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Experience of using scleroobliteration in venous angiodysplasia (results of 12-month follow-up)
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BACKGROUND: Resection interventions with venous angiodysplasia are associated with risks
of massive blood loss and cannot always ensure complete elimination of angiomatous tissues and
good cosmetic result. In clinical practice, contrary to open surgeries, scleroobliteration, a minimally
invasive technique that introduces a sclerosing agent into the cavity of venous caverns, which later
leads to obliteration, is successfully used.

AIM: To evaluate the results of using the minimally-invasive technique of scleroobliteration in
patients with venous malformations.

MATERIALS AND METHODS: From 2006 to 2020, 41 interventions were performed for
venous-cavernous angiomatosis of various localization through scleroobliteration. Nineteen patients
(46.3%) underwent complex treatment, which included a combination of this minimally-invasive
technique with other surgical interventions (resection of angiomatous tissues, laser coagulation, and
radiofrequency obliteration).

RESULTS: Clinical improvement was achieved in 38 (92.7%) patients. According to the data
of ultrasound control, 25 patients (61%) experienced no blood flow in the obliteration zone, and
there was regression of the initial symptoms within 1 year of observation following
intervention.The results of treatment were better due to the local spread of the angiomatous
process.With diffuse forms, it was not possible to achieve a positive effect in 3 patients (11.1%).

CONCLUSION: Scleroobliteration can provide a positive result in the treatment of patients
with venous-cavernous angiodysplasia, both as an independent method and in combination with
other minimally-invasive techniques.

Keywords: venous angiodysplasia; venous-cavernous angiomatosis; scleroobliteration;
sclerosant; minimally invasive techniques; treatment of angiodysplasias
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