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(7]

AVM XEFIRAF L EIZERHAE THY, OFAMEE RINE CIXZ I OIRRICTH SRR EE R 2R L0, b
(ZAEMDIERICIHESNDZEbH LB THY | JWED TR R IVITEIRTE KA E DT Rif/ear ha— /L asE
RO HERD,

<PRAFHRIE >

BRMEA Ry 20 7 70 8 % I R FRE LR AT IE SRR S & o v o MR R PRI IR C& | A T2
3D REMEDN DD, EITT D AVM JEFNZ 1T DIENRZ2E TITR A LN L RE LB DD, AVM ITX DI
I 1238 O 8 Al (NSAIDs) Tlday ha— VIR #EE e Z L3 2 AEA AR RERRITHEL ZLb b D, Fcliik
RN T — 7 F AR LASM G PR BRGE b £ 72~ 7243 2 O 1l RO+ 7 BRE S LB L S D,
<ARBERYIRIE >

(RIEAIEIED F7eb OITTIBRFAf, ZEARFE | B{LEIE CThH D, IRIGHINERED ATREMED B\ O DTSN EHASE
2UFRTHY | [RIFHEH LT/ N O AVM TIXUIBRFIRD N —2IRER D, Lo L, OFAMRTEMIFRZE R
ERIRZA TIPS E IR RGOV A7 13 E<, KEH MW= b/ Clde\ W\ o , 52RO R ATHE
IR EMBN, REERYIBRITIRAFIH A OLEIEEA R 5, UIBROBIIIT AT ERIR LA T o725 %
T AR I SRR REC BB Rk D 2 A M AR ECHIIM AN 2 5, TREPHO TIBRICES LTIl R o 2 Fr it
TOFERNLIELIRD,

SERRPRIEITTFR RS o NIRRT ASE CE A A FHThH D, YIRFHTAIOFEREILIITET T A
N VIR EOIFKAZERFHA M THLH, HMIRED LUTRHIM ORI 2 e 42 W 553k =2/
—/LR° NBCA, A /L& o T2 KA TR B % BN BT 55, e ABYIROUTAT T2 1T 58 2B BRI R
HBNRIELSN ClIzt R Th D,

AL REI L — [ OV R R 2N R T & Z M IR LB FTRE ChH 2 e D | LAY/ NS 7R 2R
AN B E RS o FOFNLAY DSA R a—72 8 CIRITMEEIZFE TEO8 G A D S 3, W BRI
BT ML FE TERWG A IR R R DR CET EOHEDY R BME KT 5, FERRFIEA A
WP T 2L THIRATTZ L RARIRIR IS ATREL 72 D 28 b 8D,

(2% 3R]
1)  Kohout MP, et al: Arteriovenous malformations of the 3)  PEx RT RGO LA F T A L RIE D B
head and neck: natural history and management. Plast. RORRET. HZ43EE 2005;25:250-259.

Reconstr. Surg. 1998;102:643-654.
2) Larralde M, et al: Pseudo-Kaposi sarcoma with
arteriovenous malformation. Pediatr Dermatol.

2001;18:325-327.

#: AVM DOEFIRIF 53 %E ( Schobinger )

Stagel | & FeFERLIH ., R

Stagell | JE5EH] FLE R EN S ORI, #K
Stagelll | filiz ] VIR TR, L, R

StagelV | REAEH | LAS
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B ORAL T
[#&]

RO ML A A 32 M 5 THY | BIILE 2 STV ENRE SR 5 5 72 & O£ 1 (nidus) S ik
%o WEATITHEORABI R K O HEFARODIEGR | MEATOREAEAN B L2 801705, JEIRIEIA B TIEZau,

[E2ERE]
(1) JEdR

AVM DIETT EE %23 Scobinger 7B iR, WM IR AL - iR (0 1) | YR\ Hash AR - Iz 2
RSO (I 1), B K IR 95 LI TS - i - &Y EBEAL A B (11 L Iz T shunt i 233
B7Z29RZ TIEm MDA R EEO IV #), £, BERE OB T R E | AR TENHIRR, 225 - Bl fs
IREWNBHD, FIEFEET, LV DEER LIS E TR~ ., BRI, 4R - 1P, SME ., TR E 1 3 A
T2,

(2) BEAEHPT L -

KLEE - 7

T - FE T

FEh PR R

thrill - f 5

RALFRIRAE 5=
(3) ity

N7 T2 B RS v o b ME HEE ORI E CTH M Tho,

(4) B2 -
ERERILT S

B E— Mg CIHME = a —Z /R T H08R - M T U2 E 27800, T — 71T, FrHERKE TEY A7 RDH
F—RRPRHND, FET BT Tl Wi OIROABIEO BHHELT - & v METE AR D,

MRI:

SRR 31T DR EE 3 FRRE S M IR ZE D IR DS DRI A H Thh D, #RERFHARPIICHENR - REA T3 58 -
AR M L HME 5 K4 (flow void) Z[FE T&D, R TIE, JAFTOF M) > MO EEIZS U T, /g & P
(ZHETRZH RN L5305, MR angiography 13, it ABIARSCHE H EF RO SRR A RLDDICH HTh D,

CT:

B MAE OO0 | R CT SRR K THhD, Dynamic Hixs2 O BYIRARIZ THRHE - BT 2 B i )3
i, B IGE TG S CTH D, MIP 355 volume-rendering 7572 £ 0 3D &L, TEA BRSO
RO IR EEA RO A THD, CT ITREICLD B DR BEBEIRZ HDIZH A HTHDL,

[ fhiERE]
SRR JE B DB « BIGER AR AR D AR K

[ LoBER]
FEAERFH - BRI . B RAEIRO MRS . K OEERIPT FIC LD SRR 72 AVM T HLE IR 5 IC2 W T RE T



27

Do FAZEDIEDN | IRHRENS - TR HER T HDUWNIMOZ M AEGEOER W T BRI P EE THD, E
GBS EEE TERONG A, BB EINDD, AVM (AR AT D REMEL B | L 572k
FRITET e R THD,
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6. VY& & (Lymphatic Malformation: LM)
AL

(8]

Vo NER BTV NERDAF G THY | /NI~ RFENRE ) WHIZD /TR L T D, Vo7 VE R
IIHERR DB L7207 D B D RE SR TR DO VE K, Ko31-. o2 AR DG B R IER S 5, /)
FERANEY o SE EF TR | RIS R R USRI 72 13— A D/ N R 2 TR L L M Eh, JE
L B 7l Nl e S, REERANEY LB S TLIE R T £ TR RTE L 28 P 72 I8 T i A 78 6D 2,
INFERNE S VR FENAME) o/ NE T T OIRAES LIXUITRE D L, I ENE 2O T H R0 H LD EALIZFE
DHID,

Vo E A TR TR G o N L D R AE R AL B2 LM BY Vo VR TE O 314 135 £ T
BEPRAIZZITA30<, 145 BIOMRFTT, SEAEH(36.5%). M - VUK (319%). (K#:(24.1%) THY., i £hm K DS
13 8.2%LDHRE DBV, 48%STHIATR, 42% 2 AKwE - MU, NIEFE AT 10%E D@ ELHD 1,

A LB N Rk 27T (cystic hygroma)l IR W1t Ha (22 W rTRE T D, ZRHINR
(IR NRE B2 ELHVFRIR A7 (venous malformation, VM) & ORI 2854,

Giiba=aink 52y |

Vo AR, KFERL, /NN SV BRSO A R BB T IE R Y VE IR 50 00THIR L
T2 N IR CRREAL TS, /N BRI T RIMEZRE D D AT, KU M Tl EAR B S )
INFCCHHEIL TS, U/ SEIBRIZS L S/ HEOIRIR TR S TIY NI Bk A5 7 REE L TR IfL Bk
WEFENDZENDD, FEITHM7Z2a7—5 > O/ B EE T/ SR RN F b &2, &G #0IRS
HEVREFTBORBEITRIEARL L EIRLZO%HERAT D, Z<DGE 2 MITEEL /eu 3 ZIRAZ2
MZFED LM X VM S8R Z S5 030508, MIE N OV SBLOFIE, RE NS LI R L7228 LM
(BB CTHD, V7R~ —H—"ThD VEGFR3, D2-40 Ok Yt X2 WiiiBhica <o 2,

(%]
PEANTIR, RO BRI Z L 15 D 1 iEg T 768 510> BMEEE LR ORET T 48 fillc) 7 5
I (Vo B ) ZRB0 T2 DB 3D | /NRHBEABE T 3,000 ABEH 5 HITHHEDEELHD D,

[ERARAEIR]

JR TGP AN O HIIZ Z > TR AN R THZEMHY, LM O 3/4 DFEHIT 5 a1 E Tl AR IE
R EBLT %, BEFEHS - PO - R O NEIZAFRE L0970 2,
OV AR JFEEOREE ARSI AR TDD, R/, MR - FERIR, HIFEME- 50, B - - -
B - Pl (FFAR) )
OMEMRE B D E/RIER THLN,IFE DAL A ZXDERICKELBE 535,
QBN EFARAT T A HALH AU Ul HE S BRI L7200,
@FFRDHEIT T D & WEEBHL MO AEK - B 25T - TR FR MR O B RE R 5 - PR TE SRR - VTR 72 & DIFER 3D AL
B,



29

O« N8 70 & RIBICFEIE L TE BN AR AN 2R DAHM A DY . WEHIITRIRME B S D,
©F — T — IR R EIEGEREER B O —IEIREL TR R 2.

[®E]
O HE A

SESFRREOE T a— G AR T, IREDIZEA LRV EDOEA LU TSNS, FLIE I fE<e
AVM & LM EDEERNZA %,

MRI

T1 R - i 22 J8 DR D 1E F AR AR O MR L SR %, A IRAT 5 oDV NI kR & R CRR (R 52 0R
T IERICIRNINFE T DL — i 5 L7225,
NENGHNH T2 SEE AT R a3 SR (T Ry OFK) LU TSI IR A DO #iPH 2 IS
T&ED, AN fluid-fluid level JER N HAOLNLZEN 5,
5 T1 g Cilik - FREE I S SO DRI TS SIRNZENRZ Y, VM & LM OERINTA M,

[76%]

PRI PEY B AT . KRFERa LY o 8 T Tl BBl OIS TR B R A IR TED0, ONFEAMIRE,
/NI S T BRI DIRHRIC CHOIR AT 2 RADZEN N, EIZE RN A TR 2 & O T ERTH
KB DT — V72 B 2 L FRLT-9 2 T WO DIEIRIET A S DO ED LN ER LD,

<PRAFHRIE >

VUJEE - (570 & CIIBIE A Ry F0 7 70 8% IO B R IEIRY > R AT R 2 D S 57280 | FETmbR A IE
iR @B IR THD, B iKEHRA O IEK - IEBRIFE B 25 EITIE, M BB IERR R EICED
HtfgE ) E Bl 25,

< FRETIRE >

(REEAIRIR O E 72 OV LIFIE L IR T T D, MELRIEIT R B I HERE 27% 3 e MRS 20 =03
ENZEDND | LMIBROHE—BIREE 2 DNLD, FEEEIDIEHRIT/RI DL, MZERIE, N7 M ae R
AT U NX — | MR E DG PHEYAZIZBL TN TR ENSH S, AN TR =Y ) —L (5
K 0.5~1.0ml/kg) . RURZ /—/v (e Kk 2mglkg) . 7 LA~ A2 ik (Imglkg) 72 E B HWHILTEY, ik
BAR G T DEA T PR E AR EF LW 1 OB LRES -2 CCEDIcHR 515
DOWLEEMEOENORFE L, BRI ZEAIZIE = —0 M & (DSA) FICE=2—U 7 LRRBITH 39),

GIBRFATIZ, BRI MR ZE T REIR Y B L7272V I EZ L ELE T 055 ITIT B VEIN LD, VFEA
PESRZE DE Y OIRRIC B O T BIBR A2 Se I L LYIBR 9572 8 O TRBHESINTND 9),

(2% 3R]
1) Enjolras O, Wassef M, Chapot R. Color atlas of vascular 2)  Weis SW, Goldblum JR. Enzinger and Weiss'’s soft tissue
tumors and vascular malformations. Cambridge tumors, fifth edition. Mosby Elsevier, Philadelphia, 2008.

University press, New York, 2007. 3)  HRERRIE. MEME- MEFEOBWEIRRDAN TP —. 5
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WHE S, 2004 5)  EART  EHERHRRO M AT DAL D FRR
4)  JBESMNEIOIRNEIESE update, TEAkEL, 2003 fkRFT. AIEAEE 2005;25: 250-259.
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B ORAL
[#E&]

INFETRMEFROIL, Vo VEREZGbO2# ey n—~ UL oNEE, M) SERE L
TEY, 2O MAEFEEY 7 VERTEEMES, Uo7 SR IT B R 31T 218 72 IR O I SRR 2
THRELTEY, VorRid, 2R oI ZIUER Bl 28 C CRIGRICIE T L Td, 20T
AT LSRR OETCA BIE S D ERE IS E R UIRE 3HERL | AR &L TE OMBROIEARIZH S7278
%o Vo B FIGAIIREICRA DR TR LS, SRR T DR EN IR THY | R, RIRE IR E
L0 JRFTOEIRE SRS, Vo NETIRIIH R DOH D DENITE 2575, BAFICAF I T D,

[E=7ER]
(1) JEIR
JERR (BRIRZETE) | FEIB SIS0, R RRERE R L,

(2) PP

B TIRAEOLE | TEREETR O BF O T E B LRIk CThD,  EEIRZIXTERLR ORI EHEL
TIRE THDH, — AL D K ESOEIFAe<, EBEIZEVEBLLZ,

KEZEfaE(macrocystic lesion), F7-i3/N &M (microcystic lesion)3®H Y, WH DIRELHY, IKHEHTH
Do

BROMEH

HEHDWTMEHEE 230D,

(3) Mt

OB R AR :
JHANENTE T —THo0 BEIR THNITm =2 —DRREENR DD,
BRAMEHE -
IR B,

MRI:

JRANERIE T1 30k E IR~ TP G5, (IRIGBIH) T2 SRFs T @fE 5, &5 T1 il cilkk - fReE
TSNP NFBITIE RSN ZENR L,

FrRAMEA

Flow void (M2 L 515 5K 48) 13d 5,

QELHEZRH - 35 -
ELREZEAINC CY L R 7T — R IR L & DIRAEAR B I S D,

AT TRGERNE /NI D NS EAZIE 52 S5,

(4) Zofth
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B KR RAR O IR, BFRILARLE,

(¥ LB A]

BB C YL S| L, SRS TR BRI /NIENOME, 52T ITH DIRIEA R DL, B H
DFF RAN2STh L0 SRR B, AR - MR T AU I AT HE %, TR
FEERSEAOET L, VRS X R N LD TR B, 7272 L, BRAEROTT R, B CILIUR % 25720
LRI N S DR LB C D A AR AT,

(BH 52 ()
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7. EHMLE %% (Capillary Malformation: CM)
AL,

(8]

APEFRIT, B . RIS B M AE OILIRIFZS C ., MIRENRERYIZIZ. slow-flow O ML IR IR ZE T2, 1
EIREZEGE AT FET 2 ISSVA 7338 VIZHI- T, THRAME M A E | &) JHEE X T B A 77 1 12 8 =
Wb >oH 5, fich — MR BN E A AL TR — T A L BEBE (port-wine stains) | 23&0 , DAtz [E#l
A& HERRIE (telangiectasia) | <o T 4% 44 L% i (angiokeratomas) | & ¢, A8 — NI A L REBEIEA: FRELOFA(E
TR OBE T, —A%2EC CREOREICHLU TRELRD, BEEAT LI, B2 72 miE O 5 R ARk
B CHDH, CVM, CLM, LVM, CLVM, CM-AVM ¢L T, DO RE AL G052 80305,

BRI CIE IR MO 3 A B 235588 DA, B DO IMAN 5347 958 DI b~ Tl O 1 I A 95 1 —
FBURYTF NIEFDI L, FHCHPEE OB DI ERITHIRT22L013%2 U, FHEIC M T 0001
THREBE | ERRIEND, = XA 1 B AEIR O — R A BB, [Sturge-Weber SEERE | &V, [RHEIO AR 52
SR OB O 178 T4 G 0528 THHS D, 4 T RELD KR O SMANZRO HIHHR—hT A
UREBEE, CM, VM, LM &4 5 T Ao [Klippel-Trenaunay JEMERE | O— IR TH D ATREMEN DS 2.9),

[ZE=]

EAIMNE T, e, MOTEEIEL ST A28 55, BITRIEDZENZ W FKENEICERO 55
1D D, IR—RT A RBEDOFEAERIT 0.3%LE L, HEEITRNESN TG 45, 72721, 18IRZ2 72 L CIEE Rk
a2 0BG I3 m N 2L BHEIO RS NET 2850350, 6

[RE]
AR RIIAIITHD,

DR AR ]
B EIE CORMRPALT- B A OHLR, JRMERD TG AT D,

[EERIERR - B ZHIPT R ]

R NIRRT, — MR, A PR~ B R B R LT AT (Tl B T ERB S, 1-2 7 A T
B 7V UIREICEAC T 5, ZOFREIE, B OBMME OYLRICEE T O BMIMmE Lk T DM
BHLTDThD, AR DE IR A TR R LD FHRROIME I XY BratkONMElE 295 D, EiriEY
DUTIEES . DB CIEUEUIEIE T OEGERRLRE-C B O\ a £ S350 . KIESE(macrocheilia), # &
FE R (gum hypertrophy)., t i (epulis), EFEZEH, RIEMGRE | B OEEE E LR DD [
BREREEZRTHLY, —F, =L o F U T RBHT H AR T 280380, FEZIRIG OV —EL 3y
FATBNTEDMEA DT8R,

[ RE]
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MIEARAEFT UL —RICIER CThs, BEREFIRGIEEZ LA TII S MEO iR G FE R EZ Y ZENHD
(VM OIEZR)

[Eg2HT]
WA AR B R A 2 L EL220As FLIR M TR OAR CBERC 5 — i B O Bh IR T2 8
AT 228203, BERN 7 ImENAGHTHD 1,

[TaE k]

198041t Xv. PDL (flashlamp pumped-pulsed dye laser) i EDOL —H — XUl &I CE7- 9),
PDL {BHRICID R — NI A RBED K IH B ARN)3< 725 910,

LD PDL I, BRWER, IRV OLVRINE, RERARY ME, KR EOHEEEERE O TRNBRSI, KR
ZIHIL O TIRR CEDE0IT7 572 D, 1990 FERFEL T BIEMEIZLE R L 7o L AR A A DL —
—FERR DSBS AL, TEER O M B KON RS K E NI DIEHR DS ATREIZ 72V | fiE kD PDL IZHEHIMED R —
NI A ARFBEZR LW DN IS e o7 W, K HIFRGE UBE LR — T AR, SMEHRR (BIER - 7
) ZATHH D, L—F—J0bi ez FoncTuneombEtdhs 12,

(I PR

[22&30#ER]

1) Enjolras O, Wassef M, Chapot R: Introduction: ISSVA of naevus anaemicus and results of prior treatment.
classification. Color Atlas of Vascular Tumors and Clinical and Experimental Dermatology 1997;22:166-168.
Vascular Malformations, pp1-11, Cambridge University 7) Klapman MH, Yao JF. Thickening and nodules in
Press, New York, 2007. port-wine stains. J Am Acad Dermatolo 2001;44:300-302.

2) Enjolras O, et al. Hemangiomes et Malformations 8) Loo WJ, Lanigan SW. Recent advances in laser therapy
Vascularires. Atlas. Paris: Medsi/McGraw hill, 1990. for the treatment of cutaneous vascular disorders. Laser

3) Marri C, Frieden 1J. Klippel-Trenaunay syndrome: the Med Sci 2002;17:9-12.
importance of “geographic stains” in identifying 9) Hansen K, et al. Long-term psychological impact and
lymphatic disease and risk of complications. J Am Acad perceived efficacy of pulsed-dye laser therapy for patients
Dermatolo 2004;51:391-398. with port-wine stains. Dermatol Surg 2003;29:49-55.

4)  Jacobs AH, Walton RG. The incidence of birthmarks in 10) Waner M. Recent developments in lasers and treatment
the neonate. Paediatrics 1976;58:218-222. of birthmarks. Arch Dis Child 2003;88:372-374.

5)  Osburm K, Schosser RH, Everett MA. Congenital 11)  ATEPORER, M. BN AT OL — W — 1R - TR
pigmented and vascular lesions in newborn infants. J. PUBIOTRFRIRIE- TEASMEE 2009;52:1153-1159.

Am. Acad. Dermatol 1987;16:788-792. 12) Tark KC, Lew DH, Lee DW. The fate of long-standing

6)  Mills CM, et al. Demographic study of port wine stain port-wine stain and its surgical management. Plast

patiets attending a laser clinic: family history, prevalence Reconstr Surg 2011;127:784-791.
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B ORAL
[#E&]

VD A T DM A7 THY | JLBRLIZ MM DEENORLD, TRERIZIAGTIEAR U,

[ F=72fEM]
(D) AEAK

BT REIDAFES 2 AR BE, AERERET 273, Y — B2 /o F RV T RBEORMITITHIE 560
Do BNITILDE, IR 2 ITRERBLZRY AR OBIZRIC LY BatkOSMELE 45, R TIFBIE LD
B DRI CIEUIEUIEE T OGBS E Ot F 035,

(2) FAERE L OEL AP A,
ORJEDO BTN, AL (4 FRE) ~ KRG (BRA) ThD,
@y NI T THFENTEERT S
FrRAMEE -
OB DTN B HEE 238D,
QIR BELHME oD BE R B OB 82,
@B/ NE LM THD
@Yy NN L E R D,

(3) T, - RATIR A DB G2 W7«
EMMAE OERE LT MAE L THY | ARFEE TH D,

O F e A :
JRENFII R —Tho0, A0 Mo E 7 (VM %) 2 2.
BRAMEH AaBh A DD,

@MRI:

BT MO M T (VM ) 2 035280305, ED%E  RANEIL T1 i®iiG IR~ FHoE 5.
(M Wm) T2 FRFHG T VE(E 5, & T 9F G CNENERESNDZENZ W, £, CM ZIEiRkET 5
FEERECITHARARR A ORI MRI 23 i Th 5,

Br&ME B :Flow void (EiIED MTEIZ LD 5K HH) 2365,

QE £z

W E RN TR S SAZ LT, BEERIZ VM 25 0F 9235 B 1 Xk L2 28 W% 5 | AT 6E7R

BB neH5,

[ZDfhDER]
- EREBREAR O AR K (R AN)
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[l LoBER]
RIGRE 2O TEHFERIFT RIS LW C& D, 7272, FLI A RS, Mo & 77 . 157 & OS5 0 B
THLEL A, FOHEE, BHEERE, MRI A, £z, BEIZECTT),

U0 & D% UBLIEET 5, IBHHCHIT T AE)
H TR BIEE LT,
FIEEI B0 MBS 00 H R B D BB AR 220,
SN CEIERE RO, AL, B s DRETHS,
S NI TR 5,

P wnPE

LT D2o5% 435l 3 5, CHIWNCRIBBIRZ D)
5. ALEABEDSFLYE HN S22 L AR 720,
6. ALEBEAMEFH LIS O JH (G A0 FEh7e ) 238720,

FRA LA TR ME T, R EAEZ 2T DTN BERMDI, A2 SR EN DD, SHIZBEERM
BIZE-TUE, WD NEER G G0 HLD T, JUNEOMR LRLThH7Z e MR LT2O A TIEHEIZZK
%, METHIUTEREATV, TESE ., OO R ERELRIN D,

(EI PR
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8. JEfEREE
AR

i 7 FEE - 1l A T SE AR

I E MRS & i TRV TEAVE MBI T 2 2B DIEBREAN K DAL TS 12), ISSVA 3L RIRRIC .
M AEPEREEEZ X BIL THE 2 50 ERHY | FEZ I AW TURIRE T #HZBI - TLA720 @it OO
EAMRTEEOL DESFHEL TE 2 DR DD 3, REARDOE BRI (F 1), ZIWDIEFRIEIZIRIET D
HOE&, PIBHEIZHIET HHDEHD,

Infantile Slow-flow Fast-flow

hemangioma

-PHACE - Sturge-Weber syndrome -Bonnet-Dechaume-Blanc syndrome
syndrome - Klippel-Trenaunay syndrome (Wyburn-Mason syndrome)
(PHACES - Proteus syndrome - Parkes Weber syndrome
association) -Cutis marmorata telangiectasia - Rendu-Osler-Weber syndrome
‘PELVIS congenita (CMTC) (Hereditary hemorrhagic
syndrome - Adams-Oliver syndrome telangiectasia : HHT)
-Blue rubber bleb Nevus syndrome - Cobb syndrome
(Bean syndrome) - CM-AVM syndrome
- Maffucci syndrome - Cowden syndrome
- Gorham-Stout syndrome - Ehlers-Danlos(Type4) syndrome
BEN
1) Enjoras O. et al: Color atlas of vascular tumors and 2007;56:541-564
vascular malformations. Cambridge university press, 3) Nozaki T. et al: Syndromes associated with vascular
2007 tumors and malformations: a pictorial review.
2) Garzon MC. et al: Vascular malformations. Part II: Radiographics. 2013;33:175-195..

associated syndromes. J Am Acad Dermatol.
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PHACE(S)JE R,

1978 432 Pascual-Castroviejo (k04 2R OFL L i & Il & LI M EMEDIRENA R AL LT
FRINT-OBEHITHY, 1996 412 Frieden HIZLY PHACE JEERES O OBEEMEE SN D, BL TR~
% 5 D72 6 SOOI Fal>TD,

[E]
2001 F-FETIZ 130 BllZE DHE DB D,
(BRI T AL & R T L]
1. P: Posterior fossa malformations(#% B8 25 &5 o 5 i)
Dandy-Walker malformation <M ==45 K72 &
2. H: Hemangioma of the face and neck (% i - 55 SH 4 fE 0> 7L T 1 2 )
FLIT A IR 1Ty IR, 5em 222 25 DR,
3. A:Arterial anomalies(EhfJRD 55
4. C: Cardiac defects/Coarctation of the aorta(:L»# T/ K EIHRHEZ2iE)
RENIRAE, KRENRAEEE, ASD. VSD 72L&
5. E: Eye/Endocrine anomalies(fE/PN /75 5)
FIPRE, SRR, ZNERERIE | SRR E R &

6. S: Sternal defect(ffi5 K18)

e KIEZELEDZ LM HY . PHACES association EVOFFON AT 520085,
SRS BRI R &2 3L IR M A (& <IZ 5em LA R) 23R PHACE SEMEHED AIREMED ®Y | BHES MR,
MRA EDREEZTHZENHERESND 2,

[3Cik]

1) Frieden 1J, Reese V, Cohen D.: PHACE syndrome. The 2) 0Oza VS, Wang E, Berenstein A, Waner M, Lefton D, Wells
association of posterior fossa brain malformations, J, Blei F.: PHACES association: a neuroradiologic review
hemangiomas, arterial anomalies, coarctation of the aorta of 17 patients. AJNR 2008;29:807-813.

and cardiac defects, and eye abnormalities. Arch Dermatol.

