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The Application of Minimally invasive intervention in treating lymphatic malformations of children.
JIANG Yan-ling, HUANG Wen-ya, LUO Yong-qi, et al. Hunan Children’ s Hospital, Hunan Changsha 410007 ,
China

[ Abstract] Objetive To investigate the efficacy and adverse reactions of minimally invasive intervention
in treating lymphatic malformations in children. Methods Retrospective analysis was given to the clinical data
from 44 cases of lymphatic malformations which was treated with intratumoral injection of bleomycin under DSA
(digital subtraction angiography) and fluoroscopy, and followed-up. Results 44 cases of lymphatic malfor-
mations of children were treated 1 to 7 intratumoral injection of bleomycin that carried out under DSA and fluo-
roscopy. Followe-up ranged from 6 months to 2 years, 14 cases (32% ) were cured, 16 cases (36% ) were
markedly effective, 13 cases (30% ) were effective and 1 case (2% ) is ineffective. The total effective rates
was 98% and no scarring, pigmentation and significant postoperative complications. Conclusion Intratumoral
injection of bleomycin carried out under DSA and fluoroscopy is an effective and safe method of treating lym-

phatic malformations and have the advantages in cluding positioning accuracy, less damage, fewer complica-

tions, no affect on appearance, no damage in function and no significant adverse reaction. Especially in trea-

iR

ting the complicate lymphatic malformations which is hard to remove by traditional surgery.
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