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[ Abstract] Objective To investigate the safety and efficacy of injection of ethanol plus foam
hardening agent in the treatment of rectal venous malformation. Methods The clinical data of 5 sick
children with hemorrhagic rectal venous malformation(VM), who were admitted to authors' hospital during
the period from October 2017 to May 2018 to receive treatment, were retrospectively analyzed. According
to Puig's classification, percutaneous sclerotherapy was selected. Postoperative follow-up observation was
conducted, and curative effect, adverse reactions and complications were recorded. Results All the 5 sick
children were suffered from VM of Puig type Il or typelll. A total of 10 times of percutaneous sclerotherapy
with ethanol plus foam hardening agent were performed in 5 sick children. The single average dose of ethanol
was (0.11+0.05) mL/kg, and the single average dose of 3% polidocanol was (2.35+0.94) mL. After the
treatment, 2 patients were cured, 2 patients were basically cured, and one patient showed effective response.
The effective rate was 100%. The sick children were followed up for 12-18 months. The children no longer
had constipation or bleeding, and no skin necrosis or severe cardiopulmonary complications occurred.
Conclusion Based on Puig's classification, percutaneous sclerotherapy with ethanol plus foam hardening
agent is an effective treatment for rectal VM, it can reduce the dose of ethanol as well as improve the
treatment safety and the curative effect. (J Intervent Radiol, 2020, 29: 145-148)

[ Key words ] ethanol; foam hardening agent; rectal vein malformation; perianal phlebectasis; child

hemorrhoids

DOI: 10.3969/j.issn. 1008-794X. 2020.02.006

HEeUH: BRARRFEE(81071243)

PEZ AL : 450018 FRM 2= IR LA L Be R B IERI T i) AMRHET 42 s [ ACE KR Bkt s
FILARERGNARQEHIAR)

WE1EH: JU#H 4 B-mail: fanxindong@aliyun.com



—146—

AR08 2020 45 2 A% 29 #5455 2 1] T Intervent Rodiol 2020, Vol.29, No.2

5 ik 5 ( venous malformation, VM ) MFR V25
ARIMAETR & dp ko K B P E R A S5 RE ,
SERVE R W s Ry WAz —" . VM Al &
AT A BATTERAL , AR B BAEAE , B AR LA R AR L
BER . B VM TR/ L B0RIZ R, WRRAT
HDK D 5K, 8L A (A S B 2 I [R] i R sl o A
PARI 22 TC B B, T HEARE P P A I J) e R 5%
BRI L S LR R s iAok
Lo ATulH 2017 45 10 H % 2018 45 5 H LA
501 VM L, BT &K G 3% RZ
REEREALIRST , IOR SR BT .

1 #RE5FE®
L1 I IRSR

o] i 2017 4 10 H % 2018 4 5 H L s
M E R VM LS 6, i 55 3 6, 24 2 1], 73
AR (5.9 £2.3) % KINK i 55 I T S0 6 I
WA s Mk E(11.0+8.2) ik, H
1 BAbFF R A . B BJLRE R #3225k
P EEPEIR YT Y TOR, A B AT A HE R O B 25 B 4
FHERR BRI RS
1.2 RIT Tk

TBITRT S BB LFR K 2 E Rk 25 AT TR 7
A5, HILITAR I H B D AE O WUES L H R AR T
fE O FL B MO R (i e A, HERR S Bt B,
A BILARHT 3 d WBRE , R RE TR 3 K.

FARLE 2 BRI T 647, FARIFaA Tk
2~5mg HBFEK N, 7 5k B B 2 AT F e o S
LI B PR A, VR AT 25 ™ e i Jk AT 1A, ] L s 21
BRI 220 3, R R O kL T PR I 5 X
SEAE DSA 352, IESE 5 MRT Bk —2, H k5]
ISR LA 5 5L R Puig 23 I TS, AR
P g kb 70 2 0T LR 2/3 1) i SR S T K B (CERIR
HIF R EF AT 0.2 mL/kg, 10 min AT
0.05 mL/kg ), 10 min JG & A REFE , 275 kE: 0] 38 38 ik
b IR I 2 450 1k 3 i, A7 8% B ek DU 7
BT 14 5EKIREM 3% B L F B KAL)
(60 mg: 2 mL, Tessari 7% ), BRI PR A AL
AHEE 10 mL, 10 min J5 & A @552, 6T HCRIE SRR
AREe e Wi LI R S EAR R . TR
UK H F bk S M ZE KA (2~5 mg/d ), L2 H 3 d,
Bi7 1k 3R A Pk OO, D ki e . RO IE R HE