1996;132:307-311.

Klippel-Trenaunay fiEf&#%
1900 277 ADOMBRENELE THS Klippel EZ D510 Trenaunay @ — AIZEVHID TGS, B
IR D R AL AR D 18 R AR Bt D LA A T 2 11D PR EE R O B 2R TR THY | ARIZIIIER I
PEFEREEND 12),
)]
1994 FFFETIZ 900 FILL EOHENRH LN, WMESILTWRWNEDR)R0HH LS, EFRITH SV ATHE
PERHD,
[T A
LUF O 3 kgL 3,
1) HIEMRAE—RU A B B O ZJEIZ CM M AFIZIAD, 20~30 ik E TIZIHIELY 5,
2) e RVEFRIE - G ER IR kAR 42 SR A I T AR O AT 12 Lateral megavein EWHRBEL7- 5
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ML NI HID,
3) AIEOEHEHAR OB R (L DIEK : 75%LL_EOREFITII AR R CHHH ., BRI _E R i
MIZALNDEDLH D,

[&PHIE]
URER SR R AR | Al ZERRE | Y - EUMAE | 12 PR [ 2 | ELAR f i - i SR
BN
1) Gloviczki P, Driscoll DJ.: Klippel-Trenaunay syndrome: 3) Redondo P, Aguado L, Martinez-Cuesta A.: Diagnosis and
current management. Phlebology. 2007;22:291-298. management of extensive vascular malformations of the
2) Oduber CE, van der Horst CM, Hennekam RC.: lower limb: part I. Clinical diagnosis. J Am Acad Dermatol.
Klippel-Trenaunay syndrome: diagnostic criteria and 2011;65:893-906.

hypothesis on etiology. Ann Plast Surg. 2008;60:217-223.

Sturge-Weber JEfERE

1879 EIZAFYAANMRRELHE D Sturge ([ZXVHID THRE S L, 1922 HITAFV AN L JEELE D Weber 7388
EEHOBEME BB DA RIEDOFT REEHIZHIEL D, = ARy B REIR S 351 D T DR — RT A VB
(FBEARMLE BT : CM) EIMERIEE, BROARAEIED M5 77 TE A RF I E 3 DREGERE . I A 10D Ji A 1. A5 5 D 1B |
FIERNEPRIERET LU TEZLILTEY, REHUIIIEEEEMEESND 12,
[]

23 TN L NEHEES DD, FERIITAEA,
(R R T 5]

PRI O —RT A BE (CM) 128 < I = XA SR 1 A eI +2 A T D,
1 % ETIZ 80%D BHE TN NAZRIEL  IFWOIANZIVEEEI DO CM & SCeHEI O ARER R B R, ZE#iE %
H£C9%,

Rk SES Ul vl DR X (N NSy VR

FRERIE DO ERAF T B I O CM LRI CHDHZEN %L, BA
? CM ORAL LB TR0, = XAREE 1 B Al L TR TE
BE oI5,

IR DRI IED L A A DWW TH R D CM E[RHITTHY, 70% THHILD,

iz — RS DU TR B 30%I2A0F 975,
[Eg T L]

SHYS CT BT DRI IN > T ARSI O 4 R AL (tram track) 23 H 44 TH DAY, 2 i E TIEALNRNZ LN %

<\ &5 MRI TONMHEZZ > T IMHRIEO L5 77 TR OIE S AT R a2 28 03H il Th %,

THIE, fREALE, AIEHIEDNEIZZ WV, ZHbI3B
5 2 BUREIE AR BRTE 55 3 BRI S AiTEHEEDS

BN
1) Comi AM.: Presentation, diagnosis, pathophysiology, and 2)  Welty LD.: Sturge-Weber syndrome: A case study.
treatment of the neurological features of Sturge-Weber Neonatal Netw. 2006;25:89-98.

syndrome. Neurologist. 2011;17:179-184.
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ERESBTA
ifi . FFR . HRARARR 22 8 D AVMIAVE

[SCHA]
1. McDonald J, Bayrak-Toydemir P, Pyeritz RE.: Hereditary management, and pathogenesis. Genet Med.
hemorrhagic telangiectasia: an overview of diagnosis, 2011;13:607-616.

1B - R ERFEERE(Vascular metameric syndrome)

FHEBW)I3ME2E 20 A EHIZHIEEED segment THAKRHI DR ESID, [FITL~/LOMRETTIX, HIRZE - fhfk
BRI ZE N ENRIC L~V DML N, I IEE « 0 T D, — DOKREICERE N AELDE ZNUTHTEL
TWDHR B - MUAE 7R E D RIRFICHEEZZ TV &R THD 1,

[F& PR T ]

Wyburn-Masson JE R - fEiED AVMIAVF LRI CARERNZ Sk 28 T . Cobb JEMEREIF D
AVM/AVF ([Z[RICARERIZ R T2 RGO MLE TR O/ HFa vy, £ cerebral arteriovenous
metameric syndrome(CAMS), spinal arteriovenous metameric syndrome(SAMS) &4 L35 29),

[ i L]
e SHSER 8 O AVMIAVE
[3Cik]
1) Krings T, Geibprasert S, Luo CB, Bhattacharya JJ, 3) Cobb S. Hemangioma of the spinal cord associated with
Alvarez H, Lasjaunias P.: Segmental neurovascular skin naevi of the same metamer. Ann Srug
syndromes in children. Neuroimaging Clin N Am. 1915;65:641-649.

2007;17:245-258.

2) Bhattacharya JJ, Luo CB, Suh DC, Alvarez H, Rodesch G,
Lasjaunias P.: Wyburn-Mason or Bonnet-Dechaume-Blanc
as Cerebrofacial Arteriovenous Metameric Syndromes
(CAMS). A New Concept and a New Classification. Interv

Neuroradiol. 2001;30:5-17.
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#
60

CQ 1 IRMmBEEBIOCMEFHILEFHMEBROEKREFERLR TS0 ?
R EECIIEAREGOIERIIFZR LV, MMEFEO—BTHERTILORD

FLUR L RIS AL £ VAR E X 12 b DB ED LB, THUSKHL, FRICKTB L7 A
D— BT £ IR 22T b OB D5,

1)

3)
4)

5)

Parkes Weber JE ¥ (fast-flow type OIRGHLIINLE 7 ) (123617 2B OHETHEIL K (CQ2 /) , 200
Bl fast-flow O HLE FFIEOIBIIER 2K LT- 3 #ili, Wb Parkes Weber JEMERETH 720 )
HERHD D,

Klippel-Trenaunay JiE 7 (slow-flow type OIS MLE #712) (23517 2 IR OHEITHEAE R (CQ2 &
HR)
FEHELTIE D S RYE B IERICOVEANE CM B RLNHH D,

B & - i P - BAEIIZ IR B IR O MR IE S 55 2115 VM, BEMEZE i CHIO R A 2Z2 R T356 0
Bo%)
Servelle-Martorell JEERE, slow-flow type O I w1 T, BB OEMEZ L,

o

o

PubMed

#1
#2
#3
#4
#5

#1

#2
#3
#4

hemangioma OR vascular malformations

infant

hyperplasia OR hypertrophy OR enlarge*

around OR surround* OR neighbor*

#1 AND #2 AND #3 AND #4 AND (English[LA] OR Japanese[LA]) AND ("1980"[DP]:
"2009"[DP])

/TH or /AL or /AL or @ /TH or /TH or
/TH or ITH
/TH or /AL or /TH or /AL
/AL or /AL or /AL
#1 and #2 and #3 and (PT= )

1)

VA0132 Enjolras O, Chapot R, Merland JJ. Vascular
anomalies and the growth of limbs: a review. J Pediatr

Orthop B 2004;13:349-357. (level V)



a7

CQ 2 MEHBICEFFLSTWVIEBEREIIEDLIRL DB D0 ?
M HFHORZA T\ CEAETREEREN DD,

M FERER D — 2L TE IR I 2 7eb D035, LL T IZIE A DX A7 (CM,,LM, VM,
AVM) AR R AR EERE AR 26 D,

1. CM(R—hU A3 - AR M B TLIRIE) [ BEFR T DIEBERE
@Sturge-Weber JE#R

= XARRR S 1 ACEIIC d5 1T DRI O — T A U BE (5 1 AEIA EITIR3DZE8050) EAMHERIE D & B 5
TRNBED G Of . IR A OEEOE | HEBHARO R R SCIER R HHNLZELHD 1,

@Klippel-Trenaunay iEBRE

CM:LM-VM 72& slow-flow type DIE AT AE 7777, ST, #IBRAR— R A B, Je RIEH RIS -
AR FRIRIE AN 4 - ) R R RO 7R 72 & O FIRIE LS H . K OB G AR OBl R (T LD IE R E R E 972,
A OFELS G ER IR MARIE « I FE R | SR Y - EUMUE | 2 PR i | BAG HH if - R 72 & A3 5, KBRIL T2
DIz Parkes Weber JEERENH DAY, BhifEZ S e fast-flow type DIRAR M & THOMIZEF D LR
PEIZARVY 2,

@tk H i M i HE3RE (Rendu-Osler-Weber disease, heriditary hemorrhagic telangiectasia)
B2 i  REIED ZE A L8 RO - B AVM Z B BF T 2280350, YRR R A~ d, BIfEG

R EOETMEREL T 5 ISR ES N TND ),

1) HHT1 1Z. SbHEENEL, 9 FBYflE Lo endoglin (ENG)E s FDZE R T, R L el U Cifi - o>
AVM DEDERIE U,

2) HHT2 % 12 FLAER O ALKL B FOER TS, HHTL SI3FERHI BV R, ffilcisir s
AVM DEBFRIMEL WITATIRICI TS AVM DA DERM BV S TR,

3) HHT3 X HHT1 & HHT2 LD W R DS THilZI5IT D AVM Z 0 Dl C i I AVM %
5, HHT3 135 F 4k D 5931.3 &£ 5032 LD RN ETBIR T MFET D0, FIZRESIL TR,

4) B, PHRARERIC AVM & 1) HHT1-3 LIZRARDERIFEL, HHT-4 L& C5, 7pld D
7Mb FTEEBEE T OB UZSNTODA, 5T ORIEIZITV TR,

5)  FAEMERUAR— R AVM ZREERIAH Y | juvenile polyposis/heriditary hemorrhagic
telangiectasia (JPHT):Z 415, 18 FY K D SMAD4 DNELER T ThD,

@Proteus JEBRE

Bk & TR O FERE R AR B D R B TGRS | A S Rk REBE L 1 AT A6 OF 3 DIE BB
BHEZR AT T BV ARO 530 IV, BT MO R 23 L@ T R CTh D,
FeRPTRODTI)—ITLLFD A, B, C 27615,
A) BIELIR O #k A ik BB
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B-1) MR B REBE

B-2) FExtFREDER R

B-3) 10 fUETITHEA T DM YN B SE M Ml 72 1 3 H R R EE R M i
C-1) HENilE® D\ TR HE I K 18

C-2) I # 7 (CMIVM/LM)

C-3) filigEh

C-4) HHmarit

A B OHD 27>, C DOF D 3 {732 1T Proteus JEBHELVZD 4,

O®FR M & §LIEME KB % B2 B BE (Cutis Marmorata Telangiectatica Congenita (CMTC))
INVFEPEDFFRMELR BT, MR O A IRIRSE . B D ZFERE DA B 9,

®Adams-Oliver SEERE
CMTC LEEEBRZJE KR, PRSI AR5 AP 5 0,

2. VM B DiEREE
(DBean JEERE. Blue Rubber Bleb Nevus JEfERE
FHIEIZ2395 VM EEEE D VM 58T, LITUIETBE H iz sk4 1,

@Maffucci FEERE
VM ENEREIED A BE T MRS S S 05280305 9),

3. AVM (Z B DIEfRRE
(DParkes Weber JEBERE

BIRO O EAM: AVF ROV AR (R ZZDFIR) | B DR (pseudo CM) | B2 DRI, Ul /TR,
ENEOFT D, EATHI TR HME LA RERILES 9,

@Cobb JEFRE
RICARET B Sk DI E R & 125D AVML0)

@Wyburn-Mason JE&#E (Bonnet-Dechaume-Blanc JE&#E)
Jibd, MEREE, BE 22812 AVM 30 BEIRIDE A, CTAD A, AL, FR RS, M2 O& 829 1),

@OCM-AVM R
RASA-1 &5 T DEENFEE LD FHBENEIZ CM & AVM DA PFTAIERE, 252 7anhbBao m
BNEFEL., WEHDITEREREIZ AVM 3E BT 2515320 12),

4. LM (TR E T B AEERE
Gorham-Stout JEERE



HWICEETD LM T B o2 eas727,

Y72 BEE RE SR DRI L7205 13),
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BT DILRL I N E B NICSEGRD D, 181

PubMed

#1  vascular malformations/complications

#2  syndrome OR syndromes

#3  skin malformations

#4  #1 AND #2 AND #3

#5 #4 AND Humans[MH] AND (English[LA] OR Japanese[LA])AND (“1980”[DP]: “2009"[DP])

EHEs

#1 (&7 /AL and SH=50HE) or (@ENEARATZ/TH and SH=54-0E) or (Vo /Y& E/TH and SH=5A
BHE) or (R—rTU A RBBE/TH and SH=5HHE)

#2  (JEWERE/TH or JEERE/AL or syndrome/AL or syndromes/AL)

#3  #1 and #2 AND (PT=2%851<)

1)

2)

3)

4)

5)

6)

VA0179 Pascual-Castroviejo I, Pascual-Pascual S,
Velazquez-Fragua R, Viano J. Sturge-Weber
symdrome: study of 55 patients. Can J Neurol Sci.
2008;35:301-307. (levelV)

VA0052 Jacob AG, Driscoll DJ, Shaughnessy WJ, et
al. Klippel-Trenaunay syndrome: spectrum and
management. Mayo Clin Proc. 1998;73:28-36. (levelV)
VA0107 Begbie ME, Wallace GM, Shovlin CL.
Hereditary haemorrhagic telangiectasia
(Osler-Weber-Rendu syndrome): a view from the 21st
century. Postgrad Med J. 2003;79:18-24 (levelV)
VA0156 AtalarMehmet H, CetinAli, KelkitSeref,
BuyukayhanDerya. Giant fetal axillo-thoracic cystic
hygroma associated with ipsilateral foot anomalies.
Pediatrics Int. 2006;48:634-637. (levelV)

VA0062 Devillers AC, deWaard-can der Spek FB,

Oranje AP. Cutis marmorata telangiectatica

congenital: clinical features in 35 cases. Arch Dermatol.

1999;135:34-38. (levelV)
VA0029 Dyall-Smith D, Ramsden A, Laurie S.

Adams-Oliver syndrome: aplasia cutis congenital,

7

8)

9)

10)

terminal transverse limb defects and cutis marmorata
telangiectatica congenital. Australas J Dermatol.
1994;35:19-22. (levelV)

VA0223 Nobuhara, Onoda N, Fukai K, Hosomi N,
Ishii M, Wakasa K, Nishihara T, Ishikawa T,
Hirakawa K. TIE2 Gain-of-Function Mutation in a
Patient with Pancreatic Lymphangioma Associated
with Blue Rubber-Bleb Nevus Syndrome: Report of a
Case. Surgery Today. 2006;36:283-286. (levelV)
VA0134 Shepherd V, Godbolt A, Casey T. Maffucci's
syndrome with extensive gastrointestinal involvement.
Aust J Dermatol. 2005;46:33-37. (levelV)

VA0132 Enjolras O, Chapot R Merland JJ. Vascular
anomalies and the growth of limbs: a review. J Pediatr
Orthop B. 2004;13:349-357. (levelV)

VA0197 Romeo F, Toscano S, Santangelo M, Fumai V,
Maddalena G. Spontaneous cervical extradural
hematoma in a cutaneo-meningospinal angiomatosis
(Cobb syndrome): case report. J Neurosurg Sci.

2009;53:59-61. (levelV)



11)

12)

50

VA0158 Dayani PN, Sadun AA. A case report of

Wyburn-Mason syndrome and review of the literature.

Neuroradiology. 2007;49:445-456. (levelV)
VA0120 Eerola I, Boon LM, Mulliken JB, Burrows
PE, Dompmartin A, Watanabe S, Vanwijck R, Vikkula

M. Capillary malformation-arteriovenous

13)

malformation, a new clinical and genetic disorder
caused by RASA1 mutations. Am J Hum Genet.
2003;73:1240-1249. (levelV)

VAO0177 Radhakrishnan K, Rockson SG. Gorham’s
disease: an osseous disease of lymphangiogenesis? Ann

NY Acad Sci. 2008;1131:203-205. (levelV)
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CQ3 HEMFEILICLEFMIILALEFHRTIN?
FLIE M D —H S fast-flow type D MLEFE TIXIOLARLEF R THBENIHD,

FEF B o0 E E e PV I A S fast-flow type DIl A TlddE M OAR 242 A 0T 2 A 05 5,
FLIR A DS S T - B - B2 & DR 28 CEEA MRS . SUIL70 & OMIR A FEATCAE 51 5 2 5 0F
LR DO R - N EAMEOIRZ TR I A MRS 2 A 0F 325 @ 2, rapid involuting congenital
hemangioma(RICH) 3, I8 & ClEAE# RO FIETH AVM R KD AVM, Parkes-Weber Ji 5 #£72
ETLAREDEHNR LD 2,

PubMed
#1 hemangioma OR vascular malformations
#2  infant

#3  heart failure/complications
#4  #1 AND #2 AND #3
#5  #4 AND Humans[MH] AND (English[LA] OR Japanese[LA])AND (“1980"[DP]: “2009”[DP])

B HEs

#1 M IE/TH or M E/AL or IfLE 77 /AL or @BYEFARATZ/TH or MEE/TH or UL/ EE/TH or K
—R YA BB/ TH

#2 DA SIMETH or D R2-JEEHITH

#3 #1 and #2

#4  #3 AND (CK=%LY(1~23 » )51 (2~5),/h " (6~12)) AND (PT=2%8kER<)

1) VAO0169 Mulliken JB, Marler JJ, Burrows PE, 3) VA0105 Konez O, Burrows PE, Mulliken JB,
Kozakewich HP. Reticular infantile hemangioma of the Fishman SJ, Kozakewich HPW.Angiographic features
limb can be associated with ventral-caudal anomalies, of rapidly involuting congenital hemangioma (RICH).
refractory ulceration, and cardiac overload. Pediatr Pediat Radiol, 2003;33:15-19. (levelV)

Dermatol 2007;24:356-362. (level V) 4) VA0086 Recto MR, Elbl F Transcatheter coil

2)  VA0127 O'Hagan AH, Irvine AD, Sands A, occlution of a thoracic arteriovenous fistula in an
O'Donaghue D, Casey F, Bingham EA. Miliary infant with congestive heart failure. Tex Hear Inst J
neonatal hemangiomatosis with fulminant heart 2001;28:119-121. (level V)

failure and cardiac septal hypertrophy in two infants.

