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Study ID: H26-203

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

Project Leader: Yutaka Maruoka
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Study Results:

This project was approved in the institutional review board on August 26, 2015 (approval

number: NCGM-G-001844-00).

[Research Object]
The person who visited Dentistry/Oral Surgery in the NCGM Hospital as below,
1. Patients who have venous 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:
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

[Method]
12 people (17 cases) underwent the treatment by means of the procedure manual. Case 3 was not
subjected to this study because it was limited to irradiation from the surface, not intra-lesional

photogoaglation.

1. Marking the outline of the lesion.
2. Local Anesthesia.
3. Insertion / indwelling of fiber
Guide light or ultrasound are used
of the fiber tip,
4. Intralesional Photogoaglation: A B
Nd:YAG laser(1064nm)
Versa PULSE, Luminus
5. Suturing of the insertion part
6. Wound cooling, in case of severe swelling steroid administrated.

for confirming the position

[Results]

Case report is shown in Table.



Age at Long Short Total
No. | Case No. | Gender Date of Surgery Site diamster diameter W pulse width
surgery PN () energy (kdJ)
1 Lower right lip 12 10 10 0.35 200
1 M 55 10/22/15 i
2 Right edge of " 10 10 0.19 200
tongue
3 M 20 10/22/15 Lower middle lip 0 0 10 1.23 200
4 F 35 1/21/16 Lower left lip 20 20 15 082 200
5 Lower right lip 20 12 10 | total 200
4 F 64 6/2/16 .
§ Right buccal 15 8 10 043 200
mucosa
7 5 M 82 6/20/16 Dorsum of tangue 40 40 10 095 200
8 6 F 45 7/28/16 Upper right lip 6 6 10 0.09 200
9 Upper middle lip 11 7 10 | total 200
7 M 76 8/18/16
10 Left angle of the 7 5 10 0.37 200
mouth
T 8 F 52 9/1/16 Leftt buccal 12 10 10 0.28 200
mucosa
12 Lower middle lip 15 10 10 | total 200
9 M 79 10/20/16 ;
13 Right edge of 6 4 10 0.32 200
tongue
14 10 51 11/24/16 Lower middle lip 15 g 10 034 200
15 11 73 12/8/16 Upper right lip 11 8 10 0.27 200
16 12 F 74 1/5/17 Left angle of the 17 9 10 0.39 200
mouth
17 U left i 2 2 10 0.03 200
13 F 38 1/19/17 pper e P
18 Lower left lip 4 4 10 0.09 200




[Discussion]

Case 4 was a large one extending not only to the lower lip (red lip) but also to the white
lip area. For that reason, we used 15 W instead of 10 W, which was conventionally used. As a
result, after the surgery, since large ulcer formed as a result of burns, we advanced drug
administration and moisturizing, and after 2 months it became healing of some scarred. Although
the wound was almost closed down, although some contracture was recognized, the patient was
terminally diagnosed because she did not wish such as morphology modification operation.

For case 5, it was very large, as large as 40 mm in diameter. However, taking advantage
of the lesson from case 4, we slightly moderately irradiated 10 W and 0.95 J, but in aesthetically
never satisfying things although it was not, the patient did not wish for further treatment, so it
was a final examination.

Other cases showed dramatically better healing in general.

It was found that good results are obtained with an energy amount of approximately 0.3
kd. In large ones, rather than giving an intensive energy at the same time, it seemed better to
irradiate a slightly moderate irradiation each time. And we see the reaction, then split it in several
degrees and irradiate.

In the course of doing this treatment at NCGM hospital, it had taken a lot of time to solve
a lot of problems such as securing the surgery site, the operation, restrictions on equipment usage
time, and coordination with other departments initially. They are improved gradually.

Based on the results of this study, application as a highly difficult new medical
technology was accepted, medical treatment started from June 2017. Since introduction patients
are also gradually increasing, we plan to further treat surgery based on optimal treatment
conditions guided by this research. we moreover study for the optimal treatment techniques and

conditions.

Researchers [Z[X, MR EZRHT 5.
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