AT S : 2645203

i S i Nd:YAG U — 08k N BRI & FH O 7 SR 1 I A8 R k3 2 TR i

FATAFTEE 4 Al B

SRR 4 RS L

Wroew hE4A ERERE, B, ITEEIE T BnER, BEEN, @, B SRR,
IS, THEE N, AATASE, MERE, SFES, BT, LHES,
ERAR iy

F—U—F b= L—YiniR W, T - R, AR - R
WFFERCR

BSEH]
[E N E R R st o & — i B O EESVR 2 32
1L RRERE, BRRREIChESRELEL, R mE LT EE
2. EWN2 THRBIEEOTZOI@bE T 5 EE
3. T2tk © ISSVA N LL T ORHECE T ED H D
M4 &7 (vascular malformation)® 9 BAKWHK I E w7 (slow flow type) T
HHHLODI L,
« B A H( capillary malformation: CM)
- R E( venous malformation: VM)
EROZOSEXGRLET D,
U o VEEE (lymphatic malformation : fEROEETD Y L VE[H)
IR
(Vascular Tumor: 7EROBEETORRRMAENE, SR ME e &A1 4) b ARTEHR G4
ThHEZEZLNDOIDAENTIGE LR,
4. PHFRBOBEFP OLGEIX, FIRE LV ARSI~ OF Al &2 157 B

U bEDSEZG- L, FENMFONIEEEZNR LT D,

U7iE]
MRS OVEFRIIXHF TR E OFIPH, (&, MR % EMICHIE L, &b EETH oA 2 72RiaRE
NEIRENDIRETHY ., KIETSODOART v BRSNS,
1). MRI ° 2 —72 B K D ds
2). ISSVA (EHBRMmENE - & wIEAFIES) SHEICES Wz
AT b i L 272 ( fast-flow vascular malformations) D FJRENME 72T X E T 5,
VETHIUTEREIT O,
3). 1B HAE DR E & IRRIEDO M
b<ETHIEROa L ba—L SEVFENMRFREETH V. IR DF LI E T
EOMREBLZLETHD, WWEROKRFANILLTD 2 K TH 5,
OO FTEFE % AT L ANZL <
IR OB A XY 5, BEFOt o Tk
OIREDIHHE (REDOBREDR) % EiF5 — BEOREEZHK ST
—IRZEOYERICA DR 7o U 72 K EOFR . B O 0 Tk
4). TRIREAE DR : A4 6 2> A %12 MRI % H\ TR O#iPH 2 59~ %
B). TEFEAE IR T DIFT - IR O T ke 2 R ET 5

[ ]

W 5 — TR AAT 5 12 DI TSI ORRIRE DI, BRI IR ORI, MFH 2 D7
7z URREASIBE LTV D T LRI L T, ZORPUCIERIEE LTH Y, 3l SRS AIE
(B3R 728 B BRI T % 5 BRBLA A L T B, BHE, RR0RLE) D R LALEDT
B R Y s — B RS T b



Study ID: H26-designated 203

Title: Treatment strategies for maxillaofacial venous malformations using intralesional laser
photocoagulation

Project Leader: Yutaka Maruoka

Project Partners: N.A.

Key Words: Laser, laser therapy, vascular, analysis and evaluation, cells and tissues

Study Results:

[Research Object]
The person who visited the National International Medical Research Center Hospital Dental and Oral
Surgery as below,
1. Patients who have tvenous malformations in the lips and tongue, in such as buccal mucosa, and who
wish to treatment.
2. Patients who can visit for regular prognosis observation
3. ISSVA classification after preliminary diagnosis applies to the following criteria:
1) A low flow rate vascular malformation:
- Capillary malformations (capillary malformation: CM)
-Venous malformation (venous malformation: VM
4. If during the treatment of comorbidities, obtained permission to this study participants than the attending
physician
5. And satisfying the above conditions, it is directed to a consent is obtained.

[Method]

This method is consisted of five steps.
1. Testing MRI and echo.
2. ISSVA (The International Society for Study of Vascular Anomalies) diagnosis was based on the
classification: Only the possibility of a high flow rate vascular malformation at least (fast-flow vascular
malformations) should be denied. If necessary, a biopsy will be performed.
3. The setting of treatment goals for this study,

The therapeutic goal is the control of symptoms. Large principles of treatment are the following two
points.

1) Avoid heat, to delimit the range of treatment, devised ways of irradiation

2) Improve the treatment of efficiency.
4. Evaluation of treatment results:

To assess the range of lesions using MRI roughly after six months.

5. Disscusion for treatment results: to determine the treatment of termination or continuation

[Results]
Currently, we submitted protocol to the IRB of NCGM. We still have a lot of problems, such as, the

treatment location, equipment use time constraints, coordination with other department, and so on.  We

will continue while seeking the cooperation in each department.
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