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BEI2ERICT Z =N ERY R 7 —NE A CTHE{GRIES 28 P EERHT L2 ER
DILE AT 208 BEEZMNBUC, FE, AOHEREEZHREDORE EX0F A FHNTHBHRTS
L7z, Macrocystic LM Tix 1.9 [EDEFE THZIE 96%, VM Tid slow flow type 7% 3.5 [H]
DIEFETHEIER 79%, AVM @ stage I1 TiX 2.9 FIDIRH T 68% DAEZNE L B & D72 75F 4
Ru3R®, BERREPTBRIERICELE - THE1LBRERY 35 b0 L Bbhi, #BIERKE
HIeED 32258 LU0RTHAMEDCE AL, & 3.6%, 14% Th - 7=, major
complication X 13 #(1.7%)T&H Y, VM 10 ffil (1.3%), AVM 3§l (0.4%) THEEIFED
BREEIC 5D 228 1E VM 1.8%, AVM 2.9% Th-ote, MEFHICHTEZH J—)
RY K —nE2ROTEEFREIESELEL, SO THEFARERLBEZLOND,
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Abstract

This paper aims to assess the efficacy and safety of sclerotherapy for vascular
malformations. Of the 208 patients with vascular malformations between August of
1992 and May of 2004, 141 venous malformations (VM), 30 arteriovenous
malformations (AVM), 50 Ilymphatic malformations (LM) and 16 capillary
malformations (CM) had a total of 737 sessions of sclerotherapy using ethanol mainly
and polidocanol adjunctively. The average follow up period was 31 months (6 to
87month). The rate of efficacy (“excellent” plus “poor”) was 96% with 1.9 sessions in
macrocystic LM, 79% with 3.5 sessions in slow flow VM, and 68% with 2.9 sessions in
stage I of AVM. Complications included “systemic” (3.6%) and “local” (14%). The rate of
major complications in treatment sessions was 1.7%, 1.8%, and 2.9% in total of vascular
malformations, VM, and AVM respectively. Most of complications resolved
spontaneously or were managed successfully. Absolute ethanol sclerotherapy can
deliver excellent results as an independent therapy to macrocystic LM, VM, and small
and early stage of AVM. The complication rate is low, however, the morbidity involved
should be clearly understood and accepted by the patient or family.
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vascular malformation, sclerotherapy, lymphatic malformation,
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BB X O FHE&O vascular malformation ¥ (ILF& ) 2FoBHIIEANVRBEI
MzZT, &7, Buk, Wik, Hif2rofEEECMEEIns b2y, REF
FICBIEDEBTHY, BRI L TCRIFBEOBEELZR/MNIE EDBZENROD LN DD,
AREOTERRCEEE 5 Z ENBV O LAREBBOFE TH S 29, ITEBLFRIEIC X 5 REF
BEFEARE S 19, gRFERCRDY 5260 LTHEEEIRTETWSY, lkE
BEZHTALD BEEHRE L, WEFEFOERIT S EEELRY, BEEMNRFEETIE
AHHEDBRMERF WD L2, EMNH LWIEFRETHATDRBRRFRER ICRKRIN T
WRWZ EREBEREOERZHTAERL bRoTWA, AEBHOMWKIZZETHY
R—REICEMME, VoY, Bk, ke Vot ZREOMRER 2 OES b2
PHTHD 16718, o T, TORFIRIIBEROBRERZ2ED CEENTHRFTR&ET
HALEZILNAD, B LEBY Tkt Xk I BEIXITLA LR, EHIX) O1F
AR ESEREOMERE WERIZH L 1 0FELL Eicbiey, W TF—FyFF—xa
—HA FFIZ, =& /=0, RY Fh =& RO BERAEFREZBENIZi T TX
. RAEO@IENEME FOERLE BB, RBEFOEEE « FHEBOEBRDESE
JHER CERA L, TOFEME, Lt BN OVWTEET S,