Pediatr Dermatol 2004;21:469-472. (level V)
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CQ4 A RMEBEEBIVCMEFEOZEICE DEEBREL BRI NED ?
HT—RT T RNVART T2 8 B EERE. BXO MRI R#RIN35,

FLYR A8 FE e OV L A8 A7 O R 2 W Z DU T, BRIRAOICHEE CEROB 0 SRR e b 0 | DU
JRZEDILHVFE W, TEREE 13 ORI WO R e 82 HEL TITHhMAZEN L, BEHRMRA ISV T,
BT —RTZR07 VAR T Z\Z LD MR AT e D2 EC vascular channel 35X O v b 72 8 OFE
2N FTRE THHDS RIEMEIR PR X/ D IR 2 WL HEL <722, FLIUE I A Bl & i & A7 T O 8 BI85
AN H ChHDODE TG CIE, FREM S DA 8T HA BRI LU BT IZHB W T B 2N A
S, ILRMAEEICB W TUIRER D DFET DIENZ N EIRBEIN TS D, 72 AVM £ VM X° LM,
FL UL i A e & 0> HLZE BT | 2 3 W O R BNIRTTHE IS A BN DI, AVM TEWZEDIRSILTWD D, F7z,
MER R IR T ZL 7 ORRETO 116 Bl O CIERFL I a8 i & 2 i LS oo K RS o0 8 751 1 3R e
84%, FFELEE 98% THIBE Cho7-bEiD 2,

MRIITERZEI B LOIRDZENZ IV T KSD, MR ETIEEEL VY, MRI OA FPEZ T~ 7o RRET

TIE, T1 GRS £, T2 MR #4580 MR angiography (MRA)& WA ZE T, G 537 — oW ikca O F
| Flow-void O M, B M E S, BIR- B ROILRRESEOf BTl E GOSN i Tholob
S5 3, lH O MRI OB TIEIME GO FEOER ETIIIELR o7 bSO EDH DL 9, WH D
MRI (212 T 3D-dynamic i&E%# MRI Z WA Z L TERIB I OMNATOIER D 7 Z7 0 = 72 H Thotebd
WELBDD 98), Fo VM 2SN O MLE F ORI T, FEER MRI O T 100%, Fr 55T
24-33% Cdh->7-D 23, Dynamic i&5 MRI 20 322 & TRUE 83%, #5 L 95% 4 BN EH L EH L=
WELHD D, 728 MRI OHRAGEFIEIZ OV TR I KO BRGSO YERE N e 5 2 800 . — BRIk B —
o AR T 2 LT CE VA, BRLICRL L7 T SRS, T2 SR ARG T2 sRERE e L
STIR, &5 (&<IZ Dynamic #z52) ML 6 KO - 18 O HIZ 3D EDMERHT H72 rTRENEN &
% 6,

CT 22Tl 3D i 2 -V D Z & CHIR M I L M8 A I ORI A H Tholc L& 135 8989
(2, 1A OFHMIZ Dynamic CT angiography (CTA)23E H Tlddh 203, #GEFHMR D= M7 AR EREDMEVNZ
&L BROSHR RN HH LN R TH D,

BEZREIZOWTUIZEEZFHMET 20128 LS50, T X TORGH CITHZENTELR TITRNIER,

T2 FRREDS B <IRNZ & BRAENMEME CHHZ & B BER 1 D D 2L E N R T D, MR — VT
TT74 Vo NE T I T T 4% O TTRAT LT REHT W T A AT T O8I O MRS EE A 2K T 91% T
ool LENDHENHD 9,

HHl X BRSO W TEERIR T TR 38 1T D8 IRA DR B R Z ORI A T2,

AT —T N AW 5 (BRER) IOV IR ENTLHY, L—TF OB A BT NE T
23, A8 PIEHR DN JE S NDREBI 3T DI & OHIWH-CIaHRE A HDU T A L L TIEIE LAY 72
AT A Z R THEICA H L7055 10, Fio, FlRATTE CIIE LFRIE OB O BB 222 L2 M5 1E 3 5 e B2

BEZHEIEHH D,



TSR A PED R AT DU T, FLIR M s KON 77 T2

53

WS RS ENCH DL /N EE

$tETHIENEL ALARA o7 7L A* TR EN 7 B B ISR AT REZR# P T TEHRVIRS 5 &
VORANZD S LD BERIZOWTHRHIZE B L2 ETHRESNRITIVUIRGZ0 1D

TER *ALARA 712771 A: 2001 4 8 HITKE/ NS B E 2D DR E SN BRBIRERIZ DV TORHBLIUES T, [As

Low As Reasonably Achievable | DI, A BHIZEERL ATREZRIRVICEB W IR E TR T80 )H 28 TH D,

PubMed

#1  “Diagnostic Imaging”

#2 “infant”

#3 sensitivity and specificity

#4 hemangioma/diagnosis OR vascular malformations/diagnosis

#5 #1 AND #2 AND #3 AND #4

#6  #5AND Humans[MH] AND (English[LA] OR Japanese[LA])AND (“1980"[DP]: “2009”[DP])

EHEs

#1  MAEETH or A E/AL or M4 A7 /AL or @BV ARATZ/TH or I E/TH or Vo /X E/TH or
R—NTA L RBETH

#2  (HEZEHTH or W{EZHT/AL) or SH= {721

#3  ELRRRETH

#4  #1 and #2 and #3 AND (PT=2#6#1<)

1)

2)

3)

4)

5)

VA0072 Paltiel HJ, Burrows PE, Kozakewich HP et

al. Soft-tissue vascular anomalies: utility of US for

diagnosis. Radiology. 2000;214:747-754. (level 1V)

VA0056 Dubois J, Patriquin HB et al. Soft-tissue 6)
hemangiomas in infants and children: diagnosis using
doppler sonography. AJR. 1998;171:247-252. (level V)

VA0002 Rak KM, Yakes WF et al. MR imaging of 7
symptomatic peripheral vascular malformations. AJR.
1992;159:107-112. (level V)

VA0078 Kern S, Niemeyer C et al. Differentiation of
vascular birthmarks by MR imaging. An 8)
investigation of hemangiomas, venous and lymphatic
malformations Acta Radiologica. 2000;41:453-457.

(level V)

VA0145 Ohgiya Y, Hoshimoto T et al. Dynamic MRI

for distinguishing high-flow from low-flow peripheral
vascular malformations. AJR. 2005;185:1131-1137.
(level V)

VAO0115 Herborn CU, Goyen M et al. Comprehensive
time-resolved MRI of peripheral vascular
malformations. AJR. 2003;181:729-735. (level V)
VA0094 Rijswijk CS, Linden E et al. Value of
dynamic contrast-enhanced MR imaging in diagnosing
and classifying peripheral vascular malformations.
AJR. 2002;178:1181-1187. (level V)

VA0143 Bittles MA, Sidhu MK et al. Multidetector
CT angiography of pediatric vascular malformations
and hemangiomas: utility of 3-D reformatting in
differential diagnosis. Pediatr Radiol. 2005;35:1100-6.

(level V)
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11) VAO0234 Slovis TL, Hall ET et al. ALARA conference

9) VA0205 Kim YH, Choi JY, Kim YW. et al. executive summary. Pediatr Radiol. 2002;32:221.

Characterization of congenital vascular malformation

in the extremities using whole body blood pool

scintigraphy and lymphscintigraphy. Lymphology.

2009;42:77-84. (level V)
10) VAO0018 Burrows PE, Mulliken JB et al. Childhood

hemangiomas and vascular malformations:

angiographic differentiation. AJR. 1983;141:483-488.

(level V)
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CQ5 FLIERMBEERIOMEFEOERZHEAA SR FRIRZEII A 180> 2
R ZENI A A CThD, BriC GLUT-1L I3 R B EO R ~——L LTl
BHEEOEICH A THS,

FLIR M A8 L2 1 XS (proliferating phase), &4 #](involuting phase), R#fi#% (involuted phase)3
e SMEAET 5, FLIR LA B proliferating phase (23Tl ML S TTIZ A HALZR AL PN B2 AR 0 HY
AN FHHIL, KRR RIS H 2 ORI S CTh 5 A3, involuting, involuted phase ¢ L2 i 3 i & 1.

e OB RN IR E e 2 L3 D, Il LR IEIZ 7 Va2 — ANV AR —2—DO—FThD
GLUT-1 AP EEANERE 97%, FFEME 100% THAOLNDZENRSIVTWD D, FLIRIMAE fED proliferating,
involuting, involuted @ 3 K HIWF 4T GLUT-1 1351 T, GLUT-1 @ﬁfﬁfﬂ@%ﬁﬁ_kfﬁ%@ﬁfﬁﬁﬁu %
ARETH D D, H AT E KM EIC Kasabach-Merritt LR N A 022 LW TEZA, it D% i
TiE, ALY A M IE R C Kasabach Merritt 814415 "l BEMED EVH 0 LT Kaposiform
hemangioendothelioma & tufted angioma 73t S0 TUD, Wi GLUT-1 21T 4 5 C LI i 2 iE
LR RTHETH D 294, Kaposiform hemangioendothelioma, tufted angioma Ti&, W3 b fEEiPEIC N
AR DM AT 5, LZANV L ERNE ~—H—Thd D2-40 7% Kaposiform
hemangioendothelioma TIXA&HEi A B OMIBIZ HIE THDDIZXFL . tufted angioma TILAEHI N OIS
EREMETHD D (T HUBFFEME, R 100%)Z & L0l 138 5] FT e Th 5, Kasabach Merritt B4 L5 E)72
WLl ZAT D7 AU A T2 5720 | AR M ES Kasabach-Merritt 8152 2 L1554 L D #5]
[THEETHD, ZORELFHILERZ WL HE YLl L2018 % O PRI I N2 T, GLUT-1, D2-40
(&AL R R A THD, B GLUT-1 1385 20k i L6 I m WL IR A D~ —h —Tdh
0, FLR ML L CIRIARL 2R 2 L ORI A T D,

PubMed

#1  hemangioma/pathology OR vascular malformations/pathology

#2  diagnosis,differential

#3 infant

#4  #1 AND #2 AND #3

#5  #4 AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND (“1980”[DP]: “2009"[DP])

EHEs

#1  MEE/TH or /AL or M & TE/AL or @ENFHIRZTE/TH or IiLEHE/TH or Ui/~ E/TH or
N—RT A REBE/TH

#2  EEARMRA/TH or JREEZIT/AL or SH=HRELY:

#3  HRBIZKITH or #5132 K/AL

#4  #1 and #2 and #3 AND (PT=2#6#%<)
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1)

2)

3)

VA0070 North PE, Waner M, Mizeracki A, Mihm MC.
GLUT1: A newly discovered immunohistochemical
marker for juvenile hemangiomas. Hum Pathol.
2000;31:11-22. (level IVb)

VA0139 Debelenko LV, Perez-Atayde AR, Mulliken 4)
JB, Liang MG, Archibald TH, Kozakewich HP. D2-40
immunohistochemical analysis of pediatric vascular
tumors reveals positivity in kaposiform
hemangioendothelioma.Mod Pathol. 2005;18(11):
11454-11460. (level 1Vb)

VA0125 Lyons LL, North PE, Mac-Moune Lai F,

Stoler MH, Folpe AL, Weiss SW. Kaposiform

hemangioendothelioma: a study of 33 cases
emphasizing its pathologic, immunophenotypic, and
biologic uniqueness from juvenile hemangioma.Am J
Surg Pathol. 2004;28(5):559-568. (level 1Vb)

VAO0152 Arai E, Kuramochi A, Tsuchida T,
Tsuneyoshi M, Kage M, Fukunaga M, Ito T, Tada T,
lzumi M, Shimazu K, Hirose T, Shimizu M. Usefulness
of D2-40 immunohistochemistry for differentiation
between kaposiform hemangioendothelioma and
tufted angioma.J Cutan Pathol. 2006;33:492-497.

(level 1Vb)
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CQ6 MmEME- Mm% &% CAHI 2 MmikEEE £ 5% Kasabach-Merritt 155> ?
IR IZ BN CILREEEEZ A F 520137 MBI Cidied | ARTE & PN ik
JE&(Kaposiform Hemangioendothelioma, KHE)&% 5\ i tufted angioma &3 x 51T
W5, MEHFHDIL. IL&FHD venous malformation <° Klippel Trenaunay JEERE
LCITMKERRZENALNDILENHDH, ILRIME NIZIIT 2 MARTERI LD R
B R FHE R ELRBTHY ., M/MROBAITZ<EECRER FICEENRBOLN
%, Kasabach-Merritt B3 ML EHEEFN TOM/MRREHEE I E-LREBTHY,
MEAFHICECS MKERRE LI EARARBLIREF#HHRRE720 BREILRWESE
BERULETHD,

Kasabach-Merritt Zi5: &1 Kasabach-Merritt SEGREDOBIFRTHY , 1940 FIZH)D THA DEITIERE
[FERDIE R Z 9 DR REE LI B & T %, Kasabach-Merritt BLZ L4 B, AR BN L7 JE
RO A DT E BT DIEGRE T A MEEEN TAEU TWDBRIZIVEISEZSNIHEB TH LI
D, 1997 FITIEMRE CITRSBIG EMERR T & LREBIN 2E LRI TnD,

Kasabach & Merritt (ZL555 DiX, 2 » A B o8 KERICE R A& B R AL, HELERIZI
spindle-shaped cell & cellular intercapillary tissue (Z&0 /31 B BHIME BEZ R4 L TR, iRz
FHZEVIRHE L 7=V ONE ThD, Kasabach-Merritt H15:% 4 U2 i B PERE S35 BR 22 IS LY i 2 B & 1
BB 293 CLLK, Kaposiform Hemangioendothelioma (KHE) 5\ i Tufted Angioma(TA)(Z
BT Kasabach-Merritt 515233 £ L, FLIR M IE I BV TIEIEA L7220 &) expert opiniond78 — %A 1C
2o WD, WA DN IE Kasabach-Merritt B4 % A4 U7 i & MRS X 7LV i A I Clden ] Th > T EL
IR & fElC Kasabach-Merritt BT A L2 TIERWO T, HEEANETHD,

Kasabach-Merritt JEEREL VIO A TIFEETELDOIMENRSNTVAH, SO 1% original D
EIRIC L VR 0D B0 70 1178 PN BRI LA SN C 0 ik i IR TE 2 LS R AT kb AR sl A B o IR e
M T I AR LTS MR 22 R [ (K 7 1H B T LD RS & . ERILAE EEFR T 2R B I3 — Db o Tl
<\ EDT=OIER ST EH WG ICTIV R > TS, ITFEINZ R IET WG 923723, JAEiFHD venous
malformation <° Klippel Trenaunay JEERECAE U2 MLk EEE 1L Kasabach-Merritt 315 & 13 872595
RELL TRIGE S 250 expert opinion 3 — % HIIZ72>TWD,

72720, W oA Mulliken JB %z H.0 275 Boston &, Enjolras O #H.L&9°% Paris 2>H 05213
FIHENTHEY, RCT < Cohort study (Z/FEL TV LY,

Z 0 5T case series X expert opinion DA 7, T T UAL LT L EFHIS LD,

[ ifi 87 e - 11, 5% 27 T C-A P92 LR EEE 52 5 13 Kasabach-Merritt 31427 2 1&V) CQ k4 2RI FE 4
HIARILZ R > C, B2 DJEF 2 HDIT TIERWA, [BHFEARILE S VDT TlEZen 23, Kasabach-Merritt 3
LA TS LA PERESE AL VS M8 I I3 7e< | A8 SIS OF 95 ik e [E 2 7 13 Kasabach-Merritt £
LUV T |85 2 bz,
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#4 AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND (“1980”[DP]: “2009"[DP])

M HE/TH or M fE/AL or 1L 77 ZIAL or @EVEFARATTZ/TH or M8/ TH or UL /X E/TH or

PubMed
#1  “hemangioma/complications OR vascular malformations/complications”
#2  “infant”
#3  “Blood Coagulation Disorders”
#4  #1 AND #2 AND #3
#5
EHEs
#1
N—R A REBETH
#2 IR B ETH
#3  #1 and #2 AND (PT=276%5<)

1)

2)

3

VA0235 Kasabach HH, Merritt KK. Capillary 4)
hemangioma with extensive purpura: report of a case.

Am J Dis Child. 1940;59:1063-1070. (level V)

VA0048 Sarkar M, Mulliken JB, Kozakewich HP, et

al. Thrombocytopenic coagulopathy (Kasabach-Merritt 5)
phenomenon) is associated with Kaposiform
hemangioendothelioma and not with common infantile
hemangioma. Plast Reconstr Surg.

1997;100:1377-1386. (level V)

VA0044 Enjolras O, Wassef M, Mazoyer E, et al.

Infants with Kasabach-Merritt syndrome do not have

“true” hemangioma. J Pediatr. 1997;130:631-640.

(level V)

VA0124 Mulliken JB, Anupindi S, Ezekowitz RAB,
Mihm M. Case 13-2004: A Newborn Girl with a Large
Cutaneous Lesion, Thrombocytopenia, and Anemia. N
Engl J Med 2004;350:1764-1775. (level V)

VA0098 Mazoyer E, Enjolras O, Laurian C et al.
Coagulation abnormalities associated with extensive
venous malformations of the limbs: differentiation
from Kasabach—Merritt syndrome. Clin Lab Haematol

2002;24:243-251. (level V)
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CQ7 FRMmEEITHEBRIE R RIEIAIIAD 2

LSV —F (CCHICEER)

OHAFI BT R E . AR 2HEE5ORL vV ZHITHRENS (CL) B, Qv —HF—
1B, QAT RARIIHEI R (C2) , G/ B R E -+ BT TAE G D £/
2, IR EETH D,

Chamlin & D> 1096 i o> 7LV i A I R 25k G2 MRk TR E =7 4 — MIFFRIZ 31T DR A i &
D, 3557 LA DT IEE A DL 173 JEH] (15.8%) | AE#nd> H X 4.0 » A . (SD fE 8.5, V%) 6.6
5 ) T R IR (TP 3.5 20 A | ) 3.98 » H) IZ0IR2 REAE IR AN RIS 55 U R K0 A LTI
Nz,

HEAIE 71 5 21 151 (30%) 23 T FUE . 100 il 25 151 (25%) ASE. 93 4511 46 1] (50% ) AL FAPERR T
THY, EIRBIIHEHOI R IESELIZ< N (p=0.0140),

JRTETI, IRATE(Mixed) TIXIEBOH DM BT, FEREMAT CIIIE S M IF1 X /5 |5 (segmental) 23 %
Dotz L 78 J525 (41%) THY, R 56 45 (29%) , AR 11 545 (6%) | i 4 9525 (2%) | e & H
Mi% 3RV, BEmA 12, 2 JEFI CHEECTO I, 2 FEFNIER KA EEE 22 H i ChY A Bt 2 2
LTz, {BIERFO stage IXHIHAEFE I 67 /48 (35%) | N 43 /48 (22%) | BAEHANS 24 548 (13%)
Tl BB M IR X584 2 L (OR=6.86,95% CI 3.70-12.71, p<0.0001) . &5 & 0F D720 i
IR IR A TR 122 (OR=19.01,95% CI 11.23-28.88, p<0.0001) ThH-7=,

IS A R AE 7, UL 2B FEL —H — (OR=2.03,95% CI 1.19-3.46, p<0.0091) 23T FL A MH A 7
BHY ., FETE IS M R LR PR - AT 2 A R 5 (OR=2.57,95% CI 1.49-4.43, p<0.0007) ., YIERHH
(OR=2.04,95% CI 1.08-3.86, p<0.0286) 737 /-LL T\ \5,

[1a#RE]
PUERIRFT G- BRI #&E. Ry 78l =3 =B8R (X AL —%— 7= NdYAG,
KTP). A7uAR, M/MrESEERERFR_ARERZE TN,

O PAEADRFTER GBI LU LT E L #ESL—R C1
Kim & 2iXE B L L7 A& RISk C, JLAERIS A% 40 Bl 5L, better 37 1 (92.5%) . worse 0 f5il, no
change 3 i (7.5%) C. fiAHEH 5% 26 BTV, better 24 11(92.3%). worse 2 5] (7.7%) . no
change 0 ffil &R & L7,

Wananukul 5 3, 41 BlOWEEALL 7 & IE IS LT, SRS H B L O S LUTHAAI S S #5517\,
19 #i] (46%) D3ciE L7,



60

TRIEIC 2 B 3L L C, Pandeyd b3 Ak L 7= 608 Billx LA HFTAERIRE (A ry | 73UV R,
YAV B LLIFANR =S Y — V) B BT 10emPE B DRI IE R B G (TEXL 0T
20-40mg/kg/day) % 5-L7-LZ 4. superficial 32.63+13.06 H, mixed42.89+19.89 H,
extensive57.03+16.12 H, 2RO 1T 40.09+19.41 H T3 /I —FICHEEZROHT- (p<0.05) , 1D
I FEZ 10cm2 LH R EVVHZE THIBIZ2 22281 10em2 L0/ hSWR A VA EIZ R ) -7 (p<0.05) EH
LTW5,

@ Rror o 7A#HREIL—R Cl

Kim & 2%, 25 BlIZBIE#ER 2 . better 23 141 (92%) . worse 0 ], no change 2 i (8%) Th -7,
Oranje b L 8 BTV L KT 4 /L LR L 25 THZMEDE R UGEL 1~2 7 A TORG ORI A 780
7=, Bauland & 0%, FEREEVEGTAEAE A ANGHIEM L 41 BTV, 26 #i(63.4%) good, 5 fi (12.2%)
moderate, 10 5 (24.4%) &HEVZE 72U EHAE LT,

@ L—F % R —F C2

1980~90 FERIELT /LT NdYAG, KTP 72&8 D 3o o3 T RICH AL —HF —Z b L Lol 23
LTH2 78910, Morelli & DITTEFE AL L 72 M8 I 37 Bl L AL —H —HE (STPL1D®, Fvi 7Tt
& 585nm, ARy AR 5-7Tmm, fR5 /7 —5-6.8J/cm2, UL AIE 0.45msec) Z 1TV, IS AR T HETO
HESRFENIE, 26 141 (68%) T 1 [81, 8 f41](21%) T 2 [a], #lalL — W — IR HIE TR £ CO B DO F-HE)1%
2.8440.22 I TiH~7=L LTz, Lacour b &% [FAROFE R 2 (RAFHNIGHRICHEFIMEDO IR B L 7o & TE 8 511 IR
L. iplEoMEtE S 7z & L Cuvd, David B 913 78 fills 4 AL —3 — i (Cynosure #1: PhotoGenica Ve,
e 585nm, ARy M A X 5-7mm T, /U —5-6.8J/cm2, /L A1E 0.3-0.5msec) 1TV, 72 $1](92.3%)
IZBW T —Y — 1R I COHIMEE S L2, Michell®(X (Dermobeam 2000® 77—V 7 {+& 595nm,
10% DA —/N—F 7T 2 7RAME | ARy A X Tmm, B/ ST —4-83/cm2) 1 4 L<1% 2 [RI0 ST 12 4
H 10 Bl O BB TERMNAIE A LT, —H T, Kim 5 3V AF AL —H—% 22 FlICHES L, better 11 3]
(50%) . worsel 5 (4.5%) . no change 4 51| (18.2%) THY ., HFHH 5 FI TS L IS N TEeHmE L, 1
BWUEL CWD, A2 REN5— 5T, SR MBIk 351 — P — 1R OBIE AL COBBLo®EL
&Y BB U 7o LI B B DTR R IE L L CHESRES DB O TR,

@ AT uAR:#RIL—F C2

BB H R A E AT A RO T2, Kim & 213 7 BillCAT mA R {FTERA21TV, betterd {4l
(57.1%) . worsel 5] (14.3%) . no changel 1 (14.3%) , — )7, A7 AR & & 5.1 22 #]T
betterl6(72.7%). worsel(4.5%). no change5(22.7%) Th-o7-LL ., HAEZ/NSKSEDITITARIEL TD,

© BRI bV R R TE R -2 ) R L — R 2L

0.01%becaplermin(Regranex®)ix 1997 4 FDA Ty Al SHV7- i RIS R B IBTRIR A Ch 5, 1EB b L7 M &
EIZI% Sugarman 5 1731 41%, Metz & 1278 8 I COANEE B L QD0 SEFIOERMB D72, A8k
WZOWTTHIBT AR RE Th D,



PubMed

#1
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"Hemangiomas OR "Vascular Malformations" OR "Lymphatic Abnormalities"[MH] OR

"lymphangioma"“[MH]

MAEIE/TH or 18 &7 TE/AL or @BEFARZTZ/TH or IAEE/TH or Vo8& E/TH or "R—KTU A REBE

#2  ulcer or ulceration or ulcerate
#3  therapy[SH]
#4  #1 AND #2 AND #3
#5  #4 AND ("1980"[DP]: "2009"[DP])
EHEs
#1
ITH
#2  (1&B/TH or J&IE/AL)
#3  #1land #2
#4

#3 and (PT=27kkER< SH=RMR SMIRIE S RHRORRTE AR, S SEiRis, R eI, I i i

IDAT=1983//:2009//)

1)

2)

3

4)

5)

VA0171 Chamlin SL, Haggstrom AN, Drolet BA,
Baselga E, Frieden 13, Garzon MC, Horii KA, Lucky
AW, Metry DW, Newell B, Nopper AJ, Mancini AJ.
Multicenter prospective study of ulcerated
hemangiomas. J Pediatr. 2007;151:684-689. (level IV
a)

VA0084 Kim HJ, Colombo M, Frieden 1J. Ulcerated
hemangiomas clinical characteristics and response to
therapy. J Am Acad Dermatol. 2001;44.:962-972. (level
V)

VA0106 Wananukul S, Chatproedprai S. Ulcerated
hemangiomas: clinical features and management. J
Med Assoc Thai. 2002;85:1220-1225. (level V)

VA0189 Pandey A, Gangopadhyay AN, Sharma SP,
Kumar V, Gopal SC, Gupta DK. Conservative
management of ulcerated haemangioma--twenty years
experience. Int Wound J. 2009;6:59-62. (level 1V b)
VA0071 Oranje AP, de Waard-van der Spek FB,
Devillers AC, de Laat PC, Madern GC. Treatment and
pain relief of ulcerative hemangiomas with a

polyurethane film. Dermatology. 2000;200:31-34. (level

7

8)

10)

11)

V)

VA0174 Bauland CG, Smit JM, Ketelaars R, Rieu
PNMA, Spauen P HM. Manegement of haemangiomas
of infancy: Aretrospective analysis and treatment
protocol. Scand J Plast Reconstr Surg Hand
Surg.2008;42:86-91. (level V)

VA0027 Morelli JG, Tan OT, Yohn JJ, Weston WL.
Treatment of ulcerated hemangiomas infancy. Arch
Pediatr Adolesc Med 1994;148:1104-1105. (level V)
VAQ0039 Lacour M, Syed S, Linward J, Harper JI.
Role of pulsed dye in the management of ulcerated
capillary hemangiomas. Arch Dis Child.
1996;74:161-163. (level V)

VAO0111 David LR, Malek MM, Argenta LC. Efficacy
of pulse dye laser therapy for the treatment of
ulcerated haemangiomas: a review of 78 patients. Br
J Plast Surg. 2003;56:317-327. (level V)

VA0109 Michel JL. Treatment of hemangiomas with
595 nm pulsed dye laser dermobeam. Eur J Dermatol.
2003;13:136-141. (level V)

VA0091 Sugarman JL, Mauro TM, Frieden I.
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Treatment of an ulcerated hemangioma with DW. Response of ulcerated perineal hemangiomas of
recombinant platelet-derived growth factor. Arc infancy to becapermin gel, a recombinant human
dermatol. 2002;138:314-316. (level V) platelet-derived growth factor. Arch Dermatol.

