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Surgical Treatment of Klippel-Trenaunay Syndrome
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Abstract [Objective] To evaluate the efficacy of surgical treatmnet of Klipel-Trenaunay syndrome.
[Method] Clinical data of 26 Klippel-Trenaunay Syndrome patients was reviewed to compare the efficacy of
three operation methods. [Results)] 10 patients received both “increasing drainage” and “decreasing supply” op-
erations the thigh and leg circum ferences were reduced (2. 5+1. 4)em and (2. 9+1. 8) cm, respectively; 7 pa-
tients received“increasing drainage” operation only, their thigh and leg circumferences were reduced (2. 1+1. 2)
em and (2. 41, 5)cm, respectively. Six patients only received” decreasing supply”operation, their thigh and leg
circumferences w ere reduced (1. 00. 6 )em and (1. 340. 8 )em, respectively . [ Conclusion] The efficacy of com-
bining" increasing drainage” or “ decreasing supply” operation is better than that of “increasing drainage”and “de-
creasing supply operation only.
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Table 1 Changes of circumference and length for
two weeks postoperation( x = s, //cm)
Operating methods T}il;fd Cimmfezje
Increasing drainage and 10 2.5+1.4  2.9+1.8
decreasing supply
Increasing drsinage 7 21412 2.4%+1.5
Decreming supply 6 1.0+0.6  1.340.8
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