FE OB RS 2024 3 A B2k 2
China Journal of Oral and Maxillofacial Surgery Vol.22 No.2 March,2024 -105-

-ExRHIR.
Expert Consensus

LFEMEBNIKEREFRET ERELIR

FRET KPR REME T ERF NI R ER O ERAAR T R e A RE
FRRNOEEY N LA A2 FERE D IRE N FHUS A AT RER

(1. 1 R B 2 B BB S LN R BE B 0 s 0 1T — Sk 200 ey Bk | VA 50 30 R 11 s IS 2 e

P 5% 0 s = v | R0 R0 s 0 I R 2 2 FF 5 s | TG T I s P 2 T S

v O RS, W 200011

2NARA I MEERE S RKERIZELR, IR G 2760015

U RV O B kMRS UL BLER 610041

4 INARRFFEERE HEMmsAE IR Frr 250012

SAERERFOER 1wk SR B 78% 710032;

6. DR N s R Be 1 ai -k sMog 4h R a0 430079,

7R EIMRA L S ERE DRSS, A M 510120,

SAIARAM —RE KRR MR L, IR G 276029,

9dt I RAEHEERE MMM, L5 100081 ;

10. L2l Rep A M B s LN R ERBE IR 1140 AR 12,8 B4R, i 200011 ;

130 A NRERE A REE W BH 450003,

14 AR KM B LERERE MR 50 AMESE, IR B 250022,

15.8 HRZ=M @ )LRHERE  AhFE, i 201102,

16. 1 28 K 2E B 24 e i g i JL2E =2z S Ah R, B 200127)

(R ZE] I I B Ik 457 W5 I 2 Sk S0 5 UL 1y B A U5 M 0 | B X R T RIB YT T R TR AR 5T 2 M H | Kt
B AR B TR DL A5 DA BCE SOA B AR SR TS LT AR AR SR R I R K KA W 25 B T SR T TS
AR IR YT F B SR BT X Sk S0 A R A PR W | AT S5 R AN FH ARSI R SRR S AR R D 3
P R lt— 254 e I A (R4 Xt S 3 I A5 R A bk A IR 1 YR 97 KT BV RN B — F AR IAR YT RIS AR SO 2 E £
= 27 B 15 B BRI I B AH O & SRIM T e R UL | 15 % 22 [ N AN OB iSRS 12 0R G 5K, DA Sk S350 1 9 A kA
JE I TR I2 W B AR i v £ T ARGE W IE R SR I AR P B ISR R H UL & M A B BE DT At 40 B S AR AR
I, 2 b ALY LA B AN FE S 40 OG L lb 1) 5 U B AL F AR AT

[FE R kS, A MRS R R, FARIEYT B R IR

[ E 4% 2] R739.8 [ Bk FR A AD] A DOL: 10.19438/j.cjoms.2024.02.001

Expert consensus on surgical treatment of hemangiomas and vascular malformations in the head and neck
WANG Yan-an', QIN Zhong-ping?, ZHENG Jia—wei', LI Chun-jie?, LIU Shao-hua*, YANG Yao-wu’, CHEN Gang®,
CHEN Wei-liang’, LIU Xue—-jian®, DU Zhong', ZHANG Lei’, WANG Ye—fei', WANG De—ming", SU Li—xin", XIE Feng'?,
DONG Chang—xian®, GUO Lei", LI Kai®, GU Song', HE Yue', ZHANG Zhi—yuan'.  (I.Department of Oromaxillofacial
Head and Neck Oncology, Shanghai Ninth People’s Hospital, Shanghai Jiao Tong University School of Medicine; College of

(Y75 H 3] 2023-12-18;[1& B H #8] 2024-01-04

(E£mB] MK A KRFH#ES (81371164 .81870780,82201085) ;

T H SRR 4 (23ZR1437900)

[MEZEB ] EAEL(1970~-), 5, WL, FALBEG 1L AR50 A4 S0l

[EE1EE] £ L E-mail :yan.an.wang@sjtu.edu.cn ; 2 P F

E-mail : qinzhongping1962@163.com ; R AL ,E-mail : davidzhengjw@hotmail.com,

TR

©@2024 AFMURLA ¢ R T 650 167 AR 5 7 ) S 8 448 T A7




E A A SIS R Bk IR T AR T & R AL
WANG Yan-an, et al. Expert consensus on surgical treatment of hemangiomas
-106- and vascular malformations in the head and neck

