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[Abstract] Objective To discuss the application of pigtail draining catheter in performing sclero-
therapy for macrocystic type and mixed type of lymphatic malformations, and to evaluate its efficacy.
Methods The clinical data of 26 sick children with proved macrocystic type or mixed type of lymphatic
malformations, who were admitted to authors’ medical center during the period from January 2011 to January
2014 to receive sclerotherapy, were retrospectively analyzed. The diagnosis was further confirmed by
preoperative color Doppler ultrasound, CT or MRI as well as laboratory examination of puncture fluid. Under
general anesthesia and guided by color Doppler ultrasound the pigtail catheter was inserted into the lesion and
fixed on the skin; then sclerotherapy, i.e flushing with pingyangmycin solution, was carried out every day.
Before retrieving the catheter, a small amount of pingyangmycin should be left in the cavity. Local injection of
pingyangmycin solution had to be used if the clinical result did not meet the standard of cure in 4 weeks after
retrieval of the catheter, and 4 weeks later it was needed to determine whether or not another local injection
should be performed. Results A total of 26 times of pigtail catheter implantation and 105 times flushing
sclerotherapy were performed in 26 sick children. In 20 sick children, the clinical result met the standard of
cure after a single catheter implantation sclerotherapy, and no additional local injection of pingyangmycin was

needed after retrieval of the catheter. In 2 sick children the clinical result met the standard of cure after one
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time of local injection; in other 2 sick children the clinical result met the standard of cure after two times of

local injection; in other 2 sick children the clinical result met the standard of improvement after two times of

local injection. All sick children were followed up for 6-36 months. In 24 sick children the clinical symptoms

were eliminated and no tumor or only a small amount of residual lesions were observed on imaging

examination, no recurrence occurred. The tumor volume decreased more than 50% in two sick children

although a small amount of residual cystic lesion was detected on imaging examination. In this series the total

cure rate was 92.3% and the effective rate was up to 100%. Conclusion The use of pigtail draining catheter

in sclerotherapy for macrocystic type and mixed type of lymphatic malformations has certain advantages, such

as less trauma, short treatment cycle, low recurrence rate, safe and effective, etc. Therefore, this technique

is worthy of popularization in clinical practice.(J Intervent Radiol, 2016, 25. 106-110)
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