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[Abstract] Objective To investigate the safety and efficacy of sclerotherapy with ethanol and foam hardening
agent in the treatment of venous malformation (VM) of extremities in child patients. Methods The clinical data of 21
child patients with VM of extremities were retrospectively analyzed. According to Puig classification, the patients received
sclerotherapy by using simple ethanol, or simple foam hardening agent, or combination use of both. The patients were
followed up to observe the curative efficacy, adverse reactions and complications. Results A total of 32 times of
treatment were carried out in 21 child patients(mean of 1-3 times for each patient), and improvement of clinical symptoms
and/or function was achieved in all patients, the effective rate was 100%. The average single dose of ethanol was(0.21+
0.12) mlL/kg, and the average single dose of 3% polypolycarnitol foam hardener was (5.10+2.70) mL. The patients were
followed up for 6 - 14 months. The mean score measured by Canadian Eastern Ontario Children’s Hospital pain scale
(CHEOPS) was (4.51+2.32)points, which was dramatically lower than preoperative (10.25+2.44) points, indicating that
there was remarkable improvement of symptoms in child patients. No obvious recurrence of symptoms, adverse reactions, or
serious complications occurred. Conclusion In treating VM of extremities in child patients with sclerotherapy, the Puig
classification-based selection of hardening agents, i.e. ethanol, foam hardener, and combination use of both, can ensure a
safe and effective treatment. For certain VM lesions, combination use of hardening agents can reduce the used amount of
ethanol, which can further improve the safety and efficacy of treatment.(J Intervent Radiol, 2019, 28.: 938-941)
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