12) VAO0126 Metz BJ, Rubenstein MC, Levy ML, Metry 2004;140:867-870. (level V)
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CQ8 IIEAMEBEEIZBWTREIREEZBIRIRELDOIXEDIIRIRED (BIkRE S
ip) ?

#RSL—F Cl

BHERELELT AR MBEELL X, (EEEBSRCRRESEICEELRIETTAN
DHAHRE B LLIIRIBEDOB B AE TR ZE T BNBHARE | BFEITHN., F]
# 1% “alarming hemangioma” <2 “life—threatening hemngioma” b REINAZ L HH 5,

HEERSCRESE LB RIETTBNOHORE

TERIREIC LD o Mt AR A TRGERZS ) TH LA D TREE TR )« T AR AR 5 95 25 C 0D 15 P4 o 0 D
SR RHEL ELAL) L TR B R R 28I 2B HOEPASH ) 230 | BRI 722164 9%, Enjolras & DIZZ 0
K7L A SRR T B RG E TE DI 10% FEBE EHEZZL TUD,

Ho Mt LHARE

HEIR e &L ClE, RIS REHINR B Wk, PR IREE, 77 —8 | WALOE FERHLbID,
Enjolras & 213 R &R 28 % ££9 25 $0 alarming hemangioma Z#5 L7-, 20 CTATaAR&2 L. 1555
BRIFI~T7 » H CTOREEIMIE 7 A~12 3 A Th-oTz, HEDOREEEFIL 15 FTHRD, 9b 2 fllTRHDOAT
ARTRIEEAT > TORVER] Th o7, 3 BRI ILEEZEVELT L, 8 il COREE PR LIZEHmEL TWD,
Boon & 3, 23 FIOMFIMEFEDSE ., 19 #1(83%) A THFIER ], [HoiMOAR4], [0 3 1% 16 LN
(ZAEL, 17 BITIEZ R MAE TR 7oL L TD, JELIE 7 11 (18%) T\ 45 % DIGHERITIE, FilF 20%
(2110) . ZERAHT 43% (3/7) . AT A RN{A#E 30%(3/10) , A2 % —7 =1 a2a 15% (2/13) Th-7-ELTW5,

PEREIN O RIS, 7 ) —B7E TR RINDLZEN S RIGH CIEERE/ R/ D, Orlow & 9k
%&"beard" distribution (&b Z ONT 73 i) 7~ 3 BRI 2 Tl SOl (P IR %2 & 05 28232%<(63%) 1+
EHUEL TV, WL, MRIX° CT 7o XA 7774 =903 F &S DH08, MeBASER L H SRR 32 W s b 2L
LD, IBHIIAT AR WA DM N T HETOXRE YR, IREET AL —HF —72En3b 5,

Hiif

Chamlin & 9%, 192 #ilOiEEA L= & IEOS S HIfiLiX 78 R ZE (41%) THY ., ZDH bl 2 VB L4 55
JE ML 2 B Tdh o7& LT-, Agestad Db, L R=0 T ba— /LARREZR KRR oD HH i 1 i 55 ifn 2 Jd G afi.
BB UTIERERRER L, 90% DI/ IR G L7 L5 LD,
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RERARERE

8 B OO YE KA > TR 23 42 5785 & UM RIEOIE T 53 15 SMBR AT ~ D ZE IR LS D AR A5 (A D
HBICEDEMRZ AL D LS, REIOIBRN L END, IGHRIZAT A RIRHED first line L&, £2HBLUVR
FHES OO ED DD, FFTAT mARESR TS ORIWER A ECITKWRRR 2395 —J7 | M8 F.L B IR B 2E
DHREDH RSN O TR ZE S5 919, FHRIET, JRAIEL TAT oA NG RICEGIEDO RIS L TITS
WED L, Arneja b 1013 33 Bl R JE PH . R B AT AT B~ R (X ELIREE B A I C e Lo sl
L. Geh 5 IR Z AR THiTTL72 12 Bih 9 B TR IS ) DB 238 72 LT 5, Claude &
133 67 i THIHIE 67%—22%. ELELIE 66%—31%. FHEIZ 26%—18%IZUE L 2L @iE L T\ D, SR
BIBRE RS FIE AR DTl b b5 19, IBMEIINC A > THIRTE T DR HENE DA AR DS Bl A 5 720 | ELAR
ZELTVTHILLHHTENE, ZOLIREGI TIITFBAN FINZTOLER DD, TR LELSH
Do

ETR

S BEPEZER BN BT A RO LD D, Greene & 19% 100 140D B T M 1.5 18 T 30% I FHESE it TIEHE
AT o720, VIR, S BRIEZEC D AR R/ YRR EE L =L LT D, HEIRMERICTE
WEATST=01% 27 B ThH -7,
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Ad O IR IR AR TP ARZ 100 IR L ThHET S b,
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14% CTdh->7-L L 7=, Watanabe 5 19 34E#h 24 » H £7T0 H A A0 55 i ek 3L U2 ifn 3 1 32 e 51l - AR
ATV, BER T TORMIET 4 B FHMA1TT > C, BAEBID 81.2%. HRIRIERID 95% 73 good LA ETH o7&
WL TS,

IR FHEEL T, Mulliken & 291 25 60> B IR % L, 95282 FITAC OB Tk C LR 2 it &
L TMARER ZATV, RN IR S 8, . 18,/ RSO 4 HE 2 TUTEWTH RIS LizL#
U7z, Wu B 2013 32 ] 39 Hi(Z TIEFRZATV, R KVRHE 2 <725 L L T 5, Viahovic & 2%, 14 12
[FIRRD T HEEAT VN, T8 DL ARG ER + BRIR R | H SRR A LR D LA L T D,
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67

CQY9 MmMEHBICKTHURFENIIEDILIREDIEILELRDD> ?
IRV —F &fo%Cl

FEAIME AR L, BIBRITIIIERDE — RN TIT RV, L—F — 18RI 2R
£, iz WA, BREETLIDRERE L, SRR 2SE A Ths, r-EHaH
BENLEL., B ERRONDERNCIL. A8, SIS LETHS,

BARAE Cld, NSRRER . BEOHMPEFEZHIRE. BEICIERELIRERE
i, BIBRIII A LB A b5, £, BILRIER ITHEBEENAE UGS TR BN
BLBEITI2D,

BEIRAORIBIZIIT Y MO ERRREDNNLE T, D FIEIZH R, v MokRrE
DSR2 ERR +UIBRINIIA LS 25, Bi#RAF 13 Schobinger @ stagell 36 111 12725
&L REITHKL., ERUBRPEEICRDZLNRZ VDT, TEEEITREOUIREE Eh
o Elo . IROVBESFBEHEMHEIRE . RHREREZBOTIEFNICIL, GIBR- BB
WETHD,

Vo NBHEOIEETIE, RBEREICR L., #EERRELVOERTEIRMIIFERE
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IFCI-T-EL TN Y, BIFHIRS v MOBREOER T, FINTIRMTCHA LR E L HEEL S 25, Kohout
I%. Schdbinger @ stage I & Il DT TERUIRA LB S T, stage 11 7225 T 127258 TUHITHEKRL .
SEAYIRNEEHCR2ZLLE VO T, TELE T RHOBRAEERLLL TS T,

L7l stage | TIIZMI RS AHEE THEITO THIL S XL, R, ik OFREDEAL ST,
IROPENHELNEL TS, Ei, OB B B2 R A IZUIRR, BN BELShD 1) | ShIC,
A LIEVE TR N DS RO DIV E IR0 | TR BESEAFR O T B VIBRIF AL B S5 1.18), RS B IR
BRI, IRENAER B AL ELT 2 ELHD 19,

VT

Vo REFEOIBRICIE, FEIA, L—F—1A5E, LR, IO ®E 2352 1 O3, 16 LR 0 k)3
L, IR A LIS Z LN TERY, 72721, BB ZIC R LTI, ZORERRELVIEIET,
YIBRFIRITA LS 25, R REH<s, - DFEEARY T, B2 Bk il Tl o g ik
BT DB RBHD,
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#1
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#3  #1 AND #2

#4  #3 AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND ("1980"[DP]: "2009"[DP])
EHEs

#1  MAFTIIAL or @EWERIRSTEITH or I HE/TH or UL V& E/TH or AR—RD A FEEE/TH

#2  (OVELFHRITH or FHF/AL) or (OMEFIFITH or A BHEYTRIRIAL)

#3 (BB REHEIMH or BUFSEREHIAL) or (BFEIESETH or FEHEEAL)

#4  #1 and #2 and #3

#5  #4 AND (PT=28kR<

1) VAO0110 Van Aalst JA, Bhuller A, Sadove AM values. Plast Reconstr Surg. 1997;100:1674-1681.
Pediatric vascular lesions. J Craniofac Surg. (level V)
2003;14:566-583. (level V) 4)  VAO0182 Lapidoth M, Ben Amitai D, Feinmesser M,
2)  VAO0008 Bridger GP, Baldwin M. Microvascular free Akerman L. Capillary malformation associated with
flap in hereditary hemorrhagic telangiectasia. Arch angiolipoma: analysis of 127 consecutive clinic
Otolaryngol Head Neck Surg. 1990;116:85-87. (level V) patients. Am J Clin Dermatol.2008;9:389-392. (level V)
3) VAD050 Zide BM, Glat PM, Stile FL, Longaker MT. 5)  VA0224 HIIMET, ILIARZSHE, SEfk, 13, mEhE

Vascular lip enlargement: Part 1. Port-wine

macrocheilia--tenets of therapy based on normative

R DRIA T ARIRIER IO — P — B0 fE > THER

U7 BLEC AN R PR £ R R 2007;61:999-1001. (level V)



6)

7

8)

9)

10)

11)

12)

13)

VA0210 #HMEE, fix AUEwR], Bl SHRKNEE
HRIEBLOT VT b — W — 1A 52 7 B i
SISO 161, TERSMEL 1984; 27:
45-50. (level V)

B, B KA. B AL

ICAUZENEREO 3ER. BIFAEE. 2008;28:77-80.

VA0237

(level V)

VA0222 BRIARE. BEALFRIEIZLDFARATEOIANE.
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VA0230 FKHE. M FIEOIRFREN. HIRE O
{EFEAEEHI DRI DOV T—. TR
2009;52:1161-1171. (level V)

PALGFIE, M7 HT, B (5130, BT
K& EO 141, FERSMEL 2009;52:959-966. (level V)

VA0228

VA0221 Fi)IE—, /INEILIFERT. A —E D L1

—AVM (2532 %A D T-H & ERS. PEPERS.

14)

15)

16)

17)

18)

19)
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2006;9:43-48. (level V)

VA0233 HBEEFA, WHIEATE, WEAGF1Z0. MLAE A1 %
DI, BHSFREN IR OB TRR—IER T & )
PR ET—. RIME2009;52:1201-1208. (level V)
VA0231 ez, FRIIg, Bl =Ri3As. M FIH D
TR, BB R IR AT T O TR NG RS
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VA0059 Kohout MP, Hansen M, Pribaz JJ, et al.
Arteriovenous malformations of the head and neck:
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VA0232 IS, AR Y. M F oAk, M
Bz - R W IR A7 T D VR PRI . T RSN
2009;52:1193-1199. (level V)
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VAQ0225 Matsuo T, Yanai H, Sugiu K, et al. Orbital
Exenteration After Transarterial Embolization in a
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Findings. Japanese Journal of Ophthalmolog.

2008;52:308-313. (level V)
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2 R OEEEOFMRZFETL T, BT A% . RERIME DI RAZTBOTZLELTWD 1973 JEGIED D72 AEAR
DERIEMLIC LD BEL DL | S BROBEEE T DL Mbhd, —J7 BB OB FHIRTE 13 FiliC 28k +
YIBRMT 2 fiA T LA O S Tl e B YIBRR I CEERER TR RUN 2 M T L7 LJERI T, 1 4F 5 W A RICH -
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#4  #3 AND (PT=2#8%BR<)

#1  BERIRGEITH or BiEIREE/TH

#2  (JZJERAEITH or FEEZ/AL) or (JZRERHEITH or FZJSAEIAL) or (AMEHY R & R/ITH or FZFR/AL)
#3 #1and #2

#4  #3 AND (PT=22k%R<
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LT, PIRHES, RAPTRZEFI3s. WOk
DS RIETHFIRE - I E FEOSNEHARE. B ESNESE.

VAO0211
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Reconstr Surg. 1993;91:1140-1144. (level V)
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L, AR, )R ST, Wk OB
BB - M RO S BHAER. /NS 1993;25:415-419.

VA0213

(level V)
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VA0041 Chen MT, Horng SY, Yeong EK, et al.
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report and literature review. Microsurgery.
1996;17:706-709. (level V)

AR, RZIEEA, 82130, R AE
RSB BRIE A OF I U7 BRI O ELRE IR A7 T O TR IEEREBR.

H <. 1996;16:863-871. (level V)

VA0215

VA0063 Dompmartin AD, Labbé MT, Barrellier J,
Théron. Use of a regulating flap in the treatment of a

large arteriovenous malformation of the scalp. Br J
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12)

13)

14)

15)

16)

17)

18)

19)

20)
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VA0216 FRIFUIE, AEMFF, AHRIEA. FOHERME
BRI TRRERRER. H T35, 1999;15:758-761. (level
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JEUSEL, rEiETRRE, BEEH = ABITA. EERIRET
O EALRITERE FERSMEL 2001;44:665-673. (level V)

VA0217

VA0102 Lu LI, Chen DJ, Chen HC, Coessens B.
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and Hand: Radical Excision and Reconstruction of
Multiple Components. Ann Plast Surg.
2002;49:414-418. (level V)
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Surg. 2003;51:194-199.

VA0112 Lam SM, Dahiya R, Williams 111 EF.
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Facial Plast Surg. 2003;5:334-7. (level V)

VA0229 35 . & F TR ORI, PEPARS.
2009;32:23-29. (level V)
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VA0233 BHEFIA, PEILATE, TEHAGF13A>. SIS
FRAT T D ANBHTR IR —ZEARIT & BB iy, TERUMVEL.

2009;52:1201-1208. (level V)
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HeIRSL—R Cl 1T C2

LR BFE~DARL —F—BRHIIEDTHEIN, BREEZEDOESFHED A REH 1 b
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FLR M A EA~D SNV AR — Y — 3R E T2 MMEERERIC TAER 1 ~ 148 O 3E L — B —1R AR (60
Bil) | RSB ZHE (6 1451) D 1AERGE R ZMRETL 72 & ZA, WA D FERTH K, HAE/ N RHDOA 2 E1TAEIC
WELTWDHOD, BEZE, ARBIREDOERRE LI SEITARENSLIEWESN TND, V?

PubMed

#1  "Hemangioma/therapy"[MH]

#2  "Lasers, Dye/therapeutic use"[MH]

#3  "Lasers/therapeutic use"[MH] AND "dye"[TIAB]

#4  #1 AND (#2 OR #3)

#5  "Laser therapy"[MH] AND "dye"[TIAB]

#6  #1 AND #5 AND ("Clinical Trial"[PT] OR "Meta-Analysis"[PT] OR "Practice Guideline"[PT])
#7  #4 OR #6 AND Humans[MH] AND (English[LA] OR Japanese[LA])

EHis

#1 I HE/TH and (SH=14%)

#2  (AFEL—P—/TH and (SH=IREHF]H)

#3  (L—%—/TH and (SH=ia# AR H)) and AL —3 —/AL
#4  #2 or #3

#5 #1and #4

#6  #5AND (PT=2i8kR< CK=E})

1) VAO0100 Batta K, Goodyear HM, Moss C, Williams 2)  VA0142 Smit JM, Bauland CG, Wijnberg DS,
HC, Hiller L, Waters R. Randomised controlled study Spauwen PH. Pulsed dye laser treatment, a review of
of early pulsed dye laser treatment of uncomplicated indications and outcome based on published trials. Br
childhood haemangiomas: results of a 1-year analysis. J Plast Surg. 2005;58:981-987. (level V1)

Lancet. 2002;360:521-527. (level 1)
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#IBSL—F C1

A TROONTVBE N AER L —F —I5H (585nm, 0.45ms) (2 X5 EH ML E A
(ZX T BIREIRIT, T2 TERTHD, HEHRICBEL L, B4, FAL, Skin type R
TR B EERRIC K B> T B,

B N AR — P —IRRIIA THIRBRIGRS L TR IBROH —BIRTH D,

ARRICEHL TE, AT A3 EL TORWZOHAE I XD 572%, Onizuka b VI3 584211k 23.4% ., A %)
721H % 67.3% ., Katugampola & 213 75% LA EOTHERN FANE T C 52% ., BT LA T 18% S L T\ 5D,

LU, RIGEIETZ T CRaBRIER DR EFLOITEH L, JOTFEHIRERME RO RKER2EODIREE H T,
iz % 585/595 nm, » LA 0.45-40ms, B2fE i HEEE 2 5L 7o O R SV AR L —F — DSBS S AU
RIS TETND, 370

PubMed

#1  "capillary malformations"[TIAB] OR "Port-Wine Stain"[MH] OR "Telangiectasis"[MH] OR
"Angiokeratoma"[MH] OR "Capillaries/abnormalities"[MH]

#2  "Lasers, Dye/therapeutic use"[MH]

#3  "Lasers/therapeutic use"[MH] AND "dye"[TIAB]

#4  #1 AND (#2 OR #3)

#5  "Laser therapy"[MH] AND "dye"[TIAB]

#6  #1 AND ("Clinical Trial"[PT] OR "Meta-Analysis"[PT] OR "Practice Guideline"[PT] OR
"Comparative Study"[PT]) AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND
("1980"[DP]: "2009"[DP])

EH

#1 B S EIAL or AR—RU A BEBETH or ML E3EAE/TH or A4k il IR/ TH or (&
ITH and SH=#77% - (i {& 1} B8 FL )

#2  (AFEL—F—/TH and (SH=1RRAVF] )

#3  (L—%—/TH and (SH=ia#AF 1)) and @AFEL—H —/AL

#4  #2 or #3

#5  #1 and #4

#6  #5AND (PT=2i#8%FR< CK=th)

-
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VA0022 Onizuka K, Tsuneda K, Shibata Y, Ito M,
Sekine I. Efficacy of Flashlamp-pumped pulsed dye
laser therapy for port wine stains: clinical assessment
and histopathological characteristics. Br J Plast Surg.
1995;48:271-279. (level 1V)

VA0051 Katugampola GA, Lanigman SW. Five years’
experience of treating port wine stains with the
flashlamp-pumped pulsed dye laser. Bri J Dermatol.
1997;137:750-754. (level 1Vb)

VA0226 /PNEEETF /PNAEET BRAL —— 4
BAR AR AN B M RO IR RN R RIT TR, AER

3k 2009;29:407-411. (level 1V)

4)

5

6)

VA0087 Scherer K, Lorenz S, Wimmershoff M,
Landthaler M, Hohemleutner U. Both the
flashlamp-pumped dye laser and the long pulsed
tunable dye laser can improve results in port-wine
stain therapy. Br J Dermatol. 2001;145:79-84. (level I11)
VA0138 Bernstein EF, Brown DB. Efficacy of the 1.5
millisecond pulse-duration, 585nm, pulsed-dye laser for
treating port-wine stains. Lasers Surg Med.
2005;36:341-346. (level V)

VA0218 Efiflise, I i L A@m#EL —F — TR
BRSNS HELAPE
laser Z VT —.

EHED I — Ultra long pulsed dye

Hp4xit. 2002;22:690-696. (level V)
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CQ 13 EHMIMEHFBIIH T AR —F—RIFITBWTEEIHHD ?
BR (FUERA»IRRD)13HD,

FOVABFHFZL — P IR TV EROLELGLIENTELN, EHIREE R T <& Redarking (FFOVE<L
725) 1T HILD, 2D Redarking 35547 L7z BHINE A7 O M BT A LED I &L FRAFEAL O A 1.5 A7
oD L& BEDJREMEZEAL NI T D, 12

Naran Hi%, £ ETH7<Eb 4 [8] PDL S22 72 B HETEH 85% DEE N HBHAEZHLEL THHED
WEL TN, I

FOVABFEL — P —IBRICB VTR, BRRICH RO L2 RHICELSRE TH D,

PubMed

#1  "capillary malformations"[TIAB] OR "Port-Wine Stain"[MH] OR "Telangiectasis"[MH] OR
"Angiokeratoma"[MH] OR "Capillaries/abnormalities"[MH]

#2  "Lasers, Dye/therapeutic use"[MH]

#3  "Lasers/therapeutic use"[MH] AND "dye"[TIAB]

#4  #1 AND (#2 OR #3)

#5  "Laser therapy"[MH] AND "dye"[TIAB]

#6  #1 AND #5 ("Clinical Trial"[PT] OR "Meta-Analysis"[PT] OR "Practice Guideline"[PT] OR
"Comparative Study"[PT])

#7  #4 OR #6

#8  #7 AND ("Recurrence"[MH] OR "Prognosis"[MH] OR "Retreatment"[MH] OR
"Reoperation"[MH])

#9  #8 AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND ("1980"[DP]: "2009"[DP])

B HEs

#1  BANMAE HIRIAL or BW—RT A BEBETH or MM YEIRIE/TH or A4k i 4 IE/TH or (F&# .2
ITH and SH=#7J1 - (LB E B 5L &)

#2 FEL—Y—/TH

#3 L —¥—/THand aEL —¥—/AL

#4  EHRIEITH and L —3 —/AL

#5 #2or#3or #4

#6  #1and #5

#7  FFIAL or F14/TH or FHA¥EITH or 7%77/AL

#8  #6 and #7
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1) VAO0161 Huikeshoven M, Koster PH, deBorgie 3) VA0176 Naran S, Gilmore J, Deleyiannis FWB. The
CA,Beek JF, Gemert MJ, Horst CM. Redarking of assessment of port wine stains in children following
port-wine stains 10 years after pulsed-dye-laser multiple pulsed-dye laser treatmens. Ann Plast Surg.
treatment. New Eng J Med. 2007;356(12):1235-1240. 2008;60:426-430. (level V)

(level 1V)

2) VA0200 Kinkis K, Geronemus RG, Hale EK. Port
Wine Stain progression: A potential consequence of
delayed and inadequate treatment? Lasers Surg Med.

2009;41:423-426. (level V)
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CQ 14 EMmEAHHIIxTHaRL —F—BEICBOCEEORBHEITE DD ?
IS —F C1

MM E TR T HBFEL —F —RE IO TR E OB IR ERERM,
REBFEOEDICER THD, TREHHAEZRIRHITET, BRIV —FESL E
F, BEREEZELL, L —F—DRFREKEURBIC TR ERIGENARRICRY,
BRI ROM EZ2 RiAD D,

EHIME H I T DL —F— 1513124 9] 585nm, 0.45ms, 5-7mm £ TOEFEINAE K LIZ0, K4
ZEDBH A 72012 1990 AR E LB EIDE 2 i 8 AS &,

BEWREAIOTECIE,  —F—RERTO MK AR AN 134, BERIRICEDZERMEAI 29 | BEfilm A
RENHY, ENFNI—F—EDHY, EOFIENRWVOIREGRITH TR,

BRI EATOZE T, Fufi B OERAFE ST, REIBAAZ ATREICL, JOBSN =) X — 8 EE i, K
TR & DRIVER 2 RS, IR O L2 XND FTREMENS S D725 K G 1 HIEA 207 i h T B
TdH b,

PubMed

#1  "capillary malformations"[TIAB] OR "Port-Wine Stain"[MH] OR "Telangiectasis"[MH] OR
"Angiokeratoma"[MH] OR "Capillaries/abnormalities"[MH]

#2  "Lasers, Dye/therapeutic use"[MH]

#3  "Lasers/therapeutic use"[MH] AND "dye"[TIAB]

#4  "Laser therapy"[MH] AND "dye"[TIAB]

#5  "Cryotherapy"[MH] or "Cold Temperature"[MH] or "cooling"[TIAB]

#6  #1 AND (#2 OR #3 OR #4) AND #5

#7  #6 AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND ("1980"[DP]: "2009"[DP])

Pl
|
B

#1 BN FIRIAL or BW—RT A BEBETH or MM YEIRIE/TH or 4k i 4 i/ TH or (F&# .2
ITH and SH=#7J1 - (LB E B R 5)

#2 FEL—Y—/TH

#3 L —¥—/THand aEL —¥—/AL

#4  EHYRIEITH and @il —3 —/AL

#5 #2or#3or #4

#6  FEHEIEITH or {KIR/TH or % HIAL or cooling/AL

#7  #1 and #5 and #6
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1)

2)

3)

VA0068 Chang CJ, Nelson JS. Cryogen spray 4)
cooloing and higher fluence pulsed dye laser

treatment improve port-wine stain clearance while
minimizing epidermal damage. Dermatol Surg.
1999;25(10):767-772. (level 1V)

VA0085 Greve B, Hammes S, Raulin C. The effect of 5)
cold air cooling on 585 nm pulsed dye laser treatment

of port-wine stains. Dermatol Surg. 2001;27(7):633-636.

