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[ Abstract] Vascular anomalies are a group of diseases originating from abnormal blood vessels and/or
lymphatic vessels, mostly benign or borderline lesions. There are various treatment methods for vascular anoma-
lies, but traditional treatments may be less effective for complicated/refractory vascular anomalies that involve
multiple organs or systems, causing severe functional impairment or even life-threatening conditions. Sirolimus , a
mammalian target of rapamycin inhibitor, has been found in recent studies to be effective for some complicated
vascular anomalies. This article reviews the advances in research on the treatment of complicated vascular anom-
alies with sirolimus.
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