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[Abstract] Objective To discuss the clinical efficacy of absolute ethanol and foam hardening agent in
the treatment of large venous malformations (VM) in child patients. Methods The clinical data of a total of
60 child patients with solitary large VM were retrospectively analyzed. The child patients were divided into
group A (n=30) and group B (n=30). Patients in group A received absolute ethanol injection followed by foam
hardening agent injection, while patients in group B received foam hardening agent injection followed by
absolute ethanol injection. The clinical efficacy, complications, mean number of injections and mean dosage
of absolute ethanol were compared between the two groups. Results The total effective rate in both group A
and group B was 100%. The markedly effective rate in group A and group B was 63.33%(19/30) and 90%(27/30)
respectively, and the difference was statistically significant (P<<0.05). In group A and group B, the mean dosage
of absolute ethanol was (10.30+3.19) mL and (6.73+2.06) mL respectively, the mean number of injection was
(3.57£1.01) times and(2.63+0.61) times respectively, and the differences in the above two indexes were
statistically significant(both P<<0.05). No serious complications occurred in either group. The incidence of blisters
in group A and group B was 30% (9/30) and 6.67% (2/30) respectively, and the difference was statistically
significant (P<<0.05). Conclusion For large VM in child patients, combination use of absolute ethanol and
foam hardening agent can improve the curative efficacy, reduce the dosage of absolute ethanol, and lower the
incidence of complications. In addition, the therapeutic mode of foam hardening agent injection followed by
absolute ethanol injection can achieve better efficacy. (J Intervent Radiol, 2024, 32. 28-32)
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