic treatment and surgical resection. If the medical therapy fails, or the
tumor is inoperable, or the surgery is intolerable, the prognosis of the patient is usually poor. More recently,
with significant improvement of embolization technique, interventional embolization has been suggested as an
alternative treatment for hemangiomas. This review aims to make a brief review about the current clinical

application of interventional embolization in treating hemangiomas in children. (J Intervent Radiol, 2013, 22:

1059-1062)
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