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Polydocanol percutaneous sclerotherapy for the treatment of giant venular malformation of the lips and cheeks
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[Abstract] Objective To investigate the clinical effect of polidocanol sclerotherapy in the treatment of giant venu-

lar malformations of the lips and cheeks in adults. Methods From September 2019 to September 2020, 5 patients with
huge venular malformations of the lips and cheeks (4 males, 1 female) admitted to Xuzhou Central Hospital were includ-
ed in the study. All the patients were treated with local injection of polidocanol foam scleroagent, and all patients were
followed up with a 3 -week treatment course. If the clinical symptoms were not alleviated and the MRI examination
showed that > 25% of the lesion remained, or it relapsed again after symptoms are stable, the patient needed to be treat-
ed again. The endpoints of treatment were: (Dsubsidence of clinical symptoms and MRI showing residual lesions < 25%
in size; @continuous treatment for 4 times without relief or aggravation of symptoms; @a discontinuation of treatment.
Results All 5 patients successfully completed the treatment and were injected 2 to 4 times during treatment. The cura-
tive effect was evaluated according to the Achauer standard, including grade I curative effects in 1 patient, grade Il in
2 patients, grade Il in 2 patients. Among them, one patient suffered from erosion and bleeding in the lesion before the

operation, and the symptoms were significantly improved postoperatively. No serious side effects were found except skin
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pigmentation in 1 case. Conclusion Local injection of polidocanol foam scleroagent is a safe and effective treatment
method for adult giant venular malformations of the lips and cheeks, and it has a hemostatic effect on spontaneous bleed-
ing invenular malformations.

[Key words] vascular malformations; venular malformation; port wine stain;  sclerotherapy; foam scleroagent;
polidocanol;  scleroagent

J Prev Treat Stomatol Dis, 2021, 29(9): 611-616.

[Competing interests] The authors declare no competing interests.

This study was supported by the grants from National Oral Disease Clinical Medicine Research Center Project (No.
NCRC0202101); Jiangsu Health and Family Planning Commission Project of Scientific Research (No. H2017080); Xu-
zhou Medical Innovation and Technological Breakthrough Team Project (No. XWCX201604); Xuzhou Science and Tech-

nology Project (No. KC17196).

Tt ik 5 7 (venular malformation, VM ) M FR %
270 {2, 5E (port wine stain, PWS) B fif 21 BEJE , & —
il 56 R 1R KB B AE o R KRR 2 03% ~
0.5%""", 85% S A= TE 1 B , H 2 i = S pfi 2853 A1
DI AN S A o s A2 ) 300 o R I Sk TO g M 21 AR
R 21 BE B, T Ji 3 e 3 1 R W 2 e P o S
PEZETT RS, R TR, iR R Y
JEEE KB SRR RGN, Y S LR R R
H9OR M i ) XURS: e RGBT BT . AR
WF 58 R 3R 22 5 Tt o AR A 751 Jmy 3508 0 53 1 7 59
¥7 B R S A e K e T S, AR T R i
I RASCR , iIE 40T .

1 wERFFE
1.1 W R FA

TR L BEBE 1 ERE 2019 4F 9 H 2 2020 4
9 F IR Y 515 2 R B 24 B 2 W o B KR 8
PR DK W R A 5 8], e DS 4 48], £ 1 ) AR IR
35~68 %  FHMEN 41 % . BIJEH 2 4], 5 1
1), IR 2 9] ol R ¢ By i A I 3 B TR TR
CLECEELLE B, TomPEg8 AEKC , HLE G 4E I 1Y
1, BEH W 8 OR B B W IR S SR A0 i 2
Qb R SR SRR B B RS AR SR B Bk RS, Horh
1 BIAEA Bt9  HIfLJR PR o BT A R & 4T MRI
Ry, A BRI 01 1 AR 20T EXT R 2R
Teid B
12 &7k

ST AR, N7 G VK G TS O A X R R
HRLETE D

fifi ] Tessari ¥ K 1% R £ K B E 5 ImL
(Hameln pharmaceuticals GmbH 2\ & , 75 [ , 41t £ SC

5 H20160033 ) 5235 1: 3 1l O IR IR & W45 o

2% h T A 2 K P S 2 mL (11 0 2
v A RS, 24 H31021072) M b 28 K M i
i 40 S 1 mL R K25 e A PR A 7], [ 24
1 7 H37021969 ) Fi A% ¥4 ¥, T 95 7228 J8] [l 1E % B2
RIS P (i 2 1 S 1 R NS Tl VRN AN
JPR 2y, 4 3R 22 Wi AR A R I R A . 24
7 a2 AR kb R A RN R S T
2 mg-kg'-d’s