(level 111)

VA0095 Kelly KM, Nanda VA, Nelson JS. Treatment

of port-wine stain birthmarks using the 1.5ms pulsed

dye laser at high fluences in conjunction with cryogen

spray cooling. Dermatol Surg. 2002;28:309-313.

(level 1V)

VA0114 Chiu CH, Chan HL, Ho WS, Yeung CK,
Nelson JS. Prospective Study of Pulsed Dye Laser in
Conjunction With Cryogen Spray Cooling for
Treatment of Port Wine Stains in Chinese Patients.
Dermatol Surg. 2003;29:909-915. (level 1V)

VA0170 Hammes S, Raulin C, Ockenfels HM, Greve
B. Does dye laser treatment with higher fluences in
combination with cold air cooling improve the result of
port-wine stains? J Eur Acad Dermatol Venereol.

2007;21(9):1229-1233. (level 1V)
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CQ 15 #RIMmFEIBLIVCEMMEFHICH L T LAER AN AR —F—REIT
PEREL (N ABEER) AR —F —REHZ L THEA» ?

HiE/1L—K C1

LR M B L OB IS L TV RIRAIER AR L — P — BRI A (3
NAREER) AR —F —RINICH_EHTHY, BREFEEDORIPEDIRI D D72
AN

FOV AR AR A TR —F— (TR R A 595nm LA (23 L Mg E E ) fFEL — P —0 585nm LD T E
FEDSE, E BB R AL E AL L TV DI LB R AE, @ ) RIS ATREL 220 | R L0 A 2 PEDS 5
W, )72 UL AEIZBIL CIERAEIR Th D, AOHEICBIL T, REHHEEEIC LR REERICID, &
FRFEFEDOGIHEIT D22 WO (O REEER) @R — Y —I0b L2 THD, R -/NMLEERDSDIZ
TEEDBILH D,

PubMed

#1  "Hemangioma"[MH] OR "capillary malformations"[TIAB] OR "Port-Wine Stain"[MH] OR
"Telangiectasis"[MH] OR "Angiokeratoma"[MH] OR "Capillaries/abnormalities"[MH]

#2  "Lasers, Dye"[MH]

#3  "Lasers"[MH] AND "dye"[TIAB]

#4  "Laser therapy"[MH] AND "dye"[TIAB]

#5  ("pulse"[TIAB] AND ("variable"[TIAB] OR "extended"[TIAB] OR "multiple"[TIAB])) OR "long
pulsed"[TIAB] OR "V beam"[TIAB] OR "Vbeam"[TIAB]

#6  #1 AND (#2 OR #3 OR #4) AND #5

#7  #6 AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND ("1980"[DP]: "2009"[DP])

B HEs

#1 M NETH or MM A AL or R—RI A REBETH or BHIM S JERIE/TH or 4k ifn & IE/TH
or (EAMIME/TH and SH=&E - (L B HE B )

#2 FEL—Y—/TH

#3 L —¥—/THand kL —¥—/AL

#4  EHYRIEITH and @l —3 —/AL

#5 #2or#3or #4

#6  (#X/LARIAL and (FIZE/AL or [EEIAL)) or /L AIAL or B2 72XV AIAL or Vbeam/AL or
V-beam/AL or V £'—A/AL

#7  #1 and #5 and #6
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1)

2)

VA0207 Rizzo C, Brightman L, Chapas AM, Hale EK, 3)
Cantatore-Francis JL, Bernstein LJ, Geronemus RG.
Outcomes of childhood hemangiomas treated with the
pulsed-dye laser with dynamic cooling: a retrospective
chart analysis. Dermatol Surg. 2009;35:1947-1954.
(levelV)

VAO0146 Kono T, Sakurai H, Groff WF, Chan H,
Takeuchi M, Yamaki T, Soejima K, Nozaki M:
Comparison study of a traditional pulsed dye laser
versus a long-pulsed dye laser in the treatment of early
childhood hemangiomas. Laser Surg Med.

2006;38:112-115. (levelV)

VAO0151 Sivarajan V, Maclaren WM, Mackay IR. The
effect of varying pulse duration, wavelength, spot size,
and fluence on the resonance of previously treated
capillary vascular malformations to pulsed-dye laser

treatment. Ann Plast Surg. 2006;57:25-32. (levelV)
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CQ 16 EMMmEFAHFBIIK TR —F —REITIBRBBEREEVIZER N
BN ?

HiESL—F C1

TEBIET BV OIERZ BT AZENEELV, ZOHBEL T, WHETHDIIZ
FREENEIL—F—D@RESER IV, MBEELSHE THHZE, L—F—BEEZ DR
BWHRRWIE, ARIEERDRVZE, BREENNSKIBEDERBWVIEERHITON
5,

EHI A A TEOIR RN BIL T, FIRHI O RDREENIB R ZAT ST T BN T D EDHRE N L, /)
FESIX, 2OV AEFEL — Y — OGN 0 0D 12 4 A, 13 5 H ~24 5 A, 25~36 # A D 3 FEIZ/H 1T
T UH DHBGRBREATO  FAFEREEDO E AN A DRI ANFICRB NV THEEEZRD , 72 0 D7

DITHIBRE B AA A E MRS DR AT LI L2 A IR LA H S B VDNEE G R @ B ICh o7 L
WELTWD, DFEZ Nguyen HITBFF 1AM, 1~6 ik, 6 i LD 3HET/3 T 16D SUSTE L AR iz
FRETLIZEZA LAl 3 e SOUGTEDS K<L FRITIRZE B A 273 20 em2 O W R BRI S e b TR BUGHEDS R AT
TholobWt L TD, 97 IR C Lo TR B R =N e o Tl s b D, Horst H135H
I ORIG IO BMMLAE A7 I L, A ABERL — P —Z2 W CHIAE ISR Z B L . 8 MOV T —3f
JIGE, BEPRREAG I Z K0 IR HEBH AR IR IZ 3\ VT 0-5 Jk, 6—11 %, 12-17 i 18-31 mk D 4 BECEDIRFNRITI
BEEDNRDSTZEHEL TS, 9

L — =B IEE DIRRE AL B THY IR R E RO RN G A IIIERE T L LS RIS =
MDILELTHD, VZEDTD | N RIIEFI R AT HZ LN TELHLN B K0 T R RRR LT 5628
DEFELV,

PubMed

#1  "capillary malformations"[TIAB] OR "Port-Wine Stain"[MH] OR "Telangiectasis"[MH] OR
"Angiokeratoma"[MH] OR "Capillaries/abnormalities"[MH]

#2  "Lasers, Dye/therapeutic use"[MH] OR ("Lasers/therapeutic use"[MH] AND "dye"[TIAB]) OR
("Laser therapy"[MH] AND "dye"[TIAB])

#3  "Age Factors"[MH] OR "Age Distribution"[MH] or "age groups"[TIAB] OR "early surgery"[TIAB]
OR "increasing age"[TIAB]

#4  #1 AND #2 AND #3 AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND (“1980"[DP]:
“2009"[DP])

&
#1 B S TEIAL or AR—RU A BEBE/TH or MM HE3EAE/ TH or A4k i IR/ TH or (&
/TH and SH=#7TF - ([ {ETZ HE 2 )

-
&
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#2 (AFEL—HY—[THor L—¥%—/TH and &L —¥ —/AL or JeH#EIETH and 431 —4 —/AL
#3  AEIRIA/TH or A=A/ TH or (BAZA/IAL and (45ER/AL or BFHI/AL)) or FHITEHEIAL
#4  #1 and #2 and #3

1) VA0227 /PBEFET /JNHEE T, FREFA. L——# 3) VAO0150 van der Horst, CM, Koster PH, de Borgie CA,
B AGAE 2N B ME S FEO IR N R KIT T, AR Bossuyt PM, van Gemert MJ. Effect of the timing of
TE RO B 224558, 2009;29(7):407-411. (level 111) treatment of port-wine stains with the

2) VA0057 Nguyen CM, Yohn JJ, Huff C, Weston WL, flash-lamp-pumped pulsed-dye laser. N Engl J Med.
Morelli JG. Facial port wine stains in childhood: 1998;338:1028-1033.  (level I11)
prediction of the rate of improvement as a function of 4) VA0176 Naran S, Gilmore J, Deleyiannis FWB. The
the age of the patient, size and location of the port wine assessment of port wine stains in children following
stain and the number of treatments with the pulsed multiple pulsed-dye laser treatmens. Ann Plast Surg.
dye (585 nm) laser. Br J Dermatol. 1998;135:821-825. 2008;60:426-430. (level V)

(level V)
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CQ 17 &MMmEHFEUNOME FROREREIHREICKTH—F —RHITA R
it N4

HRESL—F C1

FHMEILRE, 7 RMEE, kR DREORBIZRFL, MO LRLEEZHE T
BIREIZR L TRV ABRL —F—IZ R TH D0, KD RKNMECIRVVFEZTRET
DEEITITEE L,

B DRIBIZIRF L, 72 &% H T W BITL T” ULV AE R L —F— TN RATH L, KRV
RRNHEZET T D5 813U, BT 223X =R RET LR WIRTERR. B§DOZEMRE
DEPHER RONLZELRESNTND, D

Nd:YAG L —HF—ZIDRHIELMEGH LM, BWIEZ B 2 TR, BRITERTHILBRETHD,
2)

Fio, TUABEEEFRIEL 700 nm Z A A — R —F—OF fHITIRBPED >N (=Y o SE TN A D EDH
Hbd D,

PubMed

#1  "Vascular Malformations"[MH] OR "vascular malformations"[TIAB]

#2  "Skin Abnormalities"[MH] OR "Skin/abnormalities"[MH] OR "Skin Neoplasms"[MH] OR
"Skin"[MH] OR "Subcutaneous Tissue"[MH]

#3  "Lasers/therapeutic use"[MH] OR "Laser Therapy"[MH]

#4  #1 AND #2 AND #3

#5  #4 AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND (“1980"[DP]: “2009”[DP])

B g8
#1 D A TH or 1L A 2/AL or (I /TH or 1 /AL) and (Y& KB & /AL )or (F/TH or &7
JEIAL)))

#2  RJEVRIEITH or FJEFEREHITH or FJENEETH or SFE/TH or B NHERR/TH or F2JEiiZ8/AL
#3 L ——/TH or SEHRIETH

#4  #1 and #2 and #3

#5  #4 AND (PT=2ik8kR< CK=th)

1) VAO0081 Richards KA, Garden JM. The pulsed dye 2) VA0065 Wimmershoff MB, Landthaler M,
laser for cutaneous vascular and nonvascular lesions. Hohenleutner U. Percutaneous and combined

Semin Cutan Med Surg 2000;19(4):276-286. (level 1V) percutaneous and intralesional Nd:YAG-laser therapy



3)

84

for vascular malformations. Acta Derm Venereol
1999;79:71-3. (level 1V)
VA0150 Lapidoth M, Ackerman L, Amitai DB, Raveh

E, Kalish E, David M. Treatment of lymphangioma

circumscriptum with combined radiofrequency current
and 900 nm diode laser. Dermatol Surg. 2006;32:

790-794. (level V)
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CQ 18 EmiR (FAfatt) oL R M FER X O E FITIREANL —F — AT
BHR»?

#IBSL—F C2

JERRIR (i i) o3I B DR ENL —F —1REIL KTP, YAG L —¥ —1EERDOH
HEBHY, R TOHOAIPBRBEEREDEIHEDEENRE - OHERINR,

JEE SRR (s BT PR ) oD L VR I R L ek B I Y KTP L —#—|2 k% Retrospective study Tl iSO
RIREMEDS 25%8> D, VIEIEINIC 7 74 /3 —% AND7RE OREME B EIR, HIL, R Y2 &7 3 mREME S HOHER T

IR,
M AT, FLIR LA R 0 B T ISR E OETUATH L TUIARRE Db HDHEBEZ DN TE T AL~ L
D IEV OV SCARUN,

Jf NI D P L P B M IS A7 T2 CIIR AN L — W — 1R 2§52 L72<, 755 nm Alexandrite L —¥ — Hijift
FINT SN AX AL —F —(PDL)EDOJFH T 4 AR TE IR ELFRO TD, 2

PubMed

#1  "Hemangioma"[MH] OR "capillary malformations"[TIAB] OR "Port-Wine Stain"[MH] OR "
Telangiectasis"[MH] OR "Angiokeratoma"[MH] OR "Capillaries/abnormalities"[MH]

#2  "swelling"[TIAB] OR "nodule"[TIAB] OR "papule"[TIAB

#3  ("hypertrophic"[TIAB] AND "Port Wine Stain"[MH]) OR ("strawberry"[TIAB] AND
"Hemangioma'"[MH])

#4  "Lasers/therapeutic use"[MH] OR "Laser Therapy"[MH]

#5  ((#1 AND #2) OR #3) AND #4

#6  #5 AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND (“1980”[DP]: “2009”[DP])

B HEs

#1 M NETH or MM A AL or R—RI A REBETH or BHIM S JERIE/TH or 4k ifn & IE/TH
or (EAMIME/TH and SH=&E - (L B HE B )

#2  FEJENESSTH or FE/MH or [EJE/TH or JEJE/AL or FI5ITH or FEiEZ/AL

#3 L —W—/TH or JHHRIEITH

#4  #1 and #2 and #3

#5  #4 AND (PT=2i%8kR< CK=th)

1) VAO0054 Achauer BM, Celikoz B, VanderKam VM. of infancy. Plast Reconstr Surg. 1998;101(5):1212-1217.

Intralesional bare fiber laser treatment of hemangioma (level 1V)
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2)  VA0199 Izikson L, Nelson JS, Anderson RR. stains with a 755 nm laser: a case series of 20 patients.

Treatment of hypertrophic and resistant port wine Lasers Surg Med. 2009;41:427-432. (Level 1V)
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CQ19 VU NEHHIK T DRI E LD ?

#eE2L—F C1

Vo REFHFBITH L THEILREITE D THY ., REREBIIR D LR/ DR Tl R HE
INDRDFFFTED,

VR TRITRSR | MR, BERERE S 72 E SR L 720 IR E L CHERTIBRIT M T v CE 723 i bigiE
DWELE L RO BND, BALHIEIZIE OK-432 Z Wz 52 et £< ., 1987 450 Ogita HO A VLIt
OK-432 Z i F L7 1B A D3 2GR D HiLD, 2009 4121 OK-432 Zffi I L 7= AL IE D TR AR D
review 2 ERE SN 2 5 SEFILA_EOHFESCHR T microcystic-macrocystic D4z L. 1 4E LA il
DATHOITEY, SHIZ OK-432 ([ZXDMEALHRIE I EEREE L THiATS VTS 10 SRR RGN £L0 5
TND, 2z kb e, 111 il Macrocystic LM (Za 273 1em LL_E) ORI AEIL, 98 4 88% 7% Excellent
(90% LA _Eodfi/N) | 9 B 8% 7% Good (50-90% Dife/1N) | 4 151 4% 743 Poor (50% LA T Oiffi/N) Tého7z, 48 oD
Microcystic LM (Z2fa£228 1om LA ) OIRFEAGE T, 13 61 27 %A% Excellent, 16 1 33% 75 Good. 19 #41] 40%
23 Poor Tlh-o7-, Macrocystic LM TiX3E 7/ N R A RO DIEGI L B LRIEITA N ThHEF 2D,
ZNHOSCHERIZIE Microcystic LM & Macrocystic LM ORFEL7= Mixed lesion 22338 TWDHDHH DM,
ZDOEFIIZHHDENR DD Mixed lesion (2B T DI I E TRV, 2O review (28 AL TR
WICHRC, IO RESICRA 1B AEZ R LIz O 5 STV 37 Macrocystic LM (28 THii /R
88.9-94%. Microcystic LM (235 T 0-68%& <0130 K E7eFE[a il /7y & F D 28 ClIFRIZ R A4F7afE/ MR LT
[AZSN

OK-432 ZAf L 72V 7 V& 35 T OB LI IE ORI E 2 review L7=3CHRIZHY —2dH0 8 13 SCHRIZHL
T Randome-effects modeling % W= fi#T 21TV, 2RO R IE 43% 78 Exellent, 23.50%7%% Good C©
HoToEMEL QD ZHUTIT T LA~ A2 v a7 AL IE ORI AED review SHLTEY, 6 STHEIZ T
L T Random-effects modeling % 7= #2417 > 7245 5. 35.20% 7% Exellent, 37.10%7%% Good CTh-7=,
OBALAIEL T2/ — /LB AL TND AN, SegE Sk TR AR 2 AR L2 b DIFRERO e, fhx
A N F i ) — ) EfE L Macrocystic LM (25T 96%. Microcystic LM (23T 24%ICH & Tho7=L
WELTWD, KR AU 20 L2 LR % TlE, Burrows 5 1913 5 point Likert scale & VW CRZA D
RES JEROWEIZ DV TEHMEHL TWD, i/ NOFREN >90%% 5 ., 60-90%% 4 .. 25-50%% 3 i, <
25%% 2 s, <0%% 1 sl JERUEOM R ICBIL Q3B 77— NI T Excellent 73 5 51, Good 7% 4
s, Fair 23 3 s, Minimal or No response 7% 2 ii, Worse % 1 si&s L CREMiL TV %, Macrocystic LM (34
NMZBILT 4.7 A ERSGEICBIL Tid 4.8 mi& RAFRTARSNIRZ 5 L MicrocysticLM T/ MZBIL T 3.5
AERYEICEL T 4.0 RThoTz,

filich B AR CIXIAF R EER B AN L DR RELH L0, WT O bAIZE AL THY L NEFITKRT
DEALIEITIENE I E VIR RERD TD, Ll AN E D IR R OE W L L 7=7 % 1ME
GRS W L OREALFIAY o VE TR ORI b A H Th2ODNEBIREICI > TURWy,

Vo NE B ITEEENC < A LIFRIEOA FEFREU CHRERZEH | KB AENREIN TRY, IRAEIC
T DR A OIERICBEL TUTRHHER SIS NI TH D, 7 LA~ A 2 UL FER (& OF
FEIZED 2 BIOFECFIN A0, LFETE L O BEIZIEZ I3/ > TV 720 (CQ23 ),
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VoS RSS9 DI LHRIEITE DTG IR R LA LIRIER D UIER~D D D 1 SIpDHE — R OIEHR
BETHHEVIERbHD 2368, LinL, MALFIED H TR IR HY | 2 RA BAERTITEIBRE
BT ADIGIR T IEE R T DU BER DD,

PubMed

#1  Lymphatic Abnormalities]MH:NoExp] OR "lymphatic malformation" OR "lymphatic
malformations" OR "Lymphangioma"[MH] OR "Lymph Nodes/abnormalities"[MH)]

#2  “Sclerotherapy”[MH] OR "Picibanil"[MH] OR "Sclerosing Solutions"[MH]

#3 #1 AND #2

#4  #3 AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND (“1980”[DP]: “2009”[DP])

#1 VLo YEIETH or Vo Y& 37 FEIAL

#2  (BEALFRIEITH or BEALHRIEIAL) or (ALAI/TH or #{LAI/AL) or Picibanil/TH or B> /3=—/L/AL
or (Picibanil/TH or '3 3x=)L/AL) or OK-432/A

#3 #1land #2

#4  #3 AND (PT=/F%& 5 3, CK=th)

1) VAO0014 OgitaS, Tsuto T, Tokiwa T, Takahashi T. Laryngoscope. 2009;119:107-115. (level V)
Intracystic injection of OK-432: a new sclerosing 6) VAO0186 YooJC, AhnY, Lim YS, Hah JH, Kwon TK,
therapy for cystic hygroma in children. Br J Surg. Sung MW, Kim KH. OK-432 sclerotherapy in head
1987;74:690-691. (level V) and neck lymphangiomas: long-term follow-up result.
2)  VA0198 Poldervaart MT, Breugem CC, Speleman L, Otolaryngol Head Neck Surg. 2009;140:120-123. (level
Pasmans S. Treatment of lymphatic malformations V)
with OK-432 (Picibanil): review of the literature. J 7)  VA0140 Lee BB. New approaches to the treatment of
Craniofac Surg. 2009;20:1159-1162. (level V) congenital vascular malformations (CVMs)-a single
3)  VA0031 Ogita S, Tsuto T, Nakamura K, Deguchi E, centre experience. Eur J Vasc Endovasc Surg.
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MO —2 BT =T NVEILL DL ) — Vi ar e — L Ee K& VR ESNDERIFEIZB TR
Swan-Ganz 77 —7 /WL XD MENRIE R E /e SR AT =2 7 E B OO BB~ R — VAV IR R E
% 7.810)

RYRH )—v

AT R FETEMEANE DA T, FIZ VM ISR Db FE O LAl L THWS TV D, =2
—IRANF AT LRNRITS D LD A OHED S BARL REREC RGN 2870 & R ZRFBALIS R L Th i
M2 RIAE I ATRE T D, Fi ChOMFHBIR EE S IHELL T ARME . #RAR, "riPh e 1L Wil s s
TS, ZAVBITRRIE R LD DA HI A R R E L TE BTN D, BRITVE X R B IS e 35720 |
LG I e R BEIEANITRE T 5 & THD,

AN (EO)

BEA AL R A EIETERIC, BICEE RIS IS T2 LAl L THOWSIL TV, KTy ) — /L L URERR
RF MR HEERE T 1T 720D | SRR KA BR (TR IE L7258, W IIC KD R | BPEBE AR RN AT L5
BWDD 12, +oy IR S IREEKFET NI B (A 02) B GAZEDIROT VAL R END,

OK-432(E¥_R=—/V)

LM (2 DR LB O LAl L L CHRAE THREIAHWOILTWD, A BEE ML ESHERE D55 5D A 8
IR (Su #R) 2= U TRELL T HEHI THD T2 | ISR = U T LA —NHL 58132 TH D,
D IEHI LRI, RFTOMEIR, R ALBE, AR E NI Z D0, Wbl sk A BT X E Rk L,
PRI BIE A3 72 22 A7 KA LS TnD 19, BB O & 3601, SEGTR AR CITARERZE H | B i ARt R <>
SAEPAZERE EERADHEICH B LU EER IR KD HD 2314,

Tvd~AfT v

PURSEMEBTAESE T, R LM ISR 28 bR IEORE L FIE L THWHI TN D, D 3EF LRIERIZ, RFT
JEMREJAEA S| Z 8, DEMAH TIREEALBIE-ITRNES TS, AR ORHERIZ2 & HHESL T
RHRMESE DS 4 T AN, BUE £ TITIE Ak DI bR E TOMREFNIAR N, —MRHNT ITHHERE D%
JEVAZ IR ERGAPEESIUTEY, Sung Hid, 1 [E1# 5 & 1mg/kg LA T (Fa# 5% 5mg/kg LA ) | £ 5-Mk&EIX
2 AP EdlT 5T LAHELEL TS 19), BIFEETIZ 2 BIO MG IHEIZLDIE CHIRMEINTWDA 19 N
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NHAEKAN L DR BRI O W TTREH S TR,
REI ATV TR A TV RO IKIEHAEYE Tho, FIZ LM Tk 2 EIEOE LAl L THWS

N5, OFEREFERIZ, RFTER, RIENEIVID23, WIS RIFRINE CRRT 2, TR 170

OEIWERELTH A 72/ NR O FF Y IIAREA| Tl Z01c<<, i R &FE A ICB W THEIERIT D72 und

S5 1),

[ERFEICRITEFEEHHE]
AT —T W ZERE T IC B T DRI B OHES L T, RRIEMILIEC A T — T L - TART A ¥ —#FIC LD
(AR, LA NI 02 AL, B (k=% — L  NBCA 72 &) O IE & ML ~ DU it i 2 LD AR AE I B
P ORI 5 | 2Bk (RRCIB A HFE) . NBCA KA Db DEL THLEBE~D I T —T VAL EREDRZTH

