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[Abstract] Objective To investigate the efficacy and safety of DSA-guided percutaneous sclerothe-
rapy in treating venous malformations at penile area in children. Methods The clinical data of 11 sick
children with penile venous malformations, who were admitted to the Qilu Children’s Hospital of Shandong
University of China during the period from January 2016 to June 2017 to receive percutaneous sclerotherapy
under general anesthesia, were retrospectively analyzed. Under DSA fluoroscopy, local venography was
performed to observe the morphology, extent and venous drainage of the tumor nest. According to the velocity
of contrast media displayed on DSA fluoroscopy, the pingyangmycin or polydocarol was selected as sclerosing
agent, and DSA-guided percutaneous sclerotherapy was carried out. One month after treatment, MRI
reexamination was performed, when residual lesions were detected the above treatment was carried out again.
The adverse reactions were recorded after each treatment, and the sick children were followed up to evaluate the
curative effect. Results A total of 32 interventional sclerotherapy sessions were performed for 14 lesions in
11 sick children, with a mean of (25+1.0) sessions per case. The sick children were followed up for 24
months, complete cure was achieved in 6 sick children, obvious improvement of clinical symptoms in 3, and
partial remission in 2. No recurrence or progression of disease occurred. No serious complications such as
ulceration, hemorrhage, infection or functional disorder occurred in all sick children. Conclusion For the
treatment of venous malformations at penile area in children, DSA-guided percutaneous sclerotherapy is safe
and effective. This treatment does not affect the appearance and function of penis, therefore, it is worthy of
clinical promotion. (J Intervent Radiol, 2021, 30. 18-21)
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