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[Abstract] Objective To investigate the clinical effect of DSA—guided percutaneous injection of 3%
polidocanol and absolute ethanol in the treatment of venous malformation of limbs. Methods The clinical
data of 32 patients with venous malformation of limbs, who were treated in the Second Affiliated Hospital of
Nanchang University of China between July 2019 and July 2020, were collected. The 32 patients included
12 males and 20 females, aged 10-52 years. According to preoperative MRI and intraoperative angiography
findings, 6 patients were of Puig type I , 20 patients were of Puig type I, 3 patients were of Puig type Ill and
3 patients were of Puig type IV. Under local anesthesia, percutaneous sclerotherapy using 3% polidocanol
combined with absolute ethanol was carried out in all patients. MRI reexamination was performed 4 weeks
after treatment. The size of lesion was measured and the lesion reduction rate was calculated in all patients.
The patients were followed up for 6-12 months. Results Among the 32 patients, low-reflux type of venous
malformation was seen in 26 and high—reflux type of venous malformation in 6. After sclerotherapy, 6 patients
with Puig type [ were cured, 20 patients with Puig type Il were basically cured, and 6 patients with Puig type
Il or IV obtained effective results, with an effective rate of 100% . Two patients developed local tension
blisters and three patients developed local pigmentation. No signs of skin necrosis were observed.
Conclusion For the treatment of venous malformation of limbs, percutaneous sclerotherapy using 3%
polidocanol combined with absolute ethanol is clinically safe and effective with less complications.
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