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Chinese expert consensus on polydocanol sclerotherapy for hemangioma and

vascular malformation®

Expert Committee on Hemangioma and Vascular Malformation of the Chinese Society of Microcirculation and
Professional Committee of Vascular Disease
Gynecological and Pediatric Intervention Group of Chinese College of Interventionalists

China Hemangioma and Vascular Malformation Network

Abstract: Sclerotherapy for treatment of hemangioma and vascular malformation is safe, effective, well tolerated
and minimally invasive with lower complication, which attracts wide attention from clinicians. As a prevalently
used sclerosant in clinical practice, polydocanol has achieved satisfactory outcome in the treatment of hemangioma
and vascular malformation. In order to promote the standardized application of sclerotherapy for hemangioma and
vascular malformation, the China Hemangioma and Vascular Malformation Network organized experts in the field
of Expert Committee on Hemangioma and Vascular Malformation of the Chinese Society of Microcirculation and
Professional Committee of Vascular Disease and Gynecological and Pediatric Intervention Group of Chinese College
of Interventionalists, to summarize the clinical experience of polydocanol sclerotherapy for hemangioma and vascular
malformation treatment, and reviewed the relevant reports, combining with practical advice to propose Chinese expert
consensus on polydocanol sclerotherapy for hemangiomas and vascular malformation, which aims to provide reference

for clinicians to reasonably apply polydocanol sclerotherapy in treatment of hemangioma and vascular malformation.
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