N, WL BT =S — T TOEERBENRROLND,

R AL ORI A PHEL TBh - 75K

BARKTH )— IV

RNIRH )—v

ANEI

OK-432
(B R=—)1)

WA e O

REPA7V

PubMed

AT v a— g

A

AR | ARAR, RTELf 1

N R e 11 D7 U = N

JRT DORERE. R , ALBE, FEEN
72L (OK-432 |2 AT DA BHE
I372L)

JRPTIERR &S i 7 &

JRRAEIE (BUAE £ TS B
I372L)

JRPTIERR, JERE
Lo R A ANV g W)

43 7R ER S IR

MR 72 (EFR 1miikg) | 572 S F)
PR B —=lr oy NN T — T VEIL LD
&=V ha—b | BRI E

e R AT S

TR LRI FET P L (A m) F AT
LDROT VAV
PRAFAO

TRAFHININIE

1 [E#5-& 1mg/kg LA T G 5- & 5mg/kg LA
). &5 MkEE 2 BELL EHITS

TRATHINNIE

#1  “Vascular Malformations” OR “Lymphatic Malformations” OR “Lymphatic Abnormalities OR

“Lymphangioma” OR “venous malformations” OR “arteriovenous malformations” OR “vascular

anomalies”

#2  Sclerotherapy OR “Sclerosing Solutions” OR Embolization

#3  adverse effects
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#4  #1 AND #2 AND #3

#5  #4 AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND (“1980"[DP]: “2009"[DP])

#6  hepatic OR intrahepatic OR coronary OR brain OR traumatic OR posttraumatic OR cervical OR
intraorbital OR spinal OR portal OR uterine OR cerebral OR pancreatic OR dural OR renal OR
jejunal

#7  #5 NOT #6

EHEs

#1  MAFAIEIAL or @EWERIRSTE/TH or I HE/TH or UL Y& E/TH or AR—RD AL FEEETH

#2  (WEALREVEITH or BEALFEIEIAL) or (ZERRIN/TH or ZEARREVAIAL) or I NIRIRIAL

#3  (APHEMH or &0HE/AL) or BITEH/AL or HEIEHIAL or (~EZBEVJRIE/TH or ~EZRE VIR
IAL) or FHFJFRIE/AL

#4  #1 and #2 and #3

#5  #4 AND (PT=2%8kR<)

#6 LK ERUTH or X & [E3/TH or or/AL and #EEENEHIR/AL or &% /AL or T-=/AL or fifi
IAL or /AL or KENAR/AL or B#:NEIERIR/AL or FHE/AL or GEhERIRIAL or FHE/AL or 4ME
PEIAL or HEBBVERAR/AL or BZRIE/AL or M3 AL or Dig#EE/TH or RHEEIIR/AL or FRARIF/AL

#7  #5 not #6

#8  #7 AND (CK=t})

1)

2)

3)

4)

5)

VA0108 Lee KB, Kim DI, Oh SK, et al. Incidence of Radiographics 1990;10:787-796. (level V)

soft tissue injury and neuropathy after 6) VAO0075 Donnelly LF, Bisset GS 3rd, Adams DM.
embolo/sclerotherapy for congenital vascular Marked acute tissue swelling following percutaneous
malformation. J Vasc Surg 2008;48:1286-1291. (level V) sclerosis of low-flow vascular malformations:a predictor
VA0185 Smith MC, Zimmerman MB, Burke DK, et al. of both prolonged recovery and therapeutic effect.
Efficacy and safety of OK-432 immunotherapy of Pediatr Radiol. 2000;30:415-419. (level V)

lymphatic malformations. Laryngoscope 7) VA0147 Wong GA, Armstrong DC, Robertson JM.
2009;119:107-115. (level V) Cardiovascular collapse during ethanol sclerotherapy
VA0101 Giguere CM, Bauman NM, Sato Y, et al. in a pediatric patient. Paediatr Anaesth.

Treatment of lymphangiomas with OK-432(Picibanil) 2006;16:343-346. (level V)

sclerotherapy. a prospective multi-institutional trial. 8) VAO0148 Mitchell SE, Shah AM, Schwengel D.

Arch Otolaryngol Head Neck Surg. 2002;128:1137-1144. Pulmonary artery pressure changes during ethanol
(level 1) embolization perocedures to treat vascular

VA0181 Lee BB, Do YS, Byun HS, et al. Advanced malformations: can cardiovascular collapse be
management of venous malformation with ethanol predicted? J Vasc Interv Radiol. 2006;17:253-262. (level
sclerotherapy : mid-term results. J Vasc Surg 1Vb)

2003;37:533-538. (level 1Vb) 9) VA0089 Mason KP, Neufeld EJ, Karian VE, et al.
VA0007 Yakes WF, Luethke JM, Parker SH, et al. Coagulation Abnormalities in Pediatric and Adult

Ethanol embolization of vascular malformations. Patients After
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10)

11)

12)

Sclerotherapy or Embolization of Vascular Anomalies.
AJR 2001;177:1359-1363. (level 1Va)
VA0183 Ko JS, Kim JA, Do YS, et al. Prediction of the
Effect of Injected Ethanol on Pulmonary Arterial
Pressure during Sclerotherapy of Arteriovenous
Malformations: Relationship with Dose of Ethanol. J
Vasc Interv Radiol. 2009;20:39-45. (level 1Vb)
VAO0090 Marrocco-Trischitta MM, Guerrini P, Abeni D,
et al. Reversible cardiac arrest after polidocanol
sclerotherapy of peripheral venous malformation.
Dermatol Surg. 2002;28:153-155. (level V)
VAO0173 Yamaki T, Nozaki M, Sakurai H, et al.
Prospective randomized efficacy of ultrasound-guided
foam sclerotherapy compared with ultrasound-guided
liquid sclerotherapy in the treatment of symptomatic
venous malformations. J Vasc Surg. 2008;47;578-584.

(level 1Vb)

13)

14)

15)

16)

VA0031 Ogita S, Tsuto T, Nakamura K, et al. OK-432
therapy in 64patients with lymphangioma. J Pediatr
Surg 1994;29:784-785. (level V)

VA0198 Poldervaart MT, Breugem CC, Speleman L,
et al. Treatmnet of lymphatic malformation with
OK-432(picibanil): Review of the literature. The journal
of craniofacial surgery. 2009;20:1159-1162. (level V)
VA0020 Sung MW, Chang SO, Choi JH, et al.
Bleomycin sclerotherapy in patients with congenital
lymphatic malformation in the head and neck. AmJ
Otolaryngol. 1995;16:236-241. (level V)

VAO0184 Burrows PE, Mitri RK, Alomari A, et al.
Percutaneous sclerotherapy of lymphatic
malformations with doxycycline. Lymphat Res Biol.

2008;6:209-216. (level 1Vb)
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CQ 23 MmEAFBOME NIEEIZB W THERSNABEL A - EZiemEiT ?
#RL—F C1

I T OREALA] - BB I3 4 b0 RHY ., MEHFE ORI FFIRAR U
BH BEIRETTE) Ik THEWTALERS B,

LA - BB OBSERUT-HREITZ LV,

M RTBRRIL, BT — T VHIHDWTE RN LD | kR & 2 E - LA 2 T s . ik
Flz 25 A TR LRRE 2 E 2 258 3B RE LI D3 =8 ) — W VT35 8135k
HIIIEERRTE LS FEARRIE LB T TN D 12,

LAl - ZERE B OIEPUTI T GIRE D ARG TESLE FRIR A7 T 72 £ U S TR DX A 712 L> TRE T T
EZDVIENHDHN, TR overlap T2 HEL D, A DAL« I B AFEE - i A B RE I K> Tl LAl - ZE4e
BERAENFTDNENRDY  ZOBITITE LA ZEAR W E DRHE LU DA IHEIZ DWW T3 2R AT (A
LT d— BRI N E T T LR THhH(CQ22 B HR),

ALANZ TR TS ) —)L 3N RUR A ) —)L 58,9 =2 ) FIF LA 10. 1) sodium tetradecyl sulfate
(STS) 472 03HY | RYR A ) — L T I RIS - BB EFAIRIEOREALH] =& )T A LA NI RIE FRIRE D
LA EL CRRATEITUVND, STS I H AR TIIFE TS TURLY,

FiR77 7 (Slow flow vascular malformation) (2%t Tl EEEZEANC LD T2 ) — VI L REN A 19T
HY | HIENAE R 1T 98.8% L iV, NBCA %&*ﬂ@]lﬁﬁk%ﬁﬁﬁ FHIET 100% D pEh = il SHLTRD 19,
JRZZDOPERIZ I > TUIIRIE T EOOF AR E A T D, =% ) — VLSV TIIRIR D ) — o )T F LA M
HWe &G 2350 | {bH1%Z CO2 HHWFIZEREEFL T foam LU THEAT L HENHRESI TS 2, Foam
W EDIIRBIA L0 72 ETIRIEN R AN E < 19, RV R/ — /L foam BE{LIFRIEIT 92% THZN 9 THY, BED
Tl S EED @V (82.6%) LR STV 11, RO PRIRIC L DTEFN R DOIEWIZ OV TORE DR HY | high
(fast) flow type & low (slow) flow type 23%h K1 mE\ > 918, 18)

VR E T (LMD SR D12 1E OK-432 & FIVW iz i 3 b %< 1987 4R Ogita b 19
DItk OK-432 ZAf FHUTZIR i A DS HER D HALD 14,2024 i/ N4 1% Macrocystic LM ;88.9 - 94.0 %,
Microcystic LM;0 - 68.0 %&. Macrocystic LM TOE WS R BB OOLIND, T LA ~A L U H{LEIET
1%.35.2 %% Exellent, 37.1 %73 Good L5 & Cu5 29, =& ) — URdi{L#15Cld Macrocystic LM
96.0 %, Microcystic LM 24.0 %\ZH#heD#®EHHD 5, R¥T A7V AL DR UCERHN (5005 #E/lh:
JEIRUE) Tld. Macrocystic LM(4.7 #:4.8 45)+Microcystic LM (3.5 #5:4.0 1) EDOHAE D5 260),

#hiEflkar 2 (Fast flow vascular malformation) (2% L Ci, nidus O &1 PAZE I ZENFRIRELIE S D ik
HEF RN DN T TEERR DKL DZE 25 IR n-butyl cyanoacrylate(NBCA)C % /— L& AW =45
INZ\ 2321.2829) [FNIKFRIE A 2 OFRE THDM, JEBNZ Lo TUEEBAKMER) v — RED~A/aRT =TT
FDENREERR A I CTH 2 30, Nidus DI ST BFHNDIERI TIZT X/ TIL AL AN TR IIFF TED
11.18), HMIEHR D - TlI7p <l 2 OZERYE R LA LD ME NIEHRE . SV FRIR OGO L85/
IRIREL B ESNH(CQ21 /),
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ErWE -BLF OEE

fr L

@A AVF T KR AR 8 2 ik A
hLF

PVA AVM RAYFERE (R H—) A KA - LA
<A IOART =T AVM KA TERE ($)—) % 18 i

Y53z

NBCA-VEFR—/L AVM M N EA - BRI B a1 T A
K=y )—)v AVM, VM, LM PN R i - A Ak (5R) HAE - PRI -
XTI F LA VM W R 55 - A2k (FF) T I AR P
RYRT =)L VM Aok Y (A GE)) AT

B R =— /L (0K432) LM G g% SO » RAEHT A

PVA:polyvinyl-alcohol
NBCA: n-butyl cyanoacrylate

PubMed

#1  "Vascular Malformations" OR "Lymphatic Abnormalities"[MH] OR "lymphangioma"[MH]

#2  "Sclerosing Solutions"[MH] OR embolic agents OR embolic materials OR ethanol OR alcohol OR
NBCA OR cyanoacrylate OR PVAC OR “polyvinyl alcohol” OR particle OR microspheres OR coil

#3  #1AND #2

#4  #3 AND (“Clinical Trial’[PT] OR “Meta-Analysis’[PT] OR “Practice Guideline”[PT] OR
Review[PT] OR “Multicenter Study”[PT] OR “Validation Studies”[PT])

#5 hepatic OR intrahepatic OR pulmonary OR coronary OR brain OR traumatic OR posttraumatic
OR cervical OR intraorbital OR spinal OR portal OR uterine OR cerebral OR pancreatic OR
dural OR renal OR jejunal

#6  #3 NOT #5

#7  #4 OR #6

#8  #7 AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND (“1980"[DP]: “2009"[DP])

BE s

#1 IS IEIAL or @ENERIRETZ/TH or IMVEYEE/TH or Ul NEE/TH or R—hV A REBE/TH

#2  WE{LATH or #EALAI/AL or ZEf24'E /AL or "Polyvinyl Alcohol"/TH or "Polyvinyl Alcohol"/AL or
Enbucrilate/TH or enbucrilate/AL or "Monoethanolamine Oleate"/TH or "Monoethanolamine
Oleate"/AL or Ethanol/TH or ethanol/AL or Polidocanol/TH or Polidocanol/AL

#3  #1 and #2



#4

#5
#6
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T E HBITH or NI FEE/TH or RSB E B A g HBUTH or BEEEhEHIR/IAL or &%
FIAL or /AL or fifi/AL or BENERAR/AL or KENAR/AL or ‘EHENELERIR/AL or FFHE/AL or 5
EERAR/AL or FFHE/AL or SMEMEIAL or HEEENERIR/IAL or RZRIIE/AL or J5E /AL or (LMiEyEB/TH

or RIYER/AL or FARIE/AL
#3 not #4
#5 AND (PT=28%FR<)

1)

2)

3)

4)

5)

6)

7

8)

VA0033 Gomes AS. Embolization therapy of
congenital arteriovenous malformations: use of
alternate approaches. Radiology. 1994;190:191-198.

(level V)

VA0130 Tan KT, Simons ME, Rajan DK, Terbrugge K.

Peripheral high-flow arteriovenous vascular
malformations: a single-center experience. J Vasc
Interv Radiol. 2004;15:1071-1080. (level V)

VA0010 Yakes WF, Haas DK, Parker SH, Gibson MD,
Hopper KD, Mulligan JS, et al. Symptomatic vascular
malformations: ethanol embolotherapy. Radiology.
1989;170:1059-1066. (level V)

VA0069 Berenguer B, Burrows PE, Zurakowski D,
Mulliken JB. Sclerotherapy of craniofacial venous
malformations: complications and results. Plast
Reconstr Surg. 1999;104:1-11;discussion12-5. (level 1V)
Per KT . BRI RLAROD MAE w53 DA%
{EFREDERIRAIRET. B AT RSN 2 ES

2005;25:250-259. (level V)

VA0220

VA0097 Goyal M, Causer PA, Armstrong D. Venous
vascular malformations in pediatric patients:
comparison of results of alcohol sclerotherapy with
proposed MR imaging classification. Radiology.
2002;223:639-644. (level 1V)

VA0196 Yun WS, Kim YW, Lee KB, Kim DI, Park KB,
Kim KH, et al. Predictors of response to percutaneous
ethanol sclerotherapy (PES) in patients with venous
malformations: analysis of patient self-assessment and
imaging. J Vasc Surg. 2009;50:581-589. (level 1V)
VAO0073 Yamaki T, Nozaki M, Sasaki K. Color

duplex-guided sclerotherapy for the treatment of

9)

10)

11)

12)

13)

14)

15)

venous malformations. Dermatol Surg.
2000;26:323-328. (level V)

VA0194 Mimura H, Fujiwara H, Hiraki T, Gobara H,
Mukai T, Hyodo T, et al. Polidocanol sclerotherapy for
painful venous malformations: evaluation of safety and
efficacy in pain relief. Eur Radiol. 2009;19:2474-2480.
(level 1V)

VA0096 Choi YH, Han MH, K OK, Cha SH, Chang
KH. Craniofacial cavernous venous malformations:
percutaneous sclerotherapy with use of ethanolamine
oleate. J Vasc Interv Radiol. 2002;13:475-482. (level V)
VA0206 Hyodoh H, Akiba H, Hyodoh K, Ezoe K,
Yotsuyanagi T, Hareyama M. Effects of blood flow
control on clinical outcomes after ethanolamine oleate
sclerotherapy for vascular malformations. Jpn J Radiol.
2009;27:297-302. (level 1V)

VA0162 Tan KT, Kirby J, Rajan DK, Hayeems E,
Beecroft JR, Simons ME. Percutaneous sodium
tetradecyl sulfate sclerotherapy for peripheral venous
vascular malformations: a single-center experience. J
Vasc Interv Radiol. 2007;18:343-351. (level V)

VA0026 Svendsen P, Wikholm G, Fogdestam I, Naredi
S, Eden E. Instillation of alcohol into venous
malformations of the head and neck. Scand J Plast
Reconstr Surg Hand Surg. 1994;28(4):279-284. (level V)
VA0140 Lee BB. New approaches to the treatment of
congenital vascular malformations (CVMs)--a single
centre experience. Eur J Vasc Endovasc Surg.
2005;30:184-197. (level V)

VA0173 Yamaki T, Nozaki M, Sakurai H, Takeuchi M,
Soejima K, Kono T. Prospective randomized efficacy of

ultrasound-guided foam sclerotherapy compared with
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16)

17)

18)

19)

20)

21)

22)

23)

ultrasound-guided liquid sclerotherapy in the
treatment of symptomatic venous malformations. J
Vasc Surg. 2008;47:578-584. (level 1V)

VAO0118 Cabrera J, Cabrera J, Jr., Garcia-Olmedo MA,
Redondo P. Treatment of venous malformations with
sclerosant in microfoam form. Arch Dermatol.
2003;139:1409-1416. (level V)

VA0190 LiL, FengJ, Zeng XQ, Li YH.
Fluoroscopy-guided foam sclerotherapy with sodium
morrhuate for peripheral venous malformations:
Preliminary experience. J Vasc Surg. 2009;49:961-967.
(level V)

VA0192 Kaji N, Kurita M, Ozaki M, Takushima A,
Harii K, Narushima M, et al. Experience of
sclerotherapy and embolosclerotherapy using

ethanolamine oleate for vascular malformations of the

head and neck. Scand J Plast Reconstr Surg Hand Surg.

2009;43:126-136. (level 1V)

VA0014 Ogita S, Tsuto T, Tokiwa K, Takahashi T.
Intracystic injection of OK-432: a new sclerosing
therapy for cystic hygroma in children. Br J Surg.
1987;74:690-691. (level V)

VA0198 Poldervaart MT, Breugem CC, Speleman L,
Pasmans S. Treatment of lymphatic malformations
with OK-432 (Picibanil): review of the literature. J
Craniofac Surg. 2009;20:1159-1162. (level V)

VA0031 Ogita S, Tsuto T, Nakamura K, Deguchi E,
lwai N. OK-432 therapy in 64 patients with
lymphangioma. J Pediatr Surg. 1994;29(6):784-5. (level
V)

VA0159 Okazaki T, lwatani S, Yanai T, Kobayashi H,
Kato Y, Marusasa T, et al. Treatment of lymphangioma
in children: our experience of 128 cases. J Pediatr Surg.
2007;42:386-389. (level V)

VA0185 Smith MC, Zimmerman MB, Burke DK,

Bauman NM, Sato Y, Smith RJ. Efficacy and safety of

24)

25)

26)

27)

28)

29)

30)

OK-432 immunotherapy of lymphatic malformations.
Laryngoscope. 2009;119:107-115. (level V)

VAO0186 Yoo JC, AhnY, Lim YS, Hah JH, Kwon TK,
Sung MW, et al. OK-432 sclerotherapy in head and
neck lymphangiomas: long-term follow-up result.
Otolaryngol Head Neck Surg. 2009;140:120-123. (level
V)

VAO0175 Acevedo JL, Shah RK, Brietzke SE.
Nonsurgical therapies for lymphangiomas: a systematic
review. Otolaryngol Head Neck Surg. 2008;138:418-424.
(level V)

VA0184 Burrows PE, Mitri RK, Alomari A, Padua HM,
Lord DJ, Sylvia MB, et al. Percutaneous sclerotherapy
of lymphatic malformations with doxycycline. Lymphat
Res Biol. 2008;6:209-216. (level V)

VA0079 White RI Jr, Pollak J, Persing J, Henderson
KJ, Thomson JG, Burdge CM. Long-term outcome of
embolotherapy and surgery for high-flow extremity
arteriovenous malformations.J Vasc Interv Radiol.
2000;11:1285-1295. (level V)

VA0137 Do YS, Yakes WF, Shin SW, Lee BB, Kim DI,
Liu WC, Shin BS, Kim DK, Choo SW, Choo IW. Ethanol
embolization of arteriovenous malformations: interim
results. Radiology. 2005;235:674-682. (level V)

VA0153 Cho SK, Do YS, Shin SW, et al.Arteriovenous
malformations of the body and extremities: analysis of
therapeutic outcomes and approaches according to a
modified angiographic classification. J Endovasc Ther.
2006;13:527-538. (level 1V)

VA0103 Osuga K, Hori S, Kitayoshi H, Khankan AA,
Okada A, Sugiura T, et al. Embolization of high flow
arteriovenous malformations: experience with use of
superabsorbent polymer microspheres. J Vasc Interv

Radiol. 2002;13:1125-1133. (level V)
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CQ24 LR MmEEICH 3D ERBIEITA D2

B —F C2

FLIE I B R D AR R IE L, FRESNIEFILIIMCHEIRS 2V, B LAL
RHMAREDEEREIHEEZR L. B> OMOIGEIEITESIED | RESNERNITRL
TERINAILERHD,

BUR TS TR R ML A I 9~ 2 28R R iE DR S 13, BB DIE B R 2MNE LA L THD 13, FLIRME
T TBAE 9 D7 O RRBLEL N — Th D, TR O IGE7e D BEEFIZB W THATRARE 28D
FEWENR (CQ28 Z M) MBS LD, MW ARG CHDIERI DI S | md MO AR 2% B DRERIRC,
BENLO = ha— VSR EEE B, 525D mass effect (250 B EIRIRIEOFRER E 4 72, /D
SNEHE T 7 e — - D3 R R E ) (T 3LV M A8 B LD KGE PAZEZR L) | AMBHBIBRIFIZBE L TR A o H ifi sk
D BHIE T HIEGI 7R E AR Z AT L T2 DME D B D 19,

Enjolras &1, A s ERAR A IHEEZ A L., AR LB Ch o 7o FLIE M3 E 25 2 1% Al E i
RFIL . A7 BA RIRIRICIPIME Th o7z 6 BNZERMA T LI EME L Td D, 2ot Ickb L, ERilix
FEAT LTI N d Ut B2 7L M o At L 2 PO gL i 8 Ml 2 & OF L (M5 5 1), JIFRi 2 4] - SR V) | 5 il
DDA EDOAUERD 4 FIEMEIIC A LTI IR A RO 7= [RAE R E PUE Tho72 L T0D, ZORER,
4 FINALE 2 BINFE T LIcEHE L TnD,

FL R i A8 B2 - D ZERRFRIE O N B L OV A AT DI O LS me 7 o R 37l
KIARTA L FE R DAL B AL T, FLIRMAE TR 22 A IHER SR,

PubMed

#1  "Hemangioma"[MH)]

#2  "Embolization, Therapeutic"[MH]

#3  #1land #2

#4  #3 AND (“Clinical Trial’[PT] OR “Meta-Analysis”’[PT] OR “Practice Guideline”[PT] OR
Review[PT]) AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND (“1980"[DP]:
“2009"[DP])

#1  IMEETH

#2  ZERRINITH

#3  #1 and #2

#4  #3 and (LA=H ARGE, &5k, PT=2#6kR<, CK=th)




1)

2)
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VA0006 Enjolras O, Riche MC, Merland JJ, Escande
JP. Management of alarming hemangiomas in infancy:
a review of 25 cases. Pediatrics. 1990;85:491-498. (level
V)

VA0203 Connelly EA, Viera M, Price C, Waner M.
Segmental hemangioma of infancy complicated by
life-threatening arterial bleed. Pediatr Dermatol.

2009;26:469-472. (level V)

3)

4)

VA0092 Bava GL, Dalmonte P, Oddone M, Rossi U.
Life-threatening hemorrhage from a vulvar
hemangioma. J Pediatr Surg. 2002;37:E6. (level V)
VA0167 Song JK, Niimi Y, Berenstein A.
Endovascular treatment of hemangiomas.

