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[ Abstract] Objective To explore the application of laparoscopic-assisted sclerotherapy for giant retro-
peritoneal lymphatic malformation (rLM). Methods From July 2020 to July 2021, retrospective review was
conducted for clinical data of 3 children with giant retroperitoneal lymphatic malformation receiving laparoscop-
ic-assisted doxycycline injection. And the relevant literature was retrived for discuss the approaches of injection
therapy , efficacy and cautions. Results There were 1 boy and 2 girls with an age range of (26 —68) month.
Two cases presented with abdominal pain and inguinal masses. A total of 5 injections were performed and 2 ca-
ses treated twice. In case No. 1 ,the maximal diameter of lesion decreased from 14.7 to 4.0 cm after treatment
with a volume reduction of 95.2% ; In case No. 2, the maximal diameter of lesion dropped from 11.8 t0 5.5 e¢m
after treatment with a volume reduction of 95% ; In case No. 3, the maximal diameter of lesion declined from
9.0 to 2.5 cm after treatment with a volume reduction of 98.9% . All of them reached the standard of cure and
the symptoms disappeared. Only one case of postoperative vomiting resolved spontaneously. No recurrence or
other complications were observed during a follow-up period of (6 —12) months. Conclusions Sclerotherapy
injection for gaint retroperitoneal lymphatic malformation has a marked efficacy and a high safety. And laparo-
scopic assistance may offer minimal invasion,improve accuracy of injection and reduce complications.

[ Key words] Lymphatic Abnormalities; Retroperitoneal Space; Laparoscopy; Doxycycline; Injections,
Intralesional ; Treatment Outcome
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Fig. 1 Preoperative MRI images of retroperitoneal lymphatic

malformation
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Fig.2 Intraoperative status and bedside radiographs of initial

laparoscopic-assisted treatment of retroperitoneal lymphatic

malformation
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Fig.3 Intraoperative status of a second injection of

retroperitoneal lymphatic malformation ( Case No. 3)
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Fig.4 MRI image changes of retroperitoneal lymphatic malformation pre-and post-injection ( Case No. 3)
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