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Principles of treatment of high flow vascular malformation of head and neck
Ming-Ting Chen, Jian-Jr Lee and I-Chang Su
National Taiwan University Hospital, Taiwan

The high flow vascular malformation of head and neck can be divided into two groups. One is superficial arterial group and 
the other is deep seated arterial group. Before the treatment diagnostic tools are important including physical examination, 

thermogram and arteriogram (in the past), MRI with construct and T2, 3D CTA, sonogram and Doppler check up. 3D CTA 
will accurately pin point the distribution of arterial anomalies and visualize the nidus of malformation. For superficial located 
arterial anomalies we used to make ligation of feeding arteries and then inject sclerosing agent (Sodium tetradecyl sulfate) to 
the nidus of lesion, then local compression will be performed for period of time. For these deep seated arterial anomalies group 
arterial catheterization with embolization should be done to shut off feeding arteries then simultaneous sclerotherapy will be 
done into the nidus of lesion. MRI is the important reference to judge the location and extent of nidus. Also Doppler check 
up and sonogram will be helpful to locate the nidus more accurately for sclerotherapy. Post sclerotherapy local compression 
garment is necessary for period of time. Repeated sclerotherapy can be done each 2 months intervals. In the past 15 years we 
were able to treat superficial arterial anomalies group. For deep seated arterial anomalies we started to catheterize and embolize 
feeding arteries by a neurosurgeon (our new team member). Then sclerotherapy was done follow with compression garment 
obtained a wonderful result. I like to share our experience on the meeting and receive the valuable comment from the expert 
in the audience.
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