Neuroimaging Clin N Am. 2007;17:165-173.


http://www.ncbi.nlm.nih.gov/pubmed?term=%22Enjolras%20O%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Riche%20MC%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Merland%20JJ%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract
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CQ25 EhEIREEOFAME (203 DUAL (FAXAR]) TOREEENT - A VBRI ITHE
TINDBD,

B —F C2

FER OB ET—FF T, D> OB IMATEEOREEZ B R L., TR D T — T /VRGTEE N
REEL2B7-8, TRV IIEID HID,

IR AT O FEA M (569~ DU NAE SR « A VTR AT I KO Rl A T 25 56 B U IR IR N B L 7 o 73 8
ZEGROLIL, TDRNIHEDHND,

EE ARG AT 2 ZAR ML nidus DA BIECTHY, AIHEZRFRY nidus HDHNEZ DT TOER I
TWCHD, MANME L, IO PR CREBR A - oA LRI Z i1 T35 &, nidus O IIIHEL T, Bk
ORIENMATEE DI EE L ZL<OEEA | MIENMATE IS BHEC, H#ierT 23550 < AT —T VTR IT
ML/ DT LU 12345

Wu JK 5i%, B OB FRIRAE IR T2 29 Bl S | 9 BINZINLASE B A Maf T L 7 A3 25 3 AL |
SHENIEATBIER, B2 116 B IIERZ ML LT b Uic, 1613, IO 7 — 7 VR R R #2705
ED | ITRLRE BRI X B ER IR T D TEFERINZ 1T B2 EL TB ),

Slaba S.513, FIZAEUTZEFIRATE O 25 Filatiat L AR TR ThN 12 floos | 3 Bl sk
CRMAIS BAED AL SR AT 2 AT AL, 2 B IEI A TS D FE A RO T LA L TV 2,

ZOMITE | B R LR RREEERAIHEELE T2 /H OB E ARG I LI ABINRAE S 03 i1 TS h
TofE R ZEOMENMATEE LT | FER O B AR L . RN 2 BB O FERIT B L 72T FER] 3,
VU 0B A D Bl B IR AT T 2 ook LTV A 2R 0T« ZERR AT S BT A, BRI MAT RS 23 E L | AT — T /VHITRHE -
BB 22 R LI DO A TR KO FRIRZ IS L 2 72 3 AEG] 9, BEZE RO BYERIR AT 126 LA SEBh RS 2577
DIREAT SRR I HE LT O WA 135 2 59,

LU ED I, AT - AR TORE R « A NV ZERR LB AR TE OTEIR S L CGRIRLIR W IO EID DD,

72720 RWOEIIR S EFARAS B B2 ELRS 3~ 2 BhER B C A 7T — 7 LV CHEBEBIE CELLHERI T,
A VIR I DIRHED ATRETHD 1, MTHTERICH A WML DITA R TR SIDDE LALR DS, IS D
REINIEE CTHLRNE T, MERERREO N T —T AR ADRMAE LT 726 | G AL COZERNE F
LV,

PubMed

#1  (Arteriovenous Malformations[Mesh:NoExp] OR "Arteriovenous Fistula"[MH]

#2  Embolization, Therapeutic[MH] OR "Ligation"[MH]

#3  feeding artery OR feeding arteries

#4  #1 AND #2 AND #3

#9  #4 AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND (“1980"[DP]: “2009”[DP])



108

EHis

#1 BRI TH or @EhEHIRTTIZITH

#2  AEIHRIAL or (i AJAL and EhAR/TH) or sEENR/IAL
#3  ZERINTH or #5%KITH

#4  #1 and #2 and #3

#5  #4 and (LA=H AGE, 5555, PT=2 00k BR< ,CK=t})

1)

2)

3)

4)

VA0136 Wu JK, Bisdorff A, Gelbert F, Enjolras O,

Burrows PE, Mulliken JB. Auricular arteriovenous
malformation: evaluation, management, and outcome. 5)
Plast Reconstr Surg. 2005;115:985-995. (level V)

VA0053 Slaba S, Herbreteau D, Jhaveri HS, Casasco

A, Aymard A, Houdart E, Aoun N, Riche MC, Enjolras

O, Merland JJ. Therapeutic approach to arteriovenous 6)
malformations of the tongue. Eur. Radiol.

1998;8:280-285. (level V)

VA0149 Toker ME, Eren E, Akbayrak H, Numan F,

Guler M, Balkanay M, Yakut C. Combined approach to

a peripheral congenital arteriovenous malformation:

surgery and embolization. Heart Vessels. 7)
2004;21:127-130. (level V)

VA0017 Doppman JL, Pevsner P. Embolization of

arteriovenous malformations by direct percutaneous

puncture. AJR Am J Roentgenol. 1982;140:773-778.
(level V)

VA0003 Komiyama M, Khosla VK, Yamamoto Y,
Tazaki H, Toyota N. Embolization in high-flow
arteriovenous malformations of the face. Ann Plast
Surg. 1992;28:575-583. (level V)

VA0032 Svendsen PA, Wikholm G, Fogdestam 1,
Anniko M, Mendel L. Direct puncture of large
arteriovenous malformations in head and neck for
embolisation and subsequent reconstructive surgery.
Scand J Plast Reconstr Surg Hand Surg.
1994;28:131-135. (level V)

VA0154 Komai H, Kawago M, Juri M. Massive
spouting bleeding from chronic stasis ulceration
caused by arteriovenous communication of the lower

extremity. J Vasc Surg. 2006;44:658-659. (level V)
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CQ26 AVM (Zx 4B HIRRHTAT AR BRIEDO EMRFHIL LT, BURDITV 00> ?
R —F Cl

PIRR OTE /2 EEREIL, 42t 3 B (72 BrR) IR HERRESNS. BIEAERICRD
&, EReLZME OFRE, MR MITEORENAEL, firh KREHMOMAEBRI T E5FIHE
H2HD. FERBITIREDOHRE X LFEN BRI 25 ENH B,

%%M I L DHIPHIZ Lo THIRREITIEN R, —HUIRR T IEZ R ~DZLIINEETH L3, TS E
W A AT LRI ZERR 23 H Cho 7o SR EUL S 17z, Kohout & Vi 81 il D SESH O B ER AR AT 0>
+ 46 il mﬁﬁ%&%ﬁb\ 2 AMD 5 A MBRICEIBRZTT o7, BIFRASRVVES CEMREZITHRZ DO REREBRL
T2l FERETE 48 I LAN O FINAHEREL T,

Erdmann & 2 ZFSHERO B E ARG 4 Bl RT%EMRL, 24 FEFELANIC BiiE4T 572, 3 JEHIT 100ml LA
ToOHIMETHBRATRE Ch o7z, ZEREDRIEICIV TR EEEIZ 222055 72012, 72 FFFLIN TO kR
ZHELEL T,

Shapiro & 313/ OFEZE B OB ARG 3 B, BEVEBIZERS 2 FITK UIRRTZER 21TV, 20 24
~48 % H LIXRIRFICEL B 2RI C LD ZEARIN A I8 N, £ DIBIT 24 RFEI L ICUIBRIT & AT L7, 284214 48
~T72 FFFLIN TS B2 R 3T- <y, BOGTEZARIE SR T A, ZALL Lo RIRE Tl & o 5 B8 i <>1
BIIMAT I DR DGR HEHEL T D,

Seccia b 413 16 BIOIEEMENFRIRT I ICXIL, AR t%h2~3 A CUIRRE M1 T3 528 T, fiih o aEsL,
GIBRMDE S (gl b EL Td,

ZERE (CQ23 2 M) LML (CQ25 B M) ITH L4723, iR ZEFM LD U2 IR N B2 5.2 %
K&LT, HAYMLAE O B@ECMIE AT O FEE, Filia REHE T 22 5% OEIRCSUSIERL D 21T
D, ZNHDFELRET DT 0DIC AR TR 72 REH LN E WD R RO BIBRIT 2 SR 251 20, BR

FIZH BRI ORIFRZ B EITHRIT7RS, 2tk 72 RERIDIN TOUIREHER 52 L3 ThorLBbi
Do

PubMed

#1  Arteriovenous Malformations[MH:noexp] OR "Arteriovenous Fistula"[MH]

#2  "Embolization, Therapeutic"[MH]

#3  preoperative OR "surgery "[SH]

#4  #1 AND #2 AND #3

#5  brain OR intracranial OR cerebral OR dural OR spinal OR hepatic OR intrahepatic OR
pulmonary OR coronary OR traumatic OR posttraumatic OR portal OR uterine OR pancreatic
OR renal OR intestinal

#6  #4 NOT #5

#7  #6 AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND (“1980”"[DP]: “2009”[DP])
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EHis

#1  @EVEIRAFZ/TH or BhklRE/TH

#2  FEARANTH or RATZER/IAL

#3  (MEAEERITH or IfLfT/AL) or (LiEFEER/TH or IfiLjE/AL)
#4  #1 and #2 and #3

#5  #4 AND (LA=H AGE,J555 CK=tL)

1)

2)

VA0059 Kohout MP, Hansen M, Pribaz JJ, Mulliken
JB. Arteriovenous malformations of the head and
neck: natural history and management. Plast Reconstr
Surg. 1998;102:643-654. (level V)

VA0024 Erdmann MW, Jackson JE, Davies DM,
Allison DJ. Multidisciplinary approach to the
management of head and neck arteriovenous
malformations. Ann R Coll Surg Engl. 1995;77:53-59.

(level V)

3)

4)

VA0042 Shapiro NL, Cunningham MJ,
Bhattacharyya N, Choi IS, Pile-Spellman J, Joseph
MP. Osseous craniofacial arteriovenous
malformations in the pediatric population. Arch
Otolaryngol Head Neck Surg. 1997;123:101-105. (level
V)

VAQ0067 Seccia A, Salgarello M, Farallo E, Falappa
PG. Combined radiological and surgical treatment of
arteriovenous malformations of the head and neck.

Ann Plast Surg. 1999;43:359-366. (level V)
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CQ27 HLIRMEREIZHNTHATRARDORPESITLF B EIZHTERD ?
#RL—F C2

WETIIRPER 2SR5 OMICREFZHNERERI RV, RN P2 K E
(ZHATHIR M B REOME/INZBEIL TER & DR FRIR ATV EE 2D,

R REL R PTIES REL 2 5 $ 5-RF & T

1

SJU7- RCT WMEET S D

Tl

BHETRES M/ NEZHIEIL COD70 FEMEICIEZ LD, SRR EOL BRI (28 # 5 R TS ©
F AR A BN RETES &2 B G- LO B LTI EH PR B2 A ELRVN
JRIFTEEST D J5 D35 /NI TR & ME AN~ T,

F7- case series TOMEBIAET D 23, Hat PRI FHI ARSI TR, RFTERN O RN d 512~
T/ N RITREWEANZ -T2,

PubMed

#1  “Hemangioma/drug therapy”’[MH]

#2  “Steroids”

#3  “Administration, Intravesical”or “local injection” or topical or intralesional”
#4  #1 AND #2 AND #3

#5  #4 AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND (“1980"[DP]: “2009”[DP])
EHEs

#1 A E/TH

#2  Glucocorticoids/TH or Steroids/TH or E%& EEA/LESITH

#3  TEHTH or JHATHEST/AL or REREIEIAL

#4  #1 and #2 and #3

#5  #4 AND (LA=H AGE, 0558 PT=28kR< CK=kh)

1)

VA0155 Jalil S, Akhtar J, Ahmed S. Corticosteroids 2) VA0045 Gangopadhyay AN, Sinha CK, Gopal SC,
therapy in the management of infantile cutaneous Gupta DK, Sahoo SP, Ahmad M. Role of steroid in
hemangiomas. J Coll Physicians Surg Pak. childhood haemangioma: a 10 years review. Int Surg.

2006;16:662-665. (level 11) 1997;82: 49-51. (level V)
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CQ28 ¥L)EIMEE- B AFRICRTE2RMEGIIH RN ?
HELE L —F  (CrHIcEiER)
IR M EBICTH2EYBEEITIIRANLT 4 BEOEAFICHTIHMERDHDH,
Kasabach-Merritt 815447263 M EBEICH T 2IEMEIELIRFELR2WES, EHEN
HETHS(CQ30 M)

O BIBRESNVES (&FRE; WRE&HIME RTEs) #HE71—FB

® Fur7/u—n (NR) #HEEIL—FCl

@ v IIRFU (aHEE) #IErL—FCl

@ AvF—7xur a(2a,2b TS #E71—FCl
RRDLERIENEREICHLEY R ELERTI5E. BITREFLVEAIIANTH
D, BEFELLTUIBRFERMELVO NARDIZO DRI R TH D, FFTEFIINRE RZD
HREHFFTED, TN OEFIIFERZZBEL THVWD, BSE 2RSS L2
X CRETIHIMENRDD, WTNOREAZFERTIHE THEERICIIERSLETH
0, EROIRNELIE M FE ISR L TR BICER T RETIIRY,

1 F IR T D RIECH TR E I IFIRFT LY B RS ETHY

O BIBRESVEY(NR) #HIESL—KC2

@ AvZ—7=xr a2a, 2b) #HEEEFL—F C2

@ P A7u7+RT77<2AR #RIL—K C2

@ TRV EHE #ER71T—F Cl

® ~ U HEESL—F Cl

® V—77V Wik #EE7L—F CL
I B AR URHERIC 2 R ASEE B SN - IR 1TV, BB MAE -V E O/
IR L THRETRTEBIONDEA( - )& ERLAEBIRICLVERSND MR-
MzFBF B CTHEASNAEAI( - | CQ30 2M)B’HY, &HHE- BIMERZ+I1TKk
LI Z TRETHILERDHD,

FLIE I A B 2% 92 38051 Kasabach-Merritt 315:% 3529 Kaposiform Hemangioendothelioma
(KT DHFELITRNENCE R DB HLH,  IZEAL TUIT U Z MU EGARR 120 ®E1HY, A2 Th
HZEFREASIL TV DEB 2 DD, DT> TUIRIEAD B EL T, IRIgE P CHErkEFA2H 7250 C
WAHFLIR I A& 72 & BEEERI 7RI U CTE R 382 ELW, EHFIEEL T BEFIRMELDO R OB 5
DIFHIDW R THDFITAESALTND 223 JHPTESR &% 1 G- TR RO ZITEEH S T, 7236,
2T BAROA ALY AT T 4o 7L B a—E L THRESIV T i L 39D IAET 203, ZDOWNEEIL RCT
D LEEFEUT-HFZETIX AW oD A Tl E O review EL TR, HESEEE X B L L72,

- ICEL IR BB REENC i EAEN TS DT TR W 58, BB R E AL EL 5 TN A
LIVRVER TIIEHEZZEL THOIWNEEB X ONATD  HERLE X CL L LTz, WT DI | (GO IR D
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FAEL R OBERERY T 12 04 i T 1% ISR AE U D 2 AV S L2 IR A IR R L TR -~ & THY | FEHA
FEAIZ IV AERRUCEDPRLIIZY | FEROFIN I TEH LV OB AR I VO T EICH -~ TS
EEPLETHD,

M FF TR D F B IR LN R DFEHS L TCODE D720, Vo NE S I L TS T
WHHRE IO IS ERPEDIEFN G L TRE S IL2b D 89 THY | — AT &2 B JES D~ EHH| Tl
2ol HEREEE A C2 ELTe, 7ok, HIRATTEANE B IAAEL THIM S DAEGN I T D10 ik (= A r 7 -7 m
T AT AR DA WODBFAET D03, T MULBGABR THY | DRI LR RIRILA B 5721 Tl i
(DRI CEDIBIRITIED R NDTEE LU TRLHT D,

JEFETL FFARATTAZ A OF 2 MR BRI 5 5 12692 38 HR A1 CQ30 22 i,

PubMed

#1  “Hemangioma/drug therapy”’[MH]

#2  ("Vascular Malformations"[All] AND "Drug Therapy"[MH]) OR "Lymphatic Abnormalities/drug
therapy"[MH] OR "Lymphangioma/drug therapy"[MH])

#3 #1OR#2

#4 #3 AND "Humans"[MH] AND (Clinical Trial[PT] OR Meta-Analysis[PT] OR Practice
Guideline[PT] OR Review[PT]) AND (English[LA] OR Japanese[LA]) AND ("1980"[DP] :

"2009"[DP])

EHEE

#1 & NE/TH or I & TE/IAL or @ENERIRFTE/TH or E/TH or Vo & ii/TH or "R—hU AL REBE
ITH

#2  #1 AND (LA=H AGE,J5E CK=th SH=3EWE)
#3 W GIEITH

#4  #1 and #3 AND (LA=H A&GE,#3E CK=th)

#5 #H2or#4

#6  #5AND (PT=2#6%R<)

1) VAO0155 Jalil S, Akhtar J, Ahmed S. Corticosteroids 3) VAO0088 Bennett ML, Fleischer AB Jr, Chamlin SL,
therapy in the management of infantile cutaneous Frieden 1J. Oral corticosteroid use is effective for
hemangiomas. J Coll Physicians Surg Pak. cutaneous hemangiomas: an evidence-based evaluation.
2006;16:662-665. (level 1) Arch Dermatol 2001;137:1208-1213. (level VI)

2) VA0164 Pope E, Krafchik BR, Macarthur C, Stempak 4) VA0144 Ranchod TM, Frieden 1J, Fredrick DR.

D, Stephens D, Weinstein M, Ho N, Baruchel S. Oral Corticosteroid treatment of periorbital haemangioma of
versus high-dose pulse corticosteroids for problematic infancy: a review of the evidence. Br J Ophthalmol.
infantile hemangiomas: a randomized, controlled trial. 2005;89: 1134-1138. (level VI)

Pediatrics. 2007;119:e1239-1247. (level 1)



5)

6)

7

8)
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VA0204 SansV, Dumas E, Berge J et al. Propranolol
for severe infantile hemangiomas: follow-up report.
Pediatrics. 2009;124:e423-e431. (level V)

VA0123 Fawcett SL, Grant I, Hall PN, Kelsall Aw,
Nicholson JC. Vincristine as a treatment for a large
haemangioma threatening vital functions. Br J Plast
Surg 2004;57:168-171. (level V)

VA0038 Soumekh B, Adams GL, Shapiro RS.
Treatment of head and neck hemangiomas with
recombinant interferon alpha 2B. Ann Otol Rhinol
Laryngol 1996;105:201-206. (level V)

VA0028 Turner C, Gross S Treatment of recurrent

suprahyoid cervicofacial lymphangioma with

9)

10)

intravenous cyclophosphamide. Am J Pediatr Hematol
Oncol. 94;16;325-328. (level V)

VA0168 Ozeki M, Funato M, Kanda K, Ito M,
Teramoto T, Kaneko H, Fukao T, Kondo N Clinical
improvement of diffuse lymphangiomatosis with
pegylated interferon alfa-2b therapy: case report and
review of the literature. Pediatr Hematol Oncol.
2007;24:513-524. (level V)

VA0005 van Cutsem E, Rutgeerts P, Vantrappen G
Treatment of bleeding gastrointestinal vascular

malformations with oestrogen-progesterone. Lancet

1990;335:953-955. (level I1)
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CQ29 'R EICHT 23 AREITA R 2
#eERSL—R C2
YL M I3 23S RRIEITIIRBIL T 2 BEORAOHE R HY ., WIho#
HEHERDOZ LWILIR M EREIZH L TERL TV,
BF LI IR LB I 2R WA A REIL CQ7 B )

O BIBREFNVEVSERE IV —A

© 5%AIFERZU—2L 4-amino-1-(2-methylpropyl)-1 Himidazo[4,5-c]quinoline

SR IRTE R

INSDOERFIDOAMEIZEE 53 3CITIT control FERTEETALBRRIIFEET T,
case series 55\ L expert opinion TOHETHIHTET VAL~ UiE  LFHES
N2 ILNZ N, AIFERHREIBEERLVELV S ERELRENDADIIRERI LS.
Batta HLORIGEFEORE RELLBL TEMRZENHDLITV WD TL, #BET L —R%E C2
Ll

SBT3 72 VIR THhH AN, Batta K SO D (RiffiE RCT, AL —W —MEL-
FEELZRWEED i) T observation group 28 control B L T BT bEE 2 HND,

IZBIL Ti Garzon MC 604 DTIIRHER MY —CTh D03, v ha— VBN e IBFEEL RIBIREED
HHRIZIFZ2 > TR, Garzon MC O E DA ZhRITIAME Fhi#H (LD HETHY AT AR ->TD
AIREMEDS D LIFIREIZ | A3 HIIZ RIS D IVIE B2 500 TH I 73%EL T D, BV RN RS-
1% 35% THY, Batta K 5D control HTD 1 FEDOUGER 44%E L TH BIZAZI ThHOHLITF WV,
McCuaig CC 5D X% phasell study TH578, TEF U AL~UL% V ELT-, BRI ITZ LS, #HERE
FEELTIEISZZ EL THWOWA AT IO BILDNE LIS W26 C2 LHIWTL 72,

(ZBILTH 10 1 3, 18 3 4 case series &, 14 5> open-label studyS)ATFEEL TWDDN, W v xf iR
B e, LEBROEBNOHELE L —R C2 LWL 7z,

PubMed

#1  "Hemangioma"[MH)]

#2  "Administration,Topical"[Mesh:NoExp] OR "Administration, Cutaneous"[MH]

#3  #1 AND #2

#4  #3 AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND (“1980"[DP]: “2009”[DP])

B HEs

#1  MEE/TH

#2  FZJSIEFAFITH or BARAITH or #E £ 5/TH or #MHFRIEIAL
#3  #1land #2
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#4  #3 AND (LA=H AGE, 5555 CK=EtL)

1) VAO0100 Batta K, Goodyear HM, Moss C et al. 4)
Randamised cotrolled study of early pulsed dye laser
treatment of uncomplicated childhood haemangiomas :
results of a 1-year analysis Lancet. 2002;360:521-527.

(level 1) 5)

2)  VA0135 Garzon MC, Lucky AW, Hawrot A, Frieden 1J.
Ultrapotent topical corticosteroid treatment of
hemangiomas of infancy. 3 Am Acad Dermatol.
2005;52:281-286. (level V)

3) VA0129 Welsh O, Olazaran Z, Gomez M, Salas J,

Berman B. Treatment of infantile hemangiomas with
short-term application of imiquimod 5% cream. J Am

Acad Dermatol. 2004;5:639-642. (level V)

VA0157 Ho NT, Lansang P, Pope E. Topical
imiquimod in the treatment of infantile hemangiomas:
a retrospective study. J Am Acad Dermatol.
2007;56:63-68. (level V)

VA0193 McCuaig CC, Dubois J, Powell J, Belleville C,
David M, Rousseau E, Gendron R, Jafarian F, Auger I.
A phase 11, open-label study of the efficacy and safety
of imiquimod in the treatment of superficial and mixed
infantile hemangioma. Pediatr Dermatol.

