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Abstract

Background: Venous malformations (VMs) are a rare disease with an incidence of only about 1/10,000 in children, but VMs can
expand as the child grows, appearing more in shallow skin areas such as the neck of the head, can cause discomfort or
degradation, and therefore, can seriously affect the physical and mental health of the child. There are numerous treatment
options for VMs, and interventional embolosclerotherapy has become the clinically preferred treatment for VMs due to its
many advantages. Case Presentation: We summarize the perioperative care experience of a 10-year-old child with severe right
facial malformation diagnosed as facial venous malformation (VMs) who underwent interventional embolization during
hospitalization. After 14 days of careful treatment and nursing by medical staff, the child was discharged successfully.
Discussion: The key points of our perioperative care for this patient include paying attention to the mental health of the child and
providing psychological support; strengthening health education and paying attention to the prevention of falls; preoperative
preparation; intraoperative care; observation of the condition; pain assessment and care; strengthening discharge guidance; and
doing a good job in continuous nursing. Conclusion: For the nursing of the child with facial venous malformations, it is
necessary to pay attention not only to their physiological care but also to their psychological care to help them recover as soon as
possible.
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1. Introduction

Venous malformations (VMs) are made up of embryonic ~ VMs is a rare disease with an incidence rate of only about
vascular structural abnormalities that occurred during the 1/10,000 in children [2], but VMs can expand as the child
development process caused by congenital defects and are ~ grows and more often appear in shallow areas of the skin,
one of the most common clinical vascular malformations [1]. such as the neck of the head, which can cause discomfort or
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degradation in the child [3, 4] and therefore seriously affect
the quality of life of the child.

Currently, the clinical treatment for VMs is mainly tradi-
tional surgery, laser therapy, involving sclerosis treatment,
and other methods [3]. The likelihood of recurrence of VMs
after traditional surgical treatment is small, but the incidence
of complications is very high. And the interventional embo-
lization treatment, with its hardening agglomeration of mi-
cro-injury, simple operation, and low complication rate, has
become the preferred clinical approach for the treatment of
VMs [5].

In March 2023, a patient with a severe facial malformation
on the right side was diagnosed with facial VMs. The patient
was successfully discharged from the hospital with anesthe-
sia and digital subtraction angiography (DSA). After careful
treatment and care of the caregiver 14 days, the patient was
successfully discharged from the hospital, and the child's
care experience is now as follows.

2. Clinical Information

The guardian of the child complained that the child had
facial deformity for more than 10 years and occasional secre-
tions in her right eye. In recent years, she did not see signifi-

cant improvement after conservative treatment. Therefore,
she came to our department. The right side of her face is de-
formed, and her right eye is droopy (Figure 1a). The MR
examination indicated that the abnormal signal focus of the
right collar-face was considered to be vascular malformation,
involving the cavernous sinus of the right orbital inner wall,
the longus capitis, the mastoid wall, the parotid gland, the
masseter muscle, the alveolar process, and the soft tissue of
the maxillofacial and temporoparietal scalp. Improve the
preoperative preparation, and confirm the diagnosis of VMs.

Under general anesthesia and guided by DSA, the patient
underwent "subcutaneous tissue sclerosis treatment of the
face". During the operation, a 0.45 G scalp needle was used
to puncture the vascular lumen with thickened blood, which
was clearly located in the lesion area (Figure 1b). The scalp
needle was used alternately with ™ Pingyangmycin "' 50%
glucose '= 1:1" and ™ 1% polydocaol ": air = 1:4 "for the
treatment of thickening intravascular sclerosis. The patient
had no postoperative complications, such as wound bleeding,
allergic reaction, skin or limb ischemic necrosis, thrombo-
embolic complications, transient chest depression and dry
cough, and hemolysis, except for local wound pain. The pa-
tient was discharged successfully after 2 days of postopera-
tive hospitalization.

Figure 1. Preoperative facial appearance and intraoperative imaging examination of the child.

a: Before operation, the patient's facial appearance showed a right facial mass and right eyelid droop. b: The intraoperative DSA showed the
right facial venous malformations with tortuous and thickened return veins (arrow).

3. Discussion

3.1. Pay Attention to the Child's Mental Health
and Provide Psychological Support

This case is a 10-year-old girl who is in the transition
stage from childhood to adolescence. Children at this stage
have greater self-esteem and are more psychologically sen-
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sitive and vulnerable. A large area of facial deformity caused
by long-term facial VMs may lead to inferiority complex [6].
In addition, the unfamiliar ward environment and cold
medical equipment, together with the quiet character of the
child, led to her silence and poor compliance with treatment
and nursing [7]. On admission, the child's psychological
status was evaluated by the Generalized Anxiety Disorder
scale (GAD-2 and GAD-7) and the Patient Health Ques-
tionnaire-2 (PHQ-2). The GAD-2 score of the child was 3,
and the GAD-7 score was 8, indicating that the child had
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mild anxiety problems. The PHQ-2 score of the child was 1,
indicating no depression.

