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[ Abstract] Objective To explore the therapeutic efficacies and complications of injecting polidocanol
for extremity venous malformations (VM) in children. Methods Fifty-three children with extremity VM re-
ceived injections of polidocanol under ultrasonic guidance between January 2013 and May 2018. For comparing
the therapeutic efficacies of different locations or distributions of VMs, the changes of lesion size , symptoms and
complications were recorded. Results The mean age was (3.8 £3.1) years. The sites of VM were upper ex-

tremity (n =31) and lower extremity (n =22). The lesions were focal (n=41) and diffuse (n =12). They re-
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ceived a total of 96 treatment sessions. The mean session was 1.8 +0.9 per patient. After treatments, the out-
comes were excellent (n=10) ,good (n=29) ,fair (n=11) and poor (n=3). And 22(70.97% ) upper ex-
tremity and 17 (77.27% ) lower extremity VM children had excellent/good outcomes. There was no statistical
difference () =0.263,P =0.608) ; 34(82.93% ) focal and 5(41.67% ) diffuse VM children had excellent/
good outcomes. There were statistical differences ( XZ =6.146,P =0.013). During and after treatments , the ses-

sion number was bradycardia (n=3) ,hypotension (n=2) ,local pain (n=31) local swelling (n=87) ,fever

(n=30) and transient local numbness (n =5). During a mean follow-up period of (9.4 £6.5) months, there

was no recurrence. Conclusion Polidocanol injection under ultrasonic guidance is both safe and effective for

superficial ,small and medium-sized extremity VMs in children.

[ Key words] Venous Malformations; Polidocanol; Injections; Therapy; Ultrasonic Guidance; Child
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