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Background Results

* Venous malformations (VMs) are congenital slow-flow dilated °* Eighty-one patients (mean age: 20+14 years; 47 females) with peripheral upper (23 lesions) and lower (58) extremity VMs underwent 125 percutaneous sclerotherapy
venous channels that comprise two-thirds of all congenital vascular procedures (range: 1-6). Different sclerosants were used: anhydrous alcohol (52 sessions), foamed bleomycin (38) and foamed sotradecol (35).

malformations. * Most patients (77) reported clinical improvement following sclerotherapy, including mild (8 patients), moderate (22), and significant (47) improvement.
« \VMs can arise in any part of the body and affect patients of any age * There was a statistically significant difference in VM mean volume variation between the success and failure groups (-9.4 cm3 + 23.6 vs. 21.2 cm3 + 20.2, P = .04).
and gender. However, the difference in mean Sl variation was not significant between the two groups (-128 + 163 vs. -22.6 £ 91.4, P = .06).

* VMs can range anywhere from small, superficial lesions to
extensive, deeply penetrating lesions that cause significant pain
and disfigurement.

* Image-guided percutaneous sclerotherapy (PS) is the standard first-
line treatment for most VMs.

 Magnetic resonance imaging (MRI) has been established as the
gold standard for the diagnosis and follow-up of VMs.

* Few studies have investigated the precise relationships between
quantitative MRI evaluation (mainly lesion volume) and treatment
response after PS.

SENEIE Follow-up Change P value

Volume 36.9 £49.5 (range: 28.9 £40.5 (range: -7.9 £24.4 (range: - 005

(cm?3) 0.8-230.0) 0.1-211.5) 115.6-43.4)

Signal 525.4 £ 462.6 (range: 402.3 £ 405 (range: -123.1 +161.9 (range: - <.001

[ A 102.9-3002.6) 58.5-2636.5) 672.6—444.5)

Table 1. Changes in calculated VMs volume and signal intensity.

Volume change (cm?) Signal intensity change m

To study the changes in MRI radiomic features (including lesion
volume and signal intensity) in patients with peripheral extremity
VMs treated using PS.
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extremity venous malformations treated using percutaneous sclerotherapy.