PP S

*E0X 1992 4E 8 A D 2004 4E 5 A E TIodbRE R FHmbed X OB EiEa 1o THH A E
(bR 2 EEERET L7 RS L 0 B HFED 5 b, FENGFE D 6 » AL ED
RRBEZEYTo7- 208 B8 (BTT A, & 131 N), 2379RZ, BMEFKEE 737 E (At
ErRREE 319 B, ASR/BPETHE: 418 [B]) ThHD, MBEOFERITER T » AhD 85 % (FH
21 5%), WBFRBABEENOO 7+ u—T v 7HRITEH2FE T (BE6 7 A, R TH3
»R) ThHd, WNOWNRITETREIED 124 Fl, #& 22 F, Bk 41 61, T 50 i<
D, WMERLRERIZ, BETHIXITHRIZE D, Mulliken 4748 1920{Z 81T 5THRZE DR
I, BRI (VM) 141 i, @iRé% (AVM) 30 #5il, Vo %&% (M) 50 fil, &
MM E4F (CM) 16 #IT, ZhbDRETHEAMEFHEFIIE{LRIERO Y —5 v
MZbbETEROWFRNCHELE (F 1), BRAS L -7 CM IZ2flEE O
RL—V—IBRENFITH Y, BICBMMLESIERL TW5 517 (capillary type) DIF
Mz, B M EREOREMERZE (capillary-venous type) B FEH TV B,

i th
1. #2kreasE

BETCEE LTI, R, BEFTRICML, »F—Fy7FF—xa— (z=—), CT, MRI ,
RI MiEF—N o F 757 4 —, MEEEREEZANT, WEDRKIE - 66 - MK - Wi
DIEB2E - HE - ik - AHLE OFELEE LTz, Meyer 5 200 MRI ff Ro#HE =R
Burrows & 20 MEFERATR 2 ¥ 2855 FRE % Mulliken HEICHE-> TR Lz, 2
BICEET 2B EAEREZRIT Lz, & 5612 VM i a—|Z THRAHIE 6.5 cm/sec LI
ToH D% slow flow, 20 cm/sec LLT TR 258 5 b D % intermediate flow (2, AVM
{Z Schébinger DEEHFHINIE 29T > T stage [ 225 IV IZ, LM idERRO L D%
macrocystic, HERRIRDEH D% microcystic, TDEET D H D% combined {2, CM [T



capillary type & capillary-venous type {(ZFNEHflsr Lz (R 1),
2. TRALERIEOFHE 29

BT EART 7 ) —A(E)ZEICHA, 1%RY I —(Po) &4 Kiaies<e, KK
IIEVRERE, BORORAER EEMMEET HEAREICS b, =a—TIZHRE
iz 2 U, AREAC THEATREORE & HERZMRE, IBRLAKRELE RSN
HIBEIE, ELICERFIOBEAEEIT LI, BRI ~DOMIHS RNV & 2R L LT,
LA DEAZBEIEL, —3—@Efg L2 T b5 Dl &I U 7R TIRR
##T L=, intermediate 72\ L high flow (AVM) JRZETIE, L2M0OmERE, REZ
BT 38 A2 X —5 y McBEHl Lz, NEOESEEBIIRC LB & RBBIROE
B HAFEMNICELETAZ L CREOMIEE TiF5 X 91075, &A% Et LERICEET
BEE1E, EtIREEA 0%RREIIZRB X 52 Lz, BRIRM~TS ot (Hb)RERDZIEA
it 2 ik LT k7 o v (Hpt) AflEFE 21T o 72, (Al OF K EIX Et 1lml/kg, Po
2mg/kg % HH|E L7z, macrocystic LM Tik Et ®&F 10 2>5 30 M OEASEHE 0%
o7z, CM TIXERA T BMMmE N F i 7 ORBICEEAOEAZIT T,

3. MEIEE
) BIEBIHEEAOBRENEE L HEDR

FIHRBEEO stage 0¥ A THNCAT-RABEE %, BAL LU L OBRERERIGEE
& WIRAIME/ NEE D FE & Hb® THIE L7z, HEEsERSEEIBEOBTERZ b L1T,
AIRAHE/ N EIXBEZ O CICR—BYEOFMICT, IWEREOELBEFIRIEL 2 D8
B, T hbbREEEEND 6 » AU BB LIRS L IXBREBFEOEMNICTHE L,

BERERVIERCLEEE 1L Excellent : FEIRTES, Good : ERMAEEICKELOEVRIC DA
W, Fair : 8EFL TWAREFRERE, Poor : tiEZ2 LERIXEN, o007, AR
/NELE Excellent : ZMBIER, Good : ABAESEICKELHE VKT B2V, Fair : tiE
LTWABREFERTRE, Poor : taFE 2 LEIZE(L, o7k, REUEEIERSGEE
EARAIFE/ NEDOTE DIEWECIHME L, SHEZFIC CTRIAREREZE LICEEIES
BIC— B < FFl L 7 B A B E IZB1T 5 Excellent & Good A THBFEL L,
Excellent DRERVEFI 273 (1),

