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Table 1 Dosing table for polidocanol foam used in our institution based on body weight

Medicine - body weight 10 kg 20 kg 30kg 40 kg 50kg 60 kg 70 kg 80 kg
1% Polidocanol foam (mL) 8 16 24 32 40 48 56 64
2% Polidocanol foam (mL) 4 8 12 16 20 24 28 32
3% Polidocanol foam (mL) 2.7 54 11 13 16 19 21

*Polidocasklerol 1% 20 mg/2 mL

The foam volume and concentration are listed for each body weight, calculated at a dose of 2 mg/kg. The ratio of 1% polidocanol to carbon dioxide is 1 : 4,

with a maximum foam volume limit of approximately 30 mL.
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Fig. 1 Macrocystic lymphatic malformation in a female in her 60s.

a. Ultrasonography showing a multilocular cystic mass in the left axilla. No significant Doppler flow signals are detected. b. Axial short tau inversion recovery

(STIR) image showing a well-defined hyperintense mass. Septal structures are indistinct. c. Direct contrast injection. The contrast medium is uniformly distrib-

uted within the lesion, with no leakage outside the cavity.

Fig. 2 Fibro-Adipose Vascular Anomaly (FAVA) in a female in her 20s.

a. Axial T1-weighted image showing a mass with heterogeneous high signal intensity within the muscle of the proximal left thigh. b. Axial STIR image. The
internal hyperintensity differs from the cystic structures typically observed in venous malformations. c. Sclerotherapy was selected for pain management.

Ultrasound-guided puncture was attempted; however, the needle targeted a proliferated artery rather than the venous lumen. Due to the insufficient effect of

sclerotherapy, surgical resection was subsequently performed.
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Abstract

Sclerotherapy for Venous and Lymphatic Malformations:

Current Status and Limitations

Shinji Wada

Department of Diagnostic and Interventional Radiology, St. Marianna University School of Medicine
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Among vascular anomalies, venous malformations (VM) and lymphatic malformations (LM) are representative
low-flow lesions that affect a broad age range from infancy to adulthood. These malformations rarely regress spon-
taneously and significantly impair patients’ quality of life due to chronic pain, swelling, functional impairment, and
aesthetic impairment. Sclerotherapy remains a cornerstone of treatment for VMs and is recommended in the Clinical
Practice Guidelines for Vascular Anomalies 2022. However, not all lesions are controllable with sclerotherapy alone.
Microcystic LMs and the recently proposed fibro-adipose vascular anomaly (FAVA) are often refractory to this treat-
ment. This article reviews the current practice of sclerotherapy, including the latest application of ethanolamine oleate
(Oldamin), discusses the pathological conditions that limit its efficacy, and explores future therapeutic perspectives such

as cryoablation.
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