a3 d NI BTIRE, B H R K A 1k, K
G ARE 1 IR, DR R s T4
1.3 BEUI ST E b

ARJG 6 JH B ILE L JERA T &M HA WL
FREA LT IR TT ;s R 2%, JC I B K A gk
WAL, T2k 12~ 18 1 H

JY LR MED . DR AT WA T 1ML A8 1A 52 4
0, FRMEABEIE R, TR L, BEVi B2 & ; QKA
1B B —— W B i A8 A R R 409 2% (46 /) > 80%, LA
MRI bkt de R AR Il MEXT FE ), HS URE R IH 2% 5
s AN R S 2K E IR R, MTRRTT s AL
(I ) —— IR A5 P BH S 47D, SR 2 sl el %
R 45 /N<80% , Ta Ak BLIR YT s DICA——W I I 45
BAE YN T2 /N T = e 7 NG AT e e Ly N S
= (IR BB 4 FEAIA B B 4 A RBE) 1 )
B x 100%

2 HZR

5 45 LYK Puig I MRS, 9657 10 Y (44
1300, ¥14252 ToK CBEBR A i R BEAL R YT, DL IR
1o JOK CEERUN FPF 7L 0.11 £0.05 ) mL/kg,
3% F 2 R BRI N -3 50 15 (2.35 £0.94 ) mL,,
2 BNG AT, 2 BIRAIG AL, 1 A R, AR N 100%.
JT A LI TR B IR IRBE (097 , Jead ik A4, R
J&i 3 d N JRFERA K g BH 1R B, SR
TSR 1~3 4 H BN & AR G4 (8 75 &
WASERGAIT IR YT 12~ 18 A, KA HELEE H
Mo FEIARIH KA S5 Bl 1 v oA & BRAR: € Ili2T 2k |
TRER K IMARTE B 240 ST

3 itig

FFE 1982 4F, Mulliken % AR5 45 ke W JE
M FEAFES R, T R 2E . 1996 4F FE B fhk s v
it 5Y 2725 ( The International Society for the Study of
Vascular Anomalies, ISSVA ) &4 Mulliken—Glowacki
I33ET5 8 O H T4 T A i A S KA e 27
AT VM AE A AR AR R A I O
RUDKAE I | i 4 B DR IR 0 38 00 2/3, B AR L
B RS FI A, 5 W2l L &R AN ]
T AFTIHIR

A A WA LA w5 R VM 22—, K
R R E O AN (N 2 i, R )



A AT 2 2020 4F 2 H 45 29 4455 2 8] J Intervent Rodiol 2020, Vol.29, No.2

147 —

OARRFALTTSNE, 7T WALE BB “F” FEZET, MR T2 FRIR AU RS AL (72K ) s @R DSA S5 RfE1G ], 22 oK LB 3% RE-REHE
PIRYT G AT SR AT O 3T HERRRH  TRYT 260k s OARJE 3 AN LI VRIFRIESS I 2%, S A MR T2 FE 8o i A8 45 5y W S /N (i 3k )

Bl E VM ZETUK B 3% REREEREGHTTRTG EE

RS AL, B e 2 2 AT R R I PR
i K A= s %ok H I AR 2 S SRR T 95, 1 e A P
BEALEGTRIT . AR E UL VM 24
JBE VM 22—, B AT BE IR B A A R o, A AT
TERRIE o 2R 5l T R P B A, 3000 T 0 ik
o ZE AT B A FAE AL 5 45 VML 28 1 Bl 5k | 7
B Y67 I SR O ML PR I, SR R T A B
7, BRI R R A I VM — BB R A I
TR RREALIAYT . VM kA a0 A 5
JEI LA , 4R 250 TRiE v 5 I A FRRR
W, AR B R M, ELBI A e I 3 s e O R
Mo BT, IMFFRAR—BAUE LR B 1RTT I — B B
S, BARE D ITAEE AN R 2 N 4
Rz ERIRE AL AL AR TETF VM, 5 5N AR A A 7 1k
N IR 367 e KRR R A R ik 749%~90%
AT A

FI R AT (et i B AL A Tk 2 SR &R /
SRERE T DU SE R RR AN oA R4 . Tk LBk
AR AIT VMG R RAL . ToK BT A
FHT LA PR B 40 R L 3¢ PP A HE A2, 18 8 1
ST, SEAS N ML, VM 5k 45 /Nl
W e IR B EEVE T (EL U0 5 R B A 2, T R R
He— e P A TR I A Y A RS R B, K
RIS Tk 2B 22 5 9 A A B ) S T A
X, BT R AT S EUR T E e Y Jokam
BT | (0] kA 22 L [ 7 R A b
AL, T S80I 7 OB, AR R 2 A B MR
Gy e BRI L URFE , 1B T 5 R i S B S
MRS 4 AN B R . RFSE o ToK ZREmT 5

