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Clinical Observation on Treatment of Children Lymphangioma by Sapylin Intracapsular Injection. ZUO
Hai-liang , XU Hai-hua, HUANG Wei, et al. Tianjin Children’ s Hospital, Tianjin 300074 , China
[ Abstract] Objetive To investigate the efficacy and safety of Sapylin in the treatment of lymphangioma

in children by intracapsular injection. Methods A total clinical data of 61 children with lymphangioma under-

going surgical treatment from June 2009 to October 2013 were analysed retrospectively. Results Sapylin injec-

tion in the postoperative treatment underwent follow-ups of 1 month, 2 months, 3 months and 18 months; the

total effective rate was up to 96. 7% without relapse. Conclusion Sapylin for lymphangioma in children is

safe and reliable and has minimal injury.
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Fig. 2 3 months after operation;
Postoperative coronal MRI examination

Fig. 1 Preoperative appearance;
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Fig. 3 Preoperative coronal MRI examination; Fig. 4
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