2009;26:203-212. (level V)
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. PR PR )

Kasabach-Merritt 5% 3329 il & 4 &% (Kaposiform Hemangioendothelioma,
Tufted Angioma) (ZxfL Cik

ARYEE( AT ARE2FERE (¥ —Txnr a2a, 2b Y AI/uTFRT7wAR
EVIVRFY eTIHTa B ~NYRBGF ANV RNFAVETEFAYY
FNE XUV TV ORI LAR VrUXE—L)

B R R

C:EhIRZERNT

D:GIBRHT

E:fffc/Ei8

DBWMENHDB L2,

HEART L —RiZWThb ClL L& 25,

WTFROHE B THIGAL TWBDIL, 1 DDOFER TR LRV DO TR 4 DFER
AL, BHERLZRBLARSLIREFIEEZRE T RE, LVOEB R THS,

(& 7D

MEEEREZRBZTIEFEDOIL., BARAFHIIRHL Tk

AR BRTE

B:FEWEE( B F~ U BERETAEV U—T7)Y)

EHEAR DR 7890305,  idcase series THHHMR X expert opinion THY, B
FIRBILTITZ LYY, WTFROIRRLMICE R IEITRL, #R7L—ReLTdcle
- &

I A RS

TR T 2 13 WA RIS RO T LI B W T —Shizb 0137, AhEbim Tkl
BT TERW, YL LL THASNDDO AT aA/ R 25 THY ., first-line therapy &L THESES LT
5393 REHRGICEDEWEMEZ T 28 ALV RS TIEEL, B 27U AF % first-line therapy &L CHt
B 2DHE 59bdD, AT AN EIZEIVIERSCEERHGLNRWIGEOIRFEIIA 4 —T 0l a | BURBRIRE
EFFRERMBD DT B R —2ar THEASTOIME R L,

WENEIZ—EL TODIANINT N —D2D 5w TT R TOBE TS AR TIIR, LW R D
%o FMFED TN R MG ITLVRR L3 AT aA N EIZXVUGET HREGNE 13 FREETLVRW, VIO E
FAID 7700,
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& &%
R ZIZBIL i Kasabach-Merritt BiGe L FL720) | 1L 48 PN I e SR 8 | 2 32 e [ K] - VH 2 03 S BE &

B, MR O T 1725 B LR <5 T3,
HRMPERIE D B 2RSS TRLT, Mk EZ EMANIHEITL . BEZ SRR OB G E T 581

25,
EESER) SN £ VA v e e N _ct%zlfﬁ%ﬂif”ﬁﬂ%75%59:@#)@&(%@ %L D LR THEES N T
WAHIN, 24 B o Ed & ik U= WZMARTE A HEETTL T DIC IZW=AEANHEFHNHE 98T

BY, EENMLETHD, %%fﬁ?ﬁilFa'?]b“(ﬂif‘ﬁ"%/\/@‘/‘iﬁf&ﬂﬂi d-dimer “EHMER A BRI L, K
JH FRUTEMLIZE T 8 10 236503, £ O E B 8418 ~7- expert opinion Té5, &l K DO1H#E
XD FATREC K & M35 ATREME 23 D — A TIEAN AT O FPFRIE A HELEL T D,

PubMed

#1  "Hemangioma"[MH)]

#2  "Vascular Malformations" OR "Lymphatic Abnormalities"[MH] OR "lymphangioma"[MH]

#3  "Blood Coagulation Disorders"[MH]

#4  #1or #2 and #3

#5  #4 AND (“Clinical Trial’[PT] OR “Meta-Analysis”’[PT] OR “Practice Guideline”[PT] OR
Review[PT]) AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND (“1980"[DP]:

“2009"[DP])

B HEs

#1  IMAEIE/TH or M4 A7 E/IAL or @BYEARAFIE/TH or M85/ TH or U/ HE/MH or R —hRT A REBE
ITH

#2  MLAEEERE S HTH

#3  #1 and #2

#4  #3 AND (LA=H AGE, 558 PT=28kPR< CK=EL)

25 3N

1) VAO0044 Enijolras O, Wassef M, Mazoyer E, et al. 3) VA0083 Hall GW. Review Kasabach-Merritt
Infants with Kasabach-Merritt syndrome do not have syndrome : Pathogenesis and Management Br J
“true” hemangioma. J Pediatr. 1997;130:631-640. Haematol. 2001;112:851-862. (level V)

(level V) 4)  VAO0011l Larsen EC, Zinkham WH, Eggleston JC,

2)  VA0124 Mulliken JB, Anupindi S, Ezekowitz RAB, Zitelli BJ. Kasabach-Merritt syndrome: therapeutic
Mihm MC. Case 13-2004: A Newborn Girl with a Large considerations. Pediatrics. 1987;79:971-980. (level V)
Cutaneous Lesion, Thrombocytopenia, and Anemia N 5)  VA0160 Thomson K, Pinnock R, Teague L, Johnson
Engl J Med 2004;350:1764-1775. (level V) R, Manikkam N, Drake R Vincristine for the treatment

of Kasabach-Merritt syndrome: recent New Zealand



6)

7

case experience. N Z Med J. 2007;120:U2418. (level
V)
VA0099 Haisley-Royster C, Enjolras O, et al.
Kasabach-Merritt phenomenon: a retrospective study
of treatment with vincristine. Journal of Pediatric
Hematology/Oncology. 2002;24:459-462. (level V)
VA0098 Mazoyer E, Enjolras O, Laurian C, Houdart
E, Drouet L. Coagulation abnormalities associated
with extensive venous malformations of the limbs:

differentiation from Kasabach-Merritt syndrome. Clin

Lab Haematol. 2002;24:243-251. (level V)

8)

9)

10)
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VA0166 Mazereeuw-Hautier J, Syed S, Leisner RI,
Harper JI. Extensive venous/lymphatic malformations
causing life-threatening haematological complications.
Br J Dermatol 2007;157:558-563. (level V)

VA0208 Maguiness S, Koerper M, Frieden 1.
Relevance of D-dimer Testing in Patients With Venous
Malformations. Arch Dermatol. 2009;145:1321-1324.
(level V)

VA0178 Dompmartin A, Acher A, Thibon P, et al.
Association of localized intravascular coagulopathy
with venous malformations. Arch Dermatol

2008;144:873-877. (level V)
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CQ31 ¥EIMEMEBLVUMEFEOIREITHARIGEILA A2

#IESL—F C2

HBNBRIR R E OB RE S PHES L CEMBEFEORAESCKTEENSRHELY, FIRME
JER X OB A EOERELL THREHRIGRITHERES N2,

A8 MR IS 36 K ONILAE A DIR IR E U CHUNRBIR DS AT SV A 3203, W8 258 L TR ST
WAENEDEHITET HOIXREECTHD, Z<DIEFIT Kasabach-Merritt BLG: O IEHE O 7=\ Mif TS 7= EFoa
S TWHA 19 3L T Kasabach-Merritt 3152 % &7 7 i 8 P A 551 L 5L V2 i 45 ¢l 72 < Kaposiform
hemangioendothelioma %\ /& Tufted angioma &35 2 531 TV % 9(CQ6., 30 2 [R), FLIE o & M Eiss (FL
R M REL TWDEEDOND) ICR OB RIEE | FOMEERE | FREEMET % | SRS | HLITH L Th
R ED B FIGRETEITL . AR CThoTo 2392 3),

LinLZRps b M PERE S & D\ M HLAE 77 T O BUR BRIG I OB S ME A OHIEL L TR 9, FURIRE O, & W
N N7 & BEVEIE IS D3 A OR B IEE IR L/ > TR, B IS BIBIR AT 35 & TiEeu,

PubMed

#1  "Hemangioma"[MH] OR "Vascular Malformations" OR "Lymphatic Abnormalities"[MH] OR
"lymphangioma"“[MH]

#2  "Radiotherapy"[MH]

#3  #1 AND #2

#4  brain OR intracranial OR cerebral OR dural OR spinal OR hepatic OR intrahepatic OR
pulmonary OR coronary OR portal OR uterine OR pancreatic OR renal OR intestinal

#5 #3 NOT #4

#6  #5 AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND (“1980”[DP]: “2009"[DP])

EHEE
#1 & NE/TH or M5 &5 W/AL or @ENERARFTTE/TH or MLEE/TH or Vo & IE/TH or AR—RU AL REBE
/TH

#2  #1 AND ((SH=HURBRIEE) or HUR R IEITH)
#3  #2 AND (LA=H AGE, 0558 PT=28kR< CK=k})

1) VAO0004 Schild SE, Buskirk SJ, Frick LM, et al. 2)  VA0047 Mitsuhashi N, Furuta M, Sakurai H, et al.
Radiotherapy for large symptomatic hemangiomas. Int Outcome of radiation therapy for patients with
J Radiat Oncol Bio Phys. 1991;21:729-735. (levelV) Kasabach-Merritt syndrome. Int J Radiat Oncol Biol.

Phys. 1997;39:467-473. (levelV)



3)

4)

5)

VA0082 Ogino I, Torikai K, Kobayasi S, et al. 6)
Radiation therapy for life- or function-threatening

infant hemangioma. Radiology. 2001;218:834-839.

(level V)

VA0044 Enjolras O, Wassef M, Mazoyer E, et al.

Infant with Kasabach-Merritt syndrome do not have

“true” hemangiomas. J Pediatr. 1997;130:631-640.

(level V)
VA0037 Lundell M, Mattsson A, Hakulinen T, Holm 7
LE. Breast cancer after radiotherapy for skin

hemangioma in infancy. Radiat Res. 1996;145:225-230.

(level V)
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VA0195 Haddy N, Andriamboavonjy T, Paoletti C,
Dondon MG, Mousannif A, Shamsaldin A, Doyon F,
Labbé M, Robert C, Avril MF, Fragu P, Eschwege F,
Chavaudra J, Schvartz C, Lefkopoulos D,
Schlumberger M, Diallo I, de Vathaire F. Thyroid
adenomas and carcinomas following radiotherapy for a
hemangioma during infancy. Radiother Oncol.
2009;93:377-382. (level V)

VA0021 Caldwell JB, Ryan MT, Benson PM, James
WD, Cutaneous angiosarcoma arising in the radiation

site of a congenital hemangioma. J Am Acad Dermatol.

1995;33:865-70. (level V)
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CQ32 LRI X O E A O EBEFRETH B 2
RV mEHFE .  JL—RC1
HLEMEE: 1 —KC2

ME AR D EBEEL, FICHIRAE CREIIL. BE. EiRRE DR MKR
BEAELZUETIELEEOREE BV TEOR AESHRES N TS, BEIX
FEEREHTHY, TTRATRWIBRELEZONS,

FLIE M & B0 3 A BRI E AR S e E B RSB RS, £ DF LT 7L, FHE
FEBBER T T VAL ELK RV, ITHZ L2 E1D 2R FRIBILII RV - HELRS
NBFETIRRD,

&

Hein & Vi3 176 Bl O ANFFAR AT TE BB 2 X BRI LT=T AV A O 3 fiiik COaR—MFFEEIT, 42 i (24%)
THEBMUHICLAEBEIEB LI OT AE VAR EIT o1, 2095 ARBED 72V IS DTERR D A TIX R
o7z 17 B (10%) (2D TIIE LR L BIBRITS LIS DM A 1B L7z, 25 BlITEERIEET ALY R
JED T, 6 11 (24%) IZBGEEZFD | 1 41 (4%) 1IN ThHo7ey BALLTEGNT e o T, FEIEFEST A
VABFIZ I MARIE X T P& TR0 GBI WO o RN T I E B @ A - _&Th o LM
LTW5,

Breugerm ©2 @ 81 #io> | E A7 &3 81 #il (54 33 #i(41%). ZctE 48 H(59%). Flin 14 % ~61
% (15 30.4 i) 22X G LTc s —MIFZE Tl 34 JEFI CHAPEAR 7 %5 LT, 81 il 10 i1 % i
DIFEET, 71 FIHEFEEOIFLE T, %RE DD 44 BIRFRARE . 12 #1723 Klippel-Trenaunay JEE#E, 10 {1
ISV G R T (6 BlRY o 7RG R D I A I3 RE R RET ) ThhoTz, MARMERIREZ DL D556
TR IEZ A5G FTT T RO BRI IR A T 555 ISP EA Ry 7 35 FI R RSz, BEPEAR
w7 %3 HUTZ 34 iR 25 f5l(74%) 3 ANy o 7 35 T 2 LU, 228 SRR ARG ST, dpEAR
v T EFERALTOLEEC, B RO T2 - BE T, MEENIER L > TR RASLENE
VIOFABAS AT, B A N2 735 Fl R D (T4%) IS AL 7 25 A DN T R L TV zIicb B b5
TP ARYF T E AL TCOBEFITE AL TWORWEE IV QOL BME->7- L5 L T,

Enjolras 53 1327 61 (51 14 1], 2V 13 6], £Ffn 0 me~28 ik, T 16 B, i 11 1)) o DU fise LA o PR e
ARAFTE B A R G UTIE B SRS 3N T, REFODIEFNTHEMEA Ny 7 %35 L TNz, PER Ry
A EFIELTEZIIEIR O EALAGR O T, BPEARN Y 7230 R I IB SR AT R TR 320 L [F
FRIZBR SR I D18 1 R [ S 3 DS b T,

P i A AR 3 AL, EICERIRAE TS S, 500 | TEARZR & DAE R <0 ik Gk [ 52 3 - T
BT HIERBE OB EIZB W TEDOR AMENHRESILTWD, IHRITIFRERN THY, TRATRWIRE
EEEZOND,



123

YL i & fE

Kaplan & 90 MU gL R ML A JE R E A it I LT — A2 ) — X Ol TR OIS L L7 A IR Lo L ChiE
FNAR I KOV EFREA M A A DT HHINRIRAIT O 1ZEALE DRF ISR LG ERRDOOIL, 2 HFE LN
(IR LT, JRFTRIZR TR A VIRE (HOWIZI B ZRIEG B b D XTI AR 2 &
Fe5) BLOE CH5E18 847 Coban (3M CO.) #1794 R T HLA A AV #CE B fE FHIZ L L TROZh R
F)C, B O 8 A IR & O T RO B R EL CQODEREL TD,

B 9% 14 B o 7L M A TE (2 9 B, B IR 5 il 4RI T4 8.1 » A (L A ~45%) , SR 7 1,
SESHR 6 1), AR 1 451) (o L TR ali (6 1)) - 7L ARy b (4 1) « iR — 2 — (L)) « =57 7 A JOHAE
A (L) - =T 7y 7 Ad LOVRERR I (2 ) IC R DB &2AT o7, 14 Bl 13 I il & RO 1 R & 20 N 3 /)
MBS, T FNE 1 IO I TH-oT=, WEERIE 7 I Wb H R Th-o7=, WHIEETOHIL 2 » A ~3 4
(10 Bl P4 15.2 7 H) Thotz, FEEFIEIX A OHEN W28 | 8 FEANEIE CEDEALICHDHDITHTL T
TR BIIA T D2 LA D,

Totsuka & O34 3> B FHRIMAEE CEAHFE 4.3 1 H (4~5 5 H))IHLT, LY HRICED AT Ik
BLOFROWE LD B AT o7, IR HIHENIZ Y 13 7 A [ (8~16 7 ), ) 4.6 % (2~7 %) £TBIEE
w1107, 3 BT R TCUCERRICb =2 — Bb | M EO HRZ 58D 7, SV M IE I A R IRMEE I Z R~ T
DL HT- | A FRIEIC LY M RO A XA N T St S D 28I X TERWAS, L4 TR R IRR L
TEHDLMELTD,

UL b BOMEE T IO 2006 DD T T IEDEKR T 7 U AL~ <R, 17928 %)
DERFEIRI TN O HELRS LD T IETIEAR,

Pub Med

#1  "Hemangioma"[MH] or "Vascular Malformations" OR "Lymphatic Abnormalities"[MH] OR
"lymphangioma"“[MH]

#2  pressure therapy OR compression therapy OR compression treatment

#3  #1 AND #2

#4  #3 AND (“Clinical Trial’[PT] OR “Meta-Analysis”[PT] OR “Practice Guideline”[PT] OR
Review[PT]) AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND (“1980"[DP]:

“2009"[DP])

B HEs

#1  IMAEIE/TH or M4 A7 E/IAL or @EVEHARATTE/TH or M85/ TH or U/ HE/MH or R —hRT A REBE
ITH

#2  EIEEIE/IAL or JEIBVEIAL

#3  #1land #2

#4  #3 AND (LA=H AGE, 558 PT=28kPR< CK=EL)
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1)

2)

3)

VA0104 Hein KD, Mulliken JB, Kozakewich HP, 4)
Upton J, Burrows PE. Venous malformations of skeletal
muscle. Plast Reconstr Surg. 2002;110:1625-1635.

(level 1Va)
VA0131 Breugem CC, Merkus MP, Smitt JH, 5)
Legemate DA, van der Horst CM. Quality of life in

patients with vascular malformations of the lower
extremity.Br J Plast Surg. 2004;57:754-763. (level 1Va) 6)
VA0043 Enjolras O, Ciabrini D, Mazoyer E, Laurian

C, Herbreteau D. Extensive pure venous malformations

in the upper or lower limb: a review of 27 cases.

1997;36:219-225. (level V)

VA0025 Kaplan M, Paller AS. Clinical pearl: use of
self-adhesive, compressive wraps in the treatment of
limb hemangiomas. J Am Acad Dermatol.
1995;32:117-118. (level V)

VA0212 BEEIE, KJINAR, &FiER, . NESF
EIROIEFUHBIAR FrfieE

ERRE L ARG, /NESEE1992;24:539-547. (level V)

¥ & Non-open Surgery

VA0013 Totsuka Y, Fukuda H, Tomita K.
Compression therapy for parotid haemangioma in
infants. A report of three cases. J Craniomaxillofac

Surg. 1988;16:366-370. (level V)
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CQ33 IR X OIME FEOGHREERIEILA A ?

HIRSL—F C2

LI B FEDOHEFEHIRE IR L TR BRIEERIE OB 2R THEITBRSND . £
DOHFIZHEWVWZE T VALV EFTHLDIERW, FtDFHITHESLIN = DT EL
JEIROR 728 FRICBHEZE T 0BRSS AR R OMERMEZ I MDD,

— R TRR L THERSNATRRIELIT S WV EE,

I E A L T BB ERIE D H A THHREILIT IR,

VY OREEE FRIE T, 22l © TS R Chh, L2 THMiAT CEAFISEA L T\ D, FLILME IEIZ% L
T, F3—ay SR T AU DOV OPDETIEESANONTOHIERTHY YV, AR THLIE NSNS 2, 1L
TR REIZ 3N T, B AR & BB SR A4 LU L TR e s 1T A D 7R,

IARD DL, 27 B OERR M & PR 2RI/ LT RIA T A AL D R ik A SE TL , 1R % 3+ A D
IF 5 C CR11%, PR67%&, DA NMEE A L Cud, Reischle © 413 11 10 R AL LV i & fEIZ 35 C 6
BICHEATHA, 56T RAFSRERA MG L TWD, SEBS 91, 15 FloERR I E Iz C, 13 61T RAF
IRRERAEGTZEMEL QOB A ZHIIES TS, Wb, HARRMEE L L2 O TIX 23, wait
and see policy TiX 5 /% T CRIZEDDIIBLZ Y EE&ND OZnbEZDE, ~EOHMENHDHEEZD
o,

LR BT DA E T, B A 2 R AU L~ R A E O EDOHE N 34, Tronina HIARM
DML I L T IR o 1R UIBR A R G 0 IS B B 2TV AR TRV R Tho 7o & E L7120, JE
FRAETERL T D LART D RN BB CIa R & Bl AA T2 ZENE L B D HLE 2 BILD,

BIVEH L QU AEBICORIEE B E T D, —EOEIATRAETIHEEZDLND 19),

WESNDIFEELL UIFED T Bba— VTR IRIKREFR  RIAT AR, EBEZ Wb DOEK 4 THY, £
ORI 3~4 HORREAD 1 5P EORKMECTHS, i RIZ2H0R EEE 1T B b &2 AR R A
DIRINDID | R a BT HEEZBND,

A AT U CIRm mUEE B IR A AT L7 @& 13D T 7l 20 AR TH 5,

Pub Med

#1  "Hemangioma"[MH] OR "Vascular Malformations" OR "Lymphatic Abnormalities"[MH] OR
"lymphangioma"“[MH]

#2  "cryosurgery"[MH] OR freezing OR carbon dioxide snow freezing method OR "Dry Ice"[MH] OR
dry ice therapy OR "nitrogen/therapeutic use"[MH] OR cryotherapy

#3  #1 AND #2

#4  #3 AND (“Clinical Trial’[PT] OR “Meta-Analysis”’[PT] OR “Practice Guideline”[PT] OR
Review[PT]) AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND (“1980"[DP]:
“2009"[DP])
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EHEs
#1 & NE/TH or I & TE/IAL or @ENERIRFTE/TH or L E/TH or Vo & i/TH or "R—hU A REBE
ITH

#2  BGREAMEHTH or JEIGIRIEIMTH or BEEER/TH

#3  JEHUFEIAL

#4  (RTIATAAITH or Z3%/TH or ZEE/TH or or [REZ/IAL or {IRIAZEF/TH) and (SH=1RHEIF]H)
#5 #1 and (#2 or #3 or #4)

#6  #5 and (LA=H AKGE, 555 PT=20kFR< CK=E})

1) VAO0066 Drolet BA, Esterly NB, Frieden 1J. FETAT Cryosurgery ORI OWT- /NESAEL 1995,
Hemangiomas in children. N Engl J Med. 27:710-718. (level V)
1999;15;341:173-181. (level VI) 6) VA0236 Bowers RE, Graham EA, Tomlinson KM :

2)  VA0238 KJREZ, FEHARRMAE RIS THRTATA The natural history of the strawberry nevus. Arch
AIEARIRER R OFR 1995;37:7-8. (level VI) Dermat 1960;82:667-680. (level VI)

3)  VA0219 I\, LeHE—, WIHAE, FHERM, 7)  VA0180 Tronina SA, Bobrova NF, Khrineko VP.
RAE IR T DR T AT A AWE SR OERIR. Conbined surgical method of orbital and periorbital
2003;45: 1637-1639. (level V) hemangioma treatment in infants. Orbit. 2008;27:

4)  VA0074 Reischle S, Schuller-Petrovic S. Treatment 249-257. (level V)
of capillary hemangiomas of early childhood with a 8) VA0116 Werner JA, Dunne AA, Lippert BM, Folz
new method of cryosurgery. Am Acad Dermatol. BJ Optimal treatment of vascular birthmarks. Am J
2000;42:809-813. (level V) Clin Dermatol 2003;4:745-756. (level VI)

5)  VA0214 CSEEFE\RR, REASHIARRS, EDE, fh. /NE
FRIR I AF AT Straw berry mark (213 2 REBAY G -
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CQ34 MmBEABICHTHIMENTEREE(LEE, BRFE)IIWTHZIC QOL ZH 3w
B2

¥R —F C1

#it% QOL %W\ _ LI B2 REMENH D,

PERDIME A TARITEDT 7 N LFEEEE L CUTIEIR O SGE | JEIE Of/NORREE | R DBEEREBRESNT
WD, BN B O A+ 43 RO L TN SIS WEEC | Sl o FLB R 23 rTRE 72t — L 7= BB
FRAREIF20IZW IBIRT U M D0 R A il 55 5 (. F BRI R FRIR LIRS TR R L L TRRE O
PG FEAE A3 RO HID,

L% BE DT QOL & | KB E EAVCFHI CEDEHNE - 24 MEIC <7z QOL FEfliR 4 %
ZENWIRFS D, QOL REEIZ—MRANITIT S RHERE . TREEIZBI I DHRE . HEIBIfR, SRR B (RIR 7R
EORFER72 R (SF-36 70 & OEFERI R EE) 12, SR BT RF A7 REE (R B R A9 REE) 2 B0 AV TREV Sy
(7%, AFERIRHITE L TS E, 8 A S35 SF-36 2 FWaFJEId s G St Tnd b,

&7 FE ORI 35 QOL FHAMIZ DU VT, MEAE X LL#iER < case control study 7¢& =B 7 AL~ L
D EWERRBII T o720, R.Rautio Hi% venous malformation @ 20 BT 4 >0 47 2 — CREHR#,
HIRE, #ESBEREM. T #42) 75725 CIVIQ (chronic venous insufficiency quality of life questionnaire) &
V) QOL FHMiIEZE I TRHIiZA T Y JEFI SRR IS TR % QOL ) oA R L THY, itk QOL Zf EX
HL AR HLEWMAEL TS 23, LNLZOFHMIEEL FRICFRRA72D O THY, TR M OFF A 1355
DPHEHETNHLIAILB IS ATEERH LR EB THY R+ ThHD, ME A EOREBRRRELLTE
FEME - 2 Y PEZRER LT QOL Al RIZAF(EE T S BAERT DU ERHLEE 2 D,

PubMed

#1 "Vascular Malformations” OR "Lymphatic Abnormalities"[MH] OR "Lymphangioma"[MH]
#2 Embolization, Therapeutic[MH]

#3 Sclerotherapy[MH] OR Sclerosing Solutions/therapeutic use[MH]

#4 quality of life[MH]

#5 qol

#6 #1 AND (#2 OR #3) AND (#4 OR #5)

#1 /AL or @ /THor /TH or /TH or /TH
#2 ITH

#3 /TH

#4 ( /TH or QOL/AL)

#5 ( /TH or /AL)
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#6  #1 and (#2 or #3) and (#4 or #5)
#7  #6 AND (LA= : PT= CK= )

1) VAO0131 Breugem CC, Merkus MP, Smitt JH, 3) VA0133 R. Rautio, J. Laranne, et al. Long-term
Legemate DA, van der Horst CM. Quality of life in results and quality of life after endovascular treatment
patients with vascular malformations of the lower of venous malformations in the face and neck. Acta
extremity. Br J Plast Surg. 2004;57(8):754-763. (level V) Radiologica, 2004;45:738-745. (level V)

2) VA0128 R.Rautio, J. Saarinen, et al. Endovascular
treatment of venous malformations in extremities:
results of sclerotherapy and the quality of life after

treatment. 2004;45:397-403. (level V)



