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Comprehensive Treatment of Oral and Maxillofacial
Hemangiomas in Children

CHEN Wei-liang, LI Jin-song, WANG Jian-guang, YANG Zhao-hui, PAN Chao-bin
(Department of Oral and Maxillofacial Surgery, The Second Affiliated Hospital, SUN Yat-sen University, Guangzhou 510120, China)

Abstract: Objective To explore an effective treatment method for oral and maxillofacial heman-
giomas (OMH) in children. Methods 320 patients with OMH including 220 newborns, 40 infants,
26 cases at preschool age and 34 cases at school age , were treated comprehesively by conservative
methods including corticosteroid drugs, sclerosing, frozen, laser, radionuclide and plastic surgi-
cal operation. Results Followed up by 6 months to 4 years after treatment, the cure rate in corticos-
teroid, sclerosing, frozen, laser and radionclide groups was 23. 6%, 22.2%, 28. 6%, 25. 0% and
26. 1% respectively and was 77. 8% in plastic surgical group. Statistical difference was found between
the surgical group and the conservative group (P < 0.01). Conclusion A small proportion of pa-
tient with OMH could be cured by conservative methods, which were effective for most OMH patients.
Conservative methods can be used as the first step of comprehensive therapy. Pastic surgical resection
is a feasible and curative method for OMH.
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1
Table 1 The effect of comprehensive treatment on OMH in children
Methods Cases Cure Apparently effective Effective Inefective
Corticosteroid 13 23.6 27 49.1 8 14.5 7 12.7
Sclerosing 8 22.2 15 41.6 6 16.7 7 19.4
Frozen 8 28.6 11 39.3 517.9 4 14.3
Laser 2 25.0 4 50.0 2 25.0 0
Radionclide 6 26.1 11 47.8 3 13.0 3 13.0
Operation ' 265 239 77.9 39 12.7 16 5.2 13 4.2
1 Lesion numbers compared with conservative group, x*=7.94 P <0.01
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Comprehensive Treatment of Oral and Maxillofacial Hemangiomas in Children (Text in page 61 1)
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Fig.1 Designing for plastic surgery before operation

Fig. 2 After removal of Hemangioma and tissue flap reconstruction
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Preliminary Study of WAF1 Gene Expression in Epithelial Ovarian Cancer (Text in page 581)
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Fig. 1  Positive staining of WAF1 protein in normal ovary { x100)

Fig.2  Positive staining of WAF1 protein in ovarian mucinous cystadenoma { % 100)

Fig.3  Positive staining of WAF1 protein in ovarian mucinous cystadenocarcinoma ( x100)
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