2  RE, REWEELIEEY A X, BREEROLE

BIBRED stage ©F A TRNCH IR EYGERE LIEEY A X RO OFAILIZRE),
TBREE L OB ERAT LT,

3)  PIIRAYHE/NE & BT RO

AIREOHE/NE D ZBUMEZRRAET 5 72 01T, WTRTOEBNE A2 VM AEFIZ T MRI 721X
CT g TOM/NEZFEIL, T TICHERAORIRAIHE/NE & OBEME2 F~T, REH
TIIHET AR DA BRI E ORENEE TE 0z, 81T 15 FL Lo BE THERN~
DERENRLEBAIREETHEHRED S B, fifhil & sHbREHIC R —BRREZITWVW AT
VM 20 /%5 & L=,

Efe EfE/INETY, MRI %7213 CT @ axial view I B1) AERBEANTOER (L), &

(8) #EMIL, (1—FFEFF LXS, #7#7 LXS) X100(%) & Lz,



4) RN BT A HHEDRE

737 EH (RZERIESEE 803 [B) DEWREICBITAAHEEZREL, RETWEIHE L 28%
AHHEIC ST T EOBEERHEH Lz, & bICKEBHO stage °F 1 TN AT A HHEDH
EEBRt LT,

M, BHEE 203 LU0 3) D EIX Wilcoxon DIEMFIREZ AWVWTHEEZZHE LT,

S

) BREFOHBEIREUGEE L FHE
A. VM

VM O#SIEEEL, £ 141 i+ Excellent 49 #i(35%), Good 59 #1(42%), Fair 33 #(23%)
THBRIT TT% T - 7=, Poor JEFNIERD 727> o 7=, Fiiik Bl Tl slow flow DFZIED 79%
i2%f L, intermediate flow Tk 63% & R F 3o Tz (H 2),

B. AVM

AVM DA HGEEY, 25T Excellent 8 #1(27%), Good 8 #(27%), Fair 14 £1(46%)
THRIX 54% TH - 7=, Poor FEFIXFRD RN o7z, Stage BT stage IT BNHFZIE 68%
tbo bl b EIFRFERERL, DWT stage IIL A5 38%, stage I & IVidE HIZ 0% TH-
Tz, Stage I 1343 T Po ZAWVWT 1 BIZZITERZIToTIEFTH Y, stage IVIZ2FIL b
R RN 30ecm LA EOERZRHETH-7- (K 3),

C. LM

LM OGS T, 24T Excellent 20 #1(40%), Good 15 #1(30%), Fair 9 #1(18%),
Poor 6 #1(12%) THZIERIL T0% T - 72, & < IZ macrocystic LM @ Excellent 20 $1(80%),
Good 4 #1(16%), Fair 11(4%), FHZHE 96% )& b7Z-> Tz, —F, combined B LV
microcystic LM TiX excellent FEFIIZRR DT, FHRITENEN 88%, 24% Th o7, Fair
i% combined TiZ 1 #1(12%) TdH - 743, microcystic TiZ 7 #1(41%) T, poor ¥ 6 #1(35%)
BELE (K4,

D. CM

CM DA EE L, 2T Excellent 3 #1(19%), Good 7 f1(44%), Fair 5 $i(31%),
Poor 1 #(6%) THZIEIZ 63% T - 7=, capillary-venous type TOHZIZFEIX 86% (Good 6
), capillary type Ti% 44% (Excellent 3 ], Good 1ffl) Th-o7= (K 5),

2) R - RETEE LIEEY A X - IRRER O

VM @ slow flow & intermediate flow TOEWEMEERIIA 7.9cm, 8.4cm & EITRW
B, EHIRFEREIENIE 3.5 0, 5.5 [ & #HENREL L, KAIZHZFEIL slow flow 7T9%IZ%f L,
intermediate flow Tl 63% & TR > Tz (X 2).

