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Background

Vascular malformations of the upper limb are
commonly located in proximity to important
anatomical structures including nerves and vessels,
are diffusely distributed and do not respect anatomical
boundaries.

Surgical excision, even if complete, often leads to
disappointing recurrence

We prefer to treat vascular anomalies with non
surgical sclerotherapy utilising Bleomycin which
induces DNA change and significant sclerosis of
vessel endothelium.

Background

Vascular malformations of the upper limb are
commonly located in proximity to important
anatomical structures including nerves and vessels,
are diffusely distributed and do not respect anatomical
boundaries.

Surgical excision, even if complete, often leads to
disappointing recurrence

We prefer to treat vascular anomalies with non
surgical sclerotherapy utilising Bleomycin which
induces DNA change and significant sclerosis of
vessel endothelium.

Treatment Response

All lesions responded to treatment

An average dose of 0.335mg/kg was injected in total.
An average of 4.2 sessions was required for each patient.

No lesions recurred.

Conclusions

A high success rate, absence of recurrence and minimal risk of complications makes
bleomycin sclerotherapy our first choice for treatment of upper limb vascular
malformations.
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Methods

Data is collected as a prospective observational study.
Colour photographs are taken before and after
treatment. Injection is performed percutaneously with
ultrasound guidance, under a short general anaesthetic
or remifentanil sedation, as a day case procedure

Over 2500 sclerotherapy treatments have been
performed in our unit. Of these, 45 had upper limb
malformations, 30 male and 15 female patients with a
median age of 26 years. 39 venous malformations, 4
haemangiomas & 2 lymphatic malformations were
treated.
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Case 1
16 year old ♀, recurrent

venous malformation

After 2 intra-lesional bleomycin
treatments

Case 2
17 year old ♂, recurrent
microcystic lymphatic

malformation

After 5 intra-lesional
bleomycin treatments


