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[Abstract] Objective To evaluate the clinical efficacy and safety of percutaneous sclerotherapy in
treating venous malformations of hand. Methods The clinical data of 37 sick children with clinically -
diagnosed venous malformations of hand, who were admitted to Guangzhou Municipal Medical Center for
Women and Children, Guangzhou, China, to receive treatment, were retrospectively analyzed. The sick
children included 16 male sick children and 21 female sick children, with a mean age of (3.4+1.3) years old
(ranging from 3 months to 15 years old). The diagnosis was confirmed with imaging examination before
treatment and was further proved by intraoperative puncture radiography. Under general anesthesia, puncture
of the lesion was performed with a butterfly needle, then venous blood was drawn and angiography with DSA
was followed so as to determine the location of the lesion nidus, which was followed by the injection of
sclerosing agent, the polycarol foam and/or ethanol, until the lesion nidus was complete filled or the draining
vein was visualized. The patients were followed up at one, 3, 6, 12 and 24 months after the treatment to
check their clinical symptoms and imaging manifestations. The curative effect was evaluated and the
occurrence of complications was analyzed. Results The patients were followed up for 6-32 months, with a
mean of (25+7) months. A total of 92 times of percutaneous sclerotherapy were carried out in 37 sick
children, with an average of 2.5 times per sick child (varying from one to 8 times per sick child). Simple
ethanol injection was employed in 21 sick children, injection of polycarol foam was adopted in 10 sick
children, and combination use of both ethanol and polycarol foam was conducted in 6 sick children. Cure of
the lesion was achieved in 15 sick children (40.5%), remission of the lesion was obtained in 20 sick children

(54.1%), and no response was seen in 2 sick children (5.4%). After sclerotherapy, swelling of lesion was

DOI:10.3969/].issn.1008-794X.2018.09.006
PR Bz : 510623 I T Id e LB BT vt AR AS 3 B
HWAEEH: % ¥ E-mail: fejr@foxmail.com



I AT A28 2018 4F 9 H 58 27 %55 9 ] Intervent Radiol 2018, Vol.27, No.9

— 833 —

observed in all sick children, 2 sick children (5.4%) developed local ulceration, and one sick child (2.7%)

had to receive surgical resection of the distal phalanx of index finger due to phalanx necrosis. No

complications such as hand dyskinesia, neurologic damage or ankylosis deformity occurred. Conclusion For

the treatment of venous malformations of the hand, percutaneous sclerotherapy is minimally - invasive, safe

and effective. However, extra carefulness should be taken in the performance of percutaneous sclerotherapy

when ethanol is used as a sclerosing agent. (] Intervent Radiol, 2018, 27 832-835)
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