AVM Tik stage I 7>5 IV CEEREEN T LI lem, 4.3cm, 15.8cm, 30cm, JAHEIE
¥81[E, 29[E, 4.1[E, 6.5E &, stage BEETICON T, EEY A XLIAEEEN LB
ML, BRI TR EAZRLE (K3),




LM TiX macrocystic, combined, microcystic TIHEEENTNLFH 7.7cm, 9.9cm,
11.6cm, TAFREIEA 1.9, 2.1E, 3.0ETH-7= (K4),

CM T capillary-venous, capillary TIaEEA € 2.1H, 3.0ETh-7 (K
5),
BHEBEHOBRSUEERNNCIERE Y X LT Ui bR OBERE A5 &, AVM,
VM, microcystic LM T, I6FRZIRD TR DIV, EEERIIRE R HORELL, AVM,
VM TIIIBHREE S E T OBMEMRIZ H - 72, F1Z VM Ti Excellent & Good ], Excellent
& Fair BT, %A X, B E HIZHFRREPRD biviz (p<0.05), —7, macrocystic LM
TIER YA XL RICIT—EORFRIIRRD -7 (K 6),

3)  PIIRMURE/NEE & i ET R oMk

VM 20 #Fl o EfE/NETL, Excellent 9 5], Good 8 7], Fair 3 ffilizxt LT, £ F1h 91.1
+5.5%, 60.110.4%, 29.9+18.0%TH YV, HWIRRYZHE/NE L HE Lo/ NEITIFE—
LTz, Excellent & Fair RICIZTFERZEZ RO (p<0.05) (E 7).

4)  FRERBNC BT A OHE DR

EPHENTERR 208 BE 237 A 737 B (JRZEHIEFH 803 [E]) 1, 88 B#E 90 /"Z 138 [H]
RD LN, BMIBREEIC D325 E LRSS IHEDRIEX, & 3.6%, 14%Th
ot (& 2),

EHMAPHEICBWTIZAIRA Hb R 24 #i(3.4%) & BB, 95 3412\ T, Hpt
O E%21To7, ETEmOER VM @ 1 TP AR & ERTFREH LIILL L
THrBH LA Hb RZ:3E®, Hpt bEA LR, —Atto2RAEERE (ATN) 28 1
EEg Wz, BEmETOE K microcystic LM 12 Po & AV 7z 1 HlT—i@ttk o #yd fn EAX T
Bdole, BREZICHEMLEE S U < IXMZEREDBRWIC TRERETMBEZI1T - T2 EH
PEtFERO 26O ENIZ 201 L ThO VM THRitHFERIRIHBRE LTz 2 A 7 ThoT,
16134 —=4 v FOMRER, o 1 TIEY—=4 v MELTWad o7, [Eaas
REEZ BT L ZIIRIE L, MOEER CERETE I RIoT,

RFTRAHETH - L bHEEDEN > - DI & o/NMEIE CRIBREIE D
10.3%IZ R TY, CMIZBWTH 9.5%, Po DFERAFITSH 7THIZERD Oz, Z2LIXEBMX -
BELESTICERETAHO0THY, ZIRMFHREZE L0 6 Hl0.7%DHRTH T,
AL 11 51T 10 FliZR b Ly F o 7 OB TREIE L7, BRI OHAEN VM 1 41T 2
K7L FBEMT 2 22 U7c, MERMRELIATEHRRE, EEEZ5bET1L 76DV, 1FE AL
BEBE» o8y HO—BEOL DO Tho Tz, MERE 6 Fld, KERFHPAN VM 1 6] TEIEIC
1P EORBITICKIES 7= Uiz, EEFE 11 fild, SE»6 B RO VM THEHE
PSR RRE DS 247, RIAH PPN VM CHEEBFHRFREE DS 10 & ARk L7z, REIF L2
3HTIIOTRY Et BEAIh TV,

HREHB TIXAVM TORAEBRIRBICHN T HF(LFRIERIE T 31.1% L BRICED b,
& < iz stage ITT TIL 66.7%IZFBD b7, L LEBEE RS Lo/ IHEDZ < IXVM,
ELICERR S ORCHANRE, THEHEL TV,

FZEARSE, ATN, 2 WREIFHT & B L 7189, R OBRE 2 £ 287 L7 major complication
X 13 HI(L.7%)TH Y, VM 104 (1.3%), AVM 3l (0.4%) T, HEEEOEFEIKIC
HHHEEITI VM 1.8%, AVM 2.9% ThH -7,

HER



MEEFHTIXY o/ VEREMIMAE & Vo e SO ERBIRIET HEFIHEV 16719,
o T, FNOMNAFEIDEE RPBREE 1 BRETHILT, JVBFROIRZED
HrLEMTED, 2hECEEOLEFHCH LT, B{LREOFRENRRESh TV,
Bip o AR LUOFEREEEEICHV O TWS 370 8714 24738, F - IR DFF
HAELEELISNTE LT, M OSROMER % EfMEOEBN THM L HEITmw.
#F13 Bt % F0ME Po #EBIANC BV N 5, IFIF—E L FH CHEBBOBREL TV,
Rl—DEEIC X 2 5l 2 AT,