X ARFUE KA A, R FH 2 i i), b2t
SR OSUET 3 v B 150 4 T A A 5 st 4 UL 08 1A
B AR AL, 45 S /NG A LR SE AT
JE38 ki, B IR 25 AN . RS 1 ~3 d R
WL, X ARG B | £ R A 2

3G A2, 6 F G IR AE R K 2% ff , MR K %
NI EEER B > 25% , s R AR E SR TR E & TR
FRURIBIT o IRIT 48000 Ol RAE AR 1B H MRI
Kty Bk iR B < 25% ; Q3% SR YT 4 WHEAR TG
GRS E QB FIRIT & -
1.3 55 23

FiF BE ARG 1.2 340 H T2 B U7, R4 I R
SEIR B MRI A 2 4797 S0P Al o 97 80 2 IR
Achauer bR, JORL : I kAR FRUAS 45 /)N B3 4% 2 18
K TGkt i/ < 25% 5 10 9% k-4 71N 26% ~
50% ; W25 : o5 Kt 46 71N 51% ~ 75% 5 IV 9% 9 kb 45 /s
>76% , 2 AT 52 B 60 R LA ol T IEH , TIhhE

LR

2 & B
5 AT SRR gAY 16 Ik, Hid /b
SHRECK 2, e 2 SR B 40 1) A AR



b

RAREEmFIA 2021598 H29% HM
Journal of Prevention and Treatment for Stomatological Diseases, Sep. 2021, Vol.29 No.9 hitp://www.kqjbfz.com + 613 -

Kb B 0L, IR R 2 REEIRYT IS IR 4L
ARG, AT N, R UIAYT IR B B T 973K
55 B FE T TERCE 0B, 1k T 9730 141 (20% )
11 997 54035 2 611 (40% ) , W27 5435 2 611 (40% ) , IV
P70l

FHI3BIFEARSG 1 ~2 d RS RAHSUIK, #
AW B X FE VAT, 4 d S MK i . 1R )G
5d AL B R TTE  RATRR IR B, & S0 B
Vit R R AR IIE BN IR . A R B R
PR SR 5 o L UK AT | il BE 5 R 5
Uy S ON RN . H AT R A R U E R
FarE

3 HLRE G

BE LT, 61 % H T K W IR A5 5 0 1
3ARARE,

SR B R AR R LA T SR ROIR B4 £
AR AR RS TEANTEAE IR o 249 20 4 i A 93 1
R IR, I W — 5, R A K. 2134 AR,
TIEFFG K, Ak Z et B A H I, JR R e AL

B, HR WA,

AR IEE ST A0 s, REA: Jo Ui
o s, LSRG ISR s

iR O T 1 R VA N = NI - S AR S ]
P, Horp A s A — A, KN 2.5 em x
Lem X 1em, F4% A3 (E 1a, 1b) ; T JEHI AL
JE, 8 0 A ABH , 9 T A 1t ) I, 8 B R 4 R
2RO R NG R (] 1e) .

13 MRI /R« JB F 4L SR8 J5 A5 DN S 41
ZUZEATRBER , TIW 28155, T2W 2 &5 5, 46
AT H R A LA S R (18] 1) &

S KA T M/ RS, TCHEE I ) BE REAG

W B R B IR i i ik I .

e BRI EIETE R T 1R e, T R ik
BN e st A el A, TS 0 If i 6 7%, JBE A T AR A
B AL

AR5 BEE IR 3 S8 BETE R R N R RAT R 2 R
B AL A SR 2 R, BB m 2l A,
B 15 2 2021 4 1 H AR A i, HLH: b ik B8 2 A A
A I 5 2 (& 1e ~ 1h) .

a: frontal view showed a large red lesion and a neoplastic mass on the right side of the face and neck; b: side view showed the lip hypertrophy

and infrared turns; c: local lesion view showed the lip ulceration covered with scabs; d: MRI image showed thickened lip tissues and malformed

vasculature (indicated by arrow); e&f: frontal view (e) and side view (f) showed alleviation of lip hypertrophy and infrared turns compared with

that before treatment; g: local lesion view showed the lip erosion surface was healed; h: MRI image showed the lip tissue fibrosis, the lumen was

atresia and the lesion size was smaller compared with that before treatment (indicated by arrow)

Figure 1 Preoperative and postoperative images of the patient’s lesion and imaging examination of typical case with venular

malformations of the giant lip and cheek
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