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To evaluate the clinical efficacy of foam sclerotherapy in treating lymphatic

The clinical data of 16 sick children with LVM, who
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received foam sclerotherapy during the period from September 2013 to December 2016, were retrospectively
analyzed. In all the sick children, the diagnosis of LVM was proved by ultrasound and MRI scan before
treatment. Pingyangmycin albumin foam sclerotherapy was employed, the clinical results were evaluated 4
weeks after the treatment. The sclerosing therapy was repeated when the clinical response failed to meet the
standard of cure. Imaging examination was used to evaluate the therapeutic effect. Results A total of 49
times of sclerotherapy were performed in the 16 sick children, with a mean of (3.1£1.1) times for each sick
child. The sick children were followed up for 9-36 months. Imaging evaluation showed that the standard of
cure was achieved in 13 sick children, and no recurrence occurred during the follow-up period; the standard
of improvement was achieved in 3 sick children, and further follow-up observation was recommended for
them. The overall cure rate was 81.3% , effective rate was 100%. After the treatment, mild gastrointestinal
reaction was seen in 3 sick children, transient mild fever in 4 sick children and local swelling in 6 sick
children. No serious complications such as secondary infection, drug allergy, pulmonary fibrosis, etec.,
occurred. Conclusion For the treatment of children LVM, pingyangmycin albumin foam sclerotherapy is safe

and effective, this therapy is worthy of clinical popularization and application. (J Intervent Radiol, 2018, 27:

971-974)
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