1. BFEHE

SEIOKRIHCB T AEDE, BRAEE, GIHEXREBRLZORBILCADL, &
T VM 238V Tl slow flow type 2334 3.5 BIOIEHTR THZIE T9%% R LTV D, ET i
T CB B CEERMERES T TWBIESL, ERRRE, MANCEEECRETS
S, WHEIRY EEICILRT AR ZE 2 2171E major complication HiF& A EHDBNT,
O IERHE TOM VISR ENHE T 5, —7F, intermediate flow type TIXIAHE]
ERRML, %I 63%LIET L, REEEOHELETEL 25, AVM ~OBTR L
bEZAFROBEERHY, BEDELZEDHICEIEILRITRBLETH S, [F type IZ
WRTO R E AT 284S 2294 5 58, ERWTHA CIIIRENR LEHX 2 0H2 LT,
HF—F VBRI X B MARRER & OBENASIHEOTREME L ZR L 2THIER LR, F
Fixza— TFTIBRERSZEEZENLTEY, ZhicXoTERMFALRAILC LD 2
flow control IR ZEHETNH LD EBX TS,

AVM Gl stage II 78 2.9 EIDOTAHE T 68%DEZEEZRL, AHEOHRLIEV., —7,
stage III DL b CIIEIIZIARDEN TR o T 3B, EXRBHE T2 —TIZ nidus (&)
FRIE % 2 o) % R HERIRCRIERAL ~DREBAR L KAIF 5 DN REEIZ25 Z L2,
S IR ABARD flow control BiFE AL TERWI EREBRERTHAS I, - T,
AVM 1251 2 B R HIRE( LR IEIT stage 1T £ TO BRI EHD»0/N XD b O HFEBHY 7218
BEWz B, —7, stage ITI PAEE 72 XE K72 AVM TIIEHI 7 —FT VIR Z ) —/ DB
2002 T BEH OB 02 ETHIT T A& LB X5, REDIRGERIEL O 2
LEZLNAN, HESHNAER2IKboTBE2EETI LHREELOBRESH Y,
MERH 5,

LM CiX macrocystic type 75 1.9 FIDIEIR CHZIE 96% &L IEHIEETHY, SHHED
b THR, FANCRFTHEEEONEEA CHREOERELHER WS X LTI,
b TELMERIERDREEBD Z LN TE S, —7, microcystic type TIEEE D/
PR SHETAOEEE LY., ZOBEBAIZOVWTEIKH 2913 microcystic type TIXMIEM
S OE|L DI E VT2 volume reduction ZIEDH TRAMRH D & LTEY, FEH BRI
£ %2 T3, combined LM (2331} % #&51% macrocystic & microcystic DIRTELRIZESR
&h 3, macrocystic LM (Z%3 % APEHEZ combined LM (217 5 BRI, microcystic #5
SIZEt BEFELLT L, BEERZ EOEGIHEICEEPLETH D,

AHTO LM (2 2R (EFRE Tt OK-432 (B /3=—)L) O 830803 J — )1
I bR LTS, BEEEIC X5 OK-432 DA ZERIT macrocystic LM T 33~100%,
microcystic LM T 28~44% T ¥V 30733 SEIOKRFIHFERND ¥ / —iX OK-432 LA
313 FNL FOBEEFF LTS, OK-432 TIIRIEIZ L ANERNBEFATH S, Et
OEAPEHE CIIHE O RERCERITIE L A YA BRIV, £z, 0K-432 TIIREDERE
TUVMERAVSNTEY, FERREE (BSE) 2L Icdd 28abE5, E6I8,
OK-432 TI3MBDOME HFATITEESF LE 302 Lvh VM 2 8 & OBSEERT
REtOFREHICEVADEZLFL 9 5, LM GIRICE T 2 BV fHESR 208580 2 BJE
5 L, Et%BAV-m{b#EEIE macrocystic LM 123 U Tike 1:3BIRTH Y, microcystic
IMIZEBWTh, UIRREAMHEE LEERICBWTHAERSH D EEXD,



