I 5 s RisE 20194 8 A% 18 %% 8 ¥ J Clin Ped Sur, August 2019, Vol. 18, No.8 -621-

Rk 5 W SSBIA 4 0 28 I AH 5K i R ] 7t

x| L3

(BE] WERFEARE—AADETRIRCEREA LORR, SLETILE, RREAKRE
T ERERAA S BRI AR RFIE, FEREEG ) EAA TR R TG G HE, BT
PR T A gm0 KR AUH] i R i B A o AR M e 6 0T B A AR HOR LR B AT, M s RS
T LA R A IT B AL IAE B R F AR IA F N L, aFit—F T EEME, AXLEE
B SR BRI R R AR 5 %&ﬂ%#%ﬂﬁo

[KER] wdE; cEwl; ReFul; LE

[FES%S] R732.2

Classifications and clinical managements of vascular abnormalities. Liu Wenying. Department of Pediatric
Surgery , Sichuan Academy of Medical Sciences & Sichuan Provincial People’s Hospital , School of Medicine, U-
niversity of Electronic Science and Technology of China, Chengdu 610072, China. Corresponding author: Liu
Wenying, Email ; wenyingl@ 126. com

[ Abstract] Vascular abnormalities are a diverse group of vascular and lymphatic diseases occurring fre-
quently in children. Different clinical types have their unique pathophysiological characteristics so that classif-
ying accurately and treating properly are essential. Considering that the etiology and mechanism of these disea-
ses have not been fully elucidated and new methods and technologies are emerging continuously, the standardi-
zation of vascular abnormalities has become more imperative. This paper summarizes the dassifications, growth
characteristics , diagnostics , treatment options and current dilemmas of vascular anomalies.
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