Stomatology, Shanghai Jiao Tong University; National Center for Stomatology; National Clinical Research Center for Oral
Diseases; Shanghai Key Laboratory of Stomatology; Shanghai Research Institute of Stomatology. Shanghai 200011; 2.
Special Department of Hemangioma, Tumor Hospital of Linyi City. Linyt 276001, Shandong Province; 3.Department of
head and neck oncology, West China Hospital of Stomatology. Chengdu 610041, Sichuan Province; 4. Department of Oral
and Maxillofacial Surgery, Qilu Hospital, Shandong University. Jinan 250012, Shandong Province; 5. Department of Oral
and Maxillofacial-Head and Neck Tumor Surgery, School of Stomatology, Air Force Medical University. Xi‘an 710032,
Shaanxi Province; 6. Department of Oral and Maxillofacial-Head and Neck Tumor Surgery, School of Stomatology, Wuhan
University. Wuhan 430079, Hubei Province; 7.Department of Oral and Maxillofacial Surgery, Sun Yat —-sen Memorial
Hospital. Guangzhou 510120, Guangdong Province; 8. Department of Hemangioma Center, Shandong First Rehabilitation
Hospital. Linyi 276029, Shandong Province; 9.Department of Oral and Maxillofacial Surgery, Peking University School and
Hospital of Stomatology. Beijing 100081; 10. Department of Ophthalmology,11. Department of Intervention Therapy, 12.
Department of Plastic and Reconstructive Surgery, Shanghai Ninth People s Hospital, Shanghai Jiao Tong University School
of Medicine. Shanghai 200011; 13. Department of Vascular Anomalies, Henan Provincial People’s Hospital. Zhengzhou
450003, Henan Province; 14.Department of Vascular Anomalies and Interventional Radiology, Children’s Hospital
Affiliated to Shandong University. Jinan 250022, Shandong Province; 15.Department of Pediatric Surgery, Children’s
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[Summary] Hemangiomas and vascular malformations are common benign vascular diseases in the head and neck region.
The evolution and extensive implementation of non—surgical therapeutic modalities have resulted in considerable improve-
ment or even total remission in a significant number of patients in minimally invasive or non —invasive procedures.
Nonetheless, under certain circumstances, surgical treatment remains an irreplaceable treatment modality within the com-
prehensive treatment sequence for hemangiomas and vascular malformations in the head and neck. However, there is no
established standard or consensus in the academic community on how to choose and apply surgical treatment. Therefore, to
enhance the treatment efficacy of hemangiomas and vascular malformations amongst domestic peers, and to standardize
surgical treatment protocols, this consensus brings together the discussion opinions of relevant experts from many medical
schools and affiliated hospitals nationwide. Based on the latest domestic and international research results and diagnosis
and treatment experience, we formulated this expert consensus from the aspects of preoperative diagnosis and preparation,
surgical treatment indications and strategies, postoperative care and observation, common complications and treatment after
surgery, follow—up and social psychological support. It is expected to be used in clinical practice and to guide relevant
professional doctors carrying out treatment.
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Figure 1 Surgical resection of tongue venous malformations
(macroglossia). A. Appearance of the tongue before surgery. There
was a huge venous malformation in the anterior part of the
tongue; B. Suture tongue along the normal margin, temporarily
block the blood supply, and completely resect the lesion inside the
septum; C. Postoperative appearance of the tongue
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Figure 2 Surgical resection of capillary malformations located at facial area. A. Appearance before surgery; B. Incision line was designed
according to subunits of aesthetics. The expanded frontal flap was used to repair facial defect; C. Appearance after lesion excision and im -

mediate repair; D. Postoperative appearance
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Figure 3 Surgical resection of arteriovenous malformations located
at soft tissues of the lower lip, mandibular and buccal area. A.
Appearance before surgery; B. Postoperative appearance (surgical
defects were reconstructed with free latissimus dorsi myocutaneous
flap)
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Figure 4 Surgical resection of lymphatic malformations in the
lower lip (lip malformations). A. Swelling and malformations of
the right lower lip; B. Miliary change was observed in the inner
mucosa of the right lower lip; C. Wound appearance after lesion
resection; D. Postoperative appearance of the lower lip
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