[ 20 Vg ke AR 5 A5 DA R it Y, W A i 1 [
DL IR T JRE Bl (AN 52, 5 IO R TR 5] vl
W TOK SR W B R AR AR4UB L
1 Puig 11 AL, WHFE 1L/ P KA WA O 1 0, T
AT T DKESRE N K, BN IR 1097 5 &
SR A ) U S PR RO LA BB T BE, S B 1k
PR AR 28 i ZE A0 AT RER AL, Seresm it N
TEADEETOK LB, PO BIRT A K, BT
B SR BN 39 B2 R B I IR A ZE Sk AR
ARz

B SRINE BB ALS 7 IR B VM ikt e
HIZ R 5 R Puig 73 LR I JC/K S BRI IR
REALFNIATT , BE T RRARTC K Sl o, SO b K IR b
JRRE o 0o T 2R G55 AN RSN, SIS 7288

[ & % X k]

(11 & Je, 4834, fonak, 55, SKamils ke 2 i itk ify a0,
T EFBRER, 2003, 19: 1554-1556.

(2] VEsa)il, BHJF, BRIk, 4. TSR I A bk sk i R
ITRCRZ AT I] . AR/ NLAMBHAYE , 2018, 39: 936-937.

[3] Puig S, Casati B, Staudenherz A, et al.Vascular low-flow malforma-
tions in children: current concepts for classification,diagnosis and
therapy [J]. Eur J Radiol, 2005, 53: 35-45.

[4] Cavezzi A, Tessari L. Foam sclerotherapy techniques: different gases
and methods of preparation, catheter versus direct injection[J].
Phlebology, 2009, 24: 247-251.

(5] sk o, 2, JA0%k, 2. JLERIKWIE A ARSTREATITEK
RSP RRRBCR IS LLTESE (1], spARiu e, 2012, 46:
350-353.

[6] Mulliken JB, Glowacki J. Hemangiomas and vascular malformations



148

(7]

(8]

(9]

[10]

[11]

AL L
%Zk:m\

I AT

2020 452 A5 29 55 2 1) T Intervent Rodiol 2020, Vol.29, No.2

in infants and children: a classification based on endothelial
characteristics [J]. Plast Reconstr Surg, 1982, 69: 412-422.

Wassef M, Blei F, Adams D, et al. Vascular anomalies classification:
recommendations from the international society for the study of
vascular anomalies[J]. Pediatrics, 2015, 136: E203-E214.

Dasgupta R, Fishman SJ. ISSVA classification[J]. Semin Pediatr Surg,
2014, 23: 158-161.

Annam A. Female pelvic vascular malformations[J]. Semin Intervent
Radiol, 2018, 35: 62-68.

FEI B 1 5 066 B o ) 0 U R B B R R 2. WK vh &
RIT. AR, 2019, 28: 307-311.

Richter GT, Braswell L. Management of venous malformations[J].

[12]

[13]

[14]

Facial Plast Surg, 2012, 28: 603-610.
Kim B, Kim K, Jeon P, et al. Long-term results of ethanol
sclerotherapy with or without adjunctive surgery for head and neck
arteriovenous malformations [J]. Neuroradiology, 2015, 57: 377-386.
Wang D, Su LX, Han Y, et al. Direct intralesional ethanol sclerotherapy
of extensive venous malformations with oropharyngeal involvement
after a temporary tracheotomy in the head and neck: initial results [J].
Head Neck, 2017, 39: 288-296.
WER, BIRE, AT BEALRAYT Sk BIRERIK L I PRI T %
SAEHBLEIOETS (9], S ABUITE2%0 2016, 25 1049-1053.
(Wi 41 : 2019-05-26)
(A 2 42)

-H OB

2019 £ & “Phir- X FITMFE NN LER” LB

CI N 22 ) (O A B2 2 (B 30)) G 1 Sl R RS , A2 T5 A AIB S, AR EFR R A AU 21
S BAFAEAT — I MRS XTI T A A SO Pk, A BB RAEE BN S 5 I 3

2019 4R “MEE- XTI T S ATESCR” WA Bl h R B TE R il 2547 BR 2> w188 By, BRAETT O Bt , BER AT

— SR FLSE: 2019 ARTE (A AU 2E 445 ) AT Journal of Interventional Medicine ) (4 ABE 2224300/ ) & # M9

SCHPAT R
T HHRADRE: MR AL BTH (2019 AR 0 HURER - BRerE B e s BUESE s et A TR SSRIE, AT
e {E

=HIRTTE B ARARL S RS SCR IR E 1572769404@qq.com, BRER TR : 021-62409496.,

PU . FERESAE]: 2020 45 2 A 26 HifE,2020 4 4 A 20 Hikik.



