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Abgract
Objective : The purpose o this gudy was to invedigate the indication and thergpeutic fectsof Fngyangmycin injection as a
primary thergpy of lynphangomasin ord , maxillofacia and cervica regon.Methods: A totd of 195 patients (106 maes and 89
femdes with lymphangomasin ora and maxillfacia regons were treated in the dfiliated dental hospitd of Schuan Universty
from May 1990 to December 2000. The patients ages ranged from 0. 5 to 46 years. The tongue was the nos commonly involved
dte, followed by the cheek and the neck. The 200 lynmphangiomas (5 patients had 2 lymphangomas in dfferent Ste§ underwent
the thergoy of Fingyangmycin , which was injected aswith 1 mg/ ml in sline. The totd dose of Fingyangmycin ranged from 5 mg
to 70 mg and 5 to 58 times, 1 time per 2 4 weeks. Results: The curative rate of cydictype lynphangomas was the highes. O
the 51 cydic lymphangomas, 110 capillary lymphangomas, 18 cavernous lymphangomas and 21 combinations of capillary and
cavernous lymphangiomas, the curdive rates were regpectively 100 %(51) , 46.36 % (51) , 16.16 %(3) and 19.05%(4) ,
which showed a dgnificant therapeutic efect , repectivdy. And 40(78. 43 %) , 19(17. 27 %) , 2(11. 11 %) and 0(0 %) of them
oonpletely disgppeared. There was o serious dde dfect with Fingyangmycin-injection trestment , such as pulnonary fibrogs.
Condlusion : The treatment of injection of Fngyangmycin is a selective primary method of lymphangomas, which can reduce the
dze of lymphangomas, and make them conpletely di ssppeared.
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Tab1l The outcome of the PYM therapy for 200 lymphan
giomas
(%) (%) (%) (%)
51 40(78.43) 11(21.57) 0(0.00)  0(0.00)
110 19(17.27) 32(29.09) 41(37.27) 18(16.36)
18 2(11.11) 1(5.56) 8(44.44) 7(38.89)
21 0(0.00) 4(19.05) 10(47.62) 7(33.33)
200 61(30.50) 48(24.00) 59(29.50) 32(16.00)
Kruskd - Wadlis P<0.001
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