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The combination anhydrous ethanol and bleomycin for the interventional
treatment of head and neck lymphatic malformations in children
PAN Deng ,YIN Chuangao \WANG Song ,QI Weiwei
(Imaging Center ,Anhui Children’s Hospital ,Hefei 230051,China)

Abstract:Objective To investigate the effect and advantage of the combination anhydrous ethanol and bleomycin for the interventional treatment
of head and neck lymphatic malformations in children.Methods The clinical data of 39 children with head and neck lymphatic malformation from
January 2016 to January 2018 were reviewed.The type and size of the lymphatic malformations were evaluated by ultrasound,CT or
MRI.Different interventional procedures were selected according to their classifications. The interventional sclerotherapy with anhydrous ethanol
and bleomycin was injected under the guidance of ultrasound or DSA.Sclerotherapy was repeated when necessary at 1-month follow-up.Results
38 of the 39 cases were effective with the effective rate of 97.43 % .There were no serious adverse reactions such as allergic reaction or
pulmonary fibrosis. Conclusion The combination anhydrous ethanol and bleomycin is effective and safe treatment for head and neck
lymphatic malformations in children with less complication,and should be used widely.
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