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[Abstract] Objective To investigate the safety and efficacy of “flow restriction method” in the
treatment of Puig type Il venous malformations (VM) of the head and neck in children. Methods The clinical
data of 5 child patients with Puig type Il VM of the head and neck were retrospectively analyzed. The "flow
restriction method", which was similar to the swelling anesthesia technique, was used to obstruct the draining
vein of the lesion, then, the embolization of VM with sclerosing agent was accomplished. The child patients
were followed up to observe the efficacy, adverse effects and complications. Results All the 5 child patients
suffered from Puig type I VM of the head and neck and were treated with “flow restriction method”
technique. A total of 11 treatments were performed in the 5 child patients. The average dose of single injection
of absolute ethanol was (6.45+0.25) mL, and the average dose of single injection of 3% polydocaol foam
scleroagent was (0.70£0.12) mL. Three child patients were cured and two child patients were basically cured,
with a response rate of 100%. The child patients were follow-up for 3—12 months, the satisfaction with the
improvement of facial features was 100%. Conclusion For the treatment of Puig type Il VM of the head and
neck in child patients, the “flow restriction method” technique can significantly improve the therapeutic effect
and save the medical cost. (] Intervent Radiol, 2023, 32. 638-641)
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