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[ Abstract] Objective To evaluate the clinical efficacy and safety of sclerotherapy for pediatric venous
malformations (VM) under a day-care model and compare it with conventional inpatient management in terms
of preoperative anxiety, treatment expense and parental satisfaction. Methods Between June 2023 and Decem-
ber 2024 ,a prospective observational cohort study was conducted for 106 VM children on a sclerotherapy of po-
lidocanol foam. They were assigned into two groups of day treatment (n =51) and inpatient management (n =
55). Clinical efficacy, adverse events, preoperative anxiety scores, treatment expenses and parental satisfaction
were compared. Results The overall treatment efficacy rate was 92.2% in day treatment group and 92.7% in
inpatient group. There was no significant inter-group difference (P >0.05). The incidence of mild postoperative
adverse events within 7 days was similar between two groups (37.3% wvs. 40.0% ) and no serious complications
occurred (P >0.05). Preoperative anxiety scores were significantly lower in day treatment group than that in in-
patient management group| (35.8 +£3.73) ws. (45.7 £5.21),P <0.00]. Total treatment expense dropped
markedly[ (5 009.47 £427.84) vs. (7 159.78 +549. 10) yuan, P <0. 001 ]. Parental satisfaction scores were
higher in day treatment group[ (21.49 +1.64) vs. (19.40 £1.78),P <0.001]. Conclusions For pediatric
VM, day polidocanol sclerotherapy is as effective and safe as inpatient management. The former offers extra ben-
efits of reduced anxiety,lower expense and improved parental satisfaction. It represents a valuable alternative for
clinical applications and broader implementations.
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Table 1 Comparison of baseline profiles between two groups of children with venous malformations
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Table 2  Clinical outcomes of sclerotherapy in venous malformation children

. gy ITUR TSP [0 (%) ] BARCR FLMEERE SRR
(x£5,) by ] 4 Tk [n(%)] (x+s5,%/1) [n(%)]

HHRY 72 51 2.00+0.75 21(41.2) 26(51.0) 4(7.8) 47(92.20) 8.40 +1.90 2(3.9)

FEBEIRIT A 55 2.11+0.74 22(40.0) 28(50.9) 5(9.1) 50(90.90) 8.31+1.82 3(5.5)
Yiilht t=-0.756 x* =0.030 x° =0.018 1=0.270 x* =0.138

P 0.452 0.863 0.894 0.788 0.711
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Table 3 Adverse events and safety profile of sclerotherapy in venous malformation children[ n( % ) |

M s OO0 ksl T g R GRuE REER A
R 3
H 13677 40 51 4(7.8) 3(5.9) 2(3.9) 8(15.7) 5(9.8) 3(5.9) 2(3.9) 1(2.0)  28(54.9)
fEREiRYT A 55 5(9.1) 2(3.7) 2(3.7) 6(10.9) 8(14.5) 2(3.6) 5(9.1) 1(1.8)  31(58.4)
X2 1t 0.053 0.297 0.006 0.999 1.035 0.585 2.225 0.011 0.023
P 0.818 0.586 0.939 0.318 0.309 0.445 0.136 0.917 0. 880
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Table 4 Preoperative emotional status, treatment expense and
parental satisfaction in venous malformation children
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