CM TIEIAEZDRIHEAE VS OOREFAORESEELZET 5 L EOBIRITEHDHT
RohD, L—PF—IaRIEHHEOEFNI DMBIAIRIE 0L WO MESTRRETH
Do

BROMBEZEDBICIIAHEZ VLT bEL b, =% /- VO FEHE
DA H =X LITFE LRI D)o TIXOARWAS, EHEDUFRME O il fi 2 o 8565 23 fifi .
BEZFIESEITILAREOREZON TS, 2T PovA LA VBT X J— LT IV
R EOREEHABEAFTHLRBETHY, 0L REAFIZAVTLETELLITE
2 1239, 2HWOSPHEEBET B IR OB S BEE D 22DICT 55, BRI
Kt PREREL N R EOTRBMNETH D, Puig b 107% VM40 Fli BT AHE{LHRE
B L CHRHEEFHIRIGIER O VM TIIAHEDRENERIZHA LR E LTS, EHEOR
B U7z 2 Bl ORZERRERVEERI TIE, FHFIRIGER D VM CERML@ERSamEE ik d
TRMICERE BRI N PIRICRATE LD L HE SN, B EIRIEER CrisRkim
PEBIZITHLOEENRLETH S,

Hb RO L LT, Hpt OHEATREORENDH 5 14253, Hpt ix4WhseflFlo—fET
HY, FHHRBRSXTOT+oR2MIERCRBAEF M) VA (Afay) &5 DTOTH
& &, Hpt iTNBROLOEER L,

FREEHHE TR LEV-OIIREHEETH D, £<ix CM A6 THY, FRILS 3
bOTHD, EETREIEAREEEETHIN, FEORBRLEZ VM SEFIZVWITh
bRMFERARO LD TH -7z, BRI TEEFBLEL LICHEERABCRBEETBE
nhRH Y, FOFERIZRENRMOERRICBEINAREELEE LTS,

PRI NRE OBFELIRIE CIIEICSEIZEL ~& T, WEREHNILDOA MLy F
v 7 e EBANCIT ) ORMNETH D, 1 EATOREDEREL b2 ThREEREBEICL
EOBILELBETRETHD,

HREME OEENPMLETH LM, EIETFRIFRELRBATORETHY, MEEEDK
B EE D & B g Po # BN RFTMEEFICER T2 2 & C, HHREITARHE
ThbH,

& A OEFREIREIER OWBEAE OB L UGHE XX D TEE LV 825, ZOHEMA
ELT, DOEBREICHE—EN TR, DFBERD B /37 A —F —RNE T & THRTEE
oM EEDOMMAENR—E LR, RERHITONS, 4E, FHEOREERHHH
ROIEIREE, HREOBERARE 2 YIIRFEE I A TE LT, 5% DI b2 55N ML
BETHH, iz, BLFREOLTIIHL L ENRVWREEBEZELLFETHIOLEETHY,
EHIICH LWERIEOBRRMBNETH D, METHRICEDLIBEFRT L LT TIE2 9,
KRIT1 49, glomulin 49, RASA1 464072 XAHE I TE Y, FEMOICITBETIRESE
ROBIRBRIC 25 Z LB/ EN B,

e A

WE 12 FNCHE{EEIE 21T o IR OME F 208 BEEZMRIZ, o, GHERYE
BREDRKE S9F A TN HBRE L 7=, Macrocystic LM, VM @ slow flow type, AVM
O stage II TIXENEBFILEN 96%, T9%, 68%& AL NRIEEDELRD, HLFE
ERUIBRIAIRICETE > TE 1BIRE 20 5 5 b0 L Bz, major complication i 1.7%
LIBRTH T, MEHHITHTEE 2 —NERY N —AERVWEE{CREILZS
bE<, O THEAREBREE AL,
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VM 65 15 27 34 141
slow flow 53 14 22 28 117
intermediate flow 12 1 5 6 24
AVM 19 1 7 3 30
stage | 1 1
stage Il 14 1 3 1 19
stage Il 3 3 2 8
stage IV 2 2
LM 28 6 5 11 50
macrocystic 17 4 1 3 25
microcystic 8 3 6 17
combined 3 2 1 2 8
CM 12 2 2 16
capillary 6 1 2 9
capillary—venous 6 1 7
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vM 89 164 |542
slow flow 1 1 1 26 1 6 3 6 2 2 61 149 410
intermediate flow 1 1 3 16 2 2 1 28 21.2 132
AVM 32 31.1 |103
stage | 0 0.0 1
stage Il 4 1 1 1 9 16.1 56
stage Il 7 1 1 22 66.7 33
stage IV 1 1 7.7 13
LM 13 112 |116
macrocystic 2 1 3 6.3 48
microcystic 1 1 5 7 137 51
combined 3 3 176 17
CM 4 9.5 42
capillary 3 3 111 27
capillary—venous 1 1 6.7 15
|t 2 1 38 21 70 6 8 3 9 2 4 2 [138
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