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ABSTRACT

Surgical excision of haemangiomas in selected
cases is the quickest and surest method of cure.
However, this treatment modality has never been
very popular because of problems of bleedings, rec-
cutrence and need for reconstruction later. A study
of 25 cases of various types of haemangiomas
treated surgically is presented.

INTRODUCTION

Diagnosis of haemangiomas is simple but its
management difficult. Concepts regarding selection
of treatment - modality and timing of active inter-
ference with haemangioma are changing. ‘Early’
surgical treatment whenever possible is a relatively
new treatment.approach. (Jose K Rosales 1983, J
Bandet D River (1987). We agree with the views of
Andra A(1979) that cavernous haemangiomas
should be treated by ‘complete excision’ during
early infancy. Surgical excision has been described
to be the treatment modality of choice in cases of
haemangiomas of bone (Bridger M.W. 1976), muscle
(Sutherland AD 1975), nerve (Prosser AJ, Burker
F.D. 1987), conjunctiva (Rao MR et. al 1989), tongue
(Galletti 1988) etc.

MATERIAL AND METHOD

in the Department of Burns & Plastic Surgery,
Kasturba Medical College, Manipal, 25 cases of
haemangiomas at different sites were surgically
treated during the period from January 1985 to July
1992.
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7 (28%%) patients were less than 10 years of.
age, of which 4 were below one year. Intra lesional
injections of boiling water was used as a method of
minimising bleeding during surgery in 6 patients
(24%) effectively. One patient underwent em-
bolotherapy of left facial artery using gel-foam
before surgery. Five (20%) patients underwent more
than one sitting of surgery, either for excisional
surgery or for reconstruction.

- ‘ o DISCUSSION :

Interms of the final results, surgical excision
of haemangiomas is perhaps the best method of
guaranteed cure and to minimise compromise with
function and cosmetic results. However, it cannot be
denied that surgical excision involves problems
namely (1) Control of bleeding (2) recurrence of
lesion & (3) reconstruction of defect.

1. The measures to control bleeding can
be pre-operative, per- operative of post-operative.
The usual ; pre-operative’ measures or minimising
bleeding are marking the feeder vessels with
ultrasound doppler, and ligating by use of
fsmarch’'s bandage and tourniquet for lesions over
limbs. Selective angiography and selective em-
bolisation are of incredible use in large haeman-
giomas, with arterio-venous fistulae. In cases of
cavernous haemangiomas, boiling water injection
about two weeks prior to surgery, results in tem-
porary regression and thus minimises bleeding
during surgery.

Few precautions taken during surgical ex-
cision of haemangiomas can minimise ‘per-
operative’ bleeding during excision. e.g.
b identification of ‘proper plane for excision of
haemangiomas. Proper plane of haemagioma ex-

cision should always be through the normal tissue,

- : close to haemangioma and not through the haeman-
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iec./rance’. Measures 1o prevant the problems of
recurrence are (1) to avoid surgery during rapid
growth eg. in infancy, as was advised by Edgerton
(1978), (2} to have & bloodiess fieid during excision
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as possible, s¢
giomas along the muscles can be identitied and if
need be sacrificed.- (3) to avoid excision through
haemangiomatous tissues means excision should
be three dimensionally through the normal tissue-
plane, closest to the lesion. (4) to sacrifice the over-

lying skin or mucosa whenever it is involved.

Sacrifice of skin and mucosa may invite ad-
ditional third problem of ‘reconstruction’ after
haemangicma excision. There are few cases where
excision of czvarnous haemangioma and direc:
closure of skin can be done.

Whenever in doubt about complete excision
it is best to cover the defect with split skin graft for
recurrence prior to flap cover.
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