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[Abstract] Objective To discuss the efficacy and safety of endovascular microwave ablation in the
treatment of lateral marginal vein(LMV) in child patients with Klippel-Trenaunay syndrome(KTS). Methods The
clinical date of a total of 8 child patients with KTS, who underwent endovascular microwave ablation at the
Affiliated Children’s Hospital of Shandong University of China to treat LMV with endovascular microwave
ablation between January 2021 and June 2021, were retrospectively analyzed. The general data, clinical
efficacy and postoperative adverse effects of the child patients were statistically analyzed. Results The 8 child
patients included 4 males and 4 females. The median age of patients at their initial visit was 6 years (range of
9 months—17 years). The affected extremities included 5 left lower limbs and 3 right lower limbs. Four patients
underwent total LMV ablation, three patients only received LMV ablation of the thigh, and one patient only
received LMV ablation of the calf. Immediate postoperative angiography showed that complete closure of LMV
was obtained in 7 patients and incomplete closure of LMV in one patient in whom foam scleroagent injection
therapy had to be carried. The median follow-up time was 6 months, one patient developed recurrence, in
whom the LMV presented as a string-of-beads in shape and the LMV was finally occluded after ablation again.
Limb swelling of different degrees was observed in all patients, and one patient developed thrombophlebitis,
and one patient had postoperative transient fever. Conclusion For the treatment of child patients with KTS,
endovascular microwave ablation of LMV is clinically safe and effective, its complication rate is low and the
child can be well tolerated. (] Intervent Radiol, 2023, 32:. 590-593)
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