Therefore, nursing staff should not only care for this child
with physical care also need to pay attention to focus on her
mental health, strengthen psychological nursing, and provide
guidance and help to her and her guardians. While this child
was in the hospital, we gave him a personalized psychological
intervention. On the day of the child's discharge, the score of
the Generalized Anxiety Disorder scale was 1, and the child's
anxiety problem was relieved. The child changed from re-
sistance to medical staff at admission to active interaction and
communication with medical staff and active cooperation
with treatment.

3.2. Strengthen Health Education and Pay
Attention to Fall Prevention

In this case, the child is 10 years old, which is an active age.
However, due to long-term facial VMs involving the right
side of the face, the right eyelid droops, and the vision of the
right eye is seriously affected, and the risk of falling is higher.
There is also an increased risk of bleeding from ruptured
blood vessels that enlarge the face after a fall [8]. The nursing
staff used the Humpty Dumpty Fall Scale (HDFS) [9] to as-
sess the fall risk of the child at admission with a score of 12,
indicating a high risk of fall.

Therefore, it is very important to strengthen the health
education of the child and her guardians, improve the
awareness of risk prevention, and prevent the rupture of
facial blood vessels caused by the child's falls. The nursing
staff advised the child and her guardians to prioritize bed
rest, exercise caution when getting out of bed, and refrain
from engaging in vigorous activities such as running. Dur-
ing the hospitalization, our health education was proper, and
no complications such as falls and blood vessel rupture
occurred.

3.3. Preoperative Preparation

Instruct and assist the child to complete the preoperative
examination, ask the child about the history of drug allergies,
find out whether the child is allergic to allergies, ask the child
to urinate before the operation, and assist the doctor to com-
plete the examination of coagulation function, blood routine,
urinary routine, biochemical indexes, MR examination, stool
routine, etc.

3.4. Intraoperative Nursing

In this case, the 10-year-old child had poor treatment
compliance and even resisted surgery due to the unfamiliar
operating room environment and separation from the guardian
[7]. Nursing staff assisted the anesthesiologist to calm the
child during the anesthesia process with gentle tone and
movements, chatting with the child to distract her attention,
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and gently tapping her shoulder to relax her.

In addition, during the use of lauryl alcohol injection, we
should pay close attention to whether the child have allergic
reactions, such as rash, itching, etc., and anaphylactic shock
may occur in severe cases [2]. Closely observe the ECG
monitoring indicators of the child, including respiration, heart
rate, heart rhythm, blood oxygen saturation, blood pressure,
etc., and make timely predictions of abnormal conditions, and
always prepare rescue items to ensure the safety of children.
There was no allergic reaction to the laurosinol injection after
the injection during the operation.

3.5. Observation of Postoperative Condition

The child was treated under general anesthesia and guided
by DSA for the serosing of subcutaneous tissue of the face
with the laurosinol injection. Although interventional em-
bolic serosing was safer than traditional surgery for this
child, a series of adverse reactions could still occur after the
treatment with laurosinol injection. It includes allergic re-
actions, swelling, skin or limb ischemic necrosis, throm-
boembolic complications, pigmentation, superficial phlebi-
tis, transient chest depression and dry cough, hemolytic
reactions, etc [10].

The child returned to the ward after surgery. During the
nursing process, the vital signs and mental condition of the
child were observed and recorded in time after each shift, and
the blood and fluid seepage of the surgical wound were ob-
served. We continued to closely observe the postoperative
allergic reaction of the child to the laurosinol injection. Her
vital signs were stable, and no other adverse reactions oc-
curred during hospitalization except for mild swelling of the
lesion site.

3.6. Postoperative Pain Assessment and Care

Effective pain management can prevent the child from ex-
periencing symptoms such as a rapid heart rate and a sharp rise
in blood pressure due to pain and help her recover as soon as
possible [11]. The postoperative pain of the child mainly ap-
peared near the puncture point of the laurosinol injection. The
right side of the child's face was slightly swollen on the second
day after surgery compared with that before surgery. The Faces
Pain Scale (FPS) score [12] was 2 points, indicating mild pain.
After surgery, the child preferred to be in the lateral position
due to pain, and pressing the pain site during the lateral position
could relieve the pain, but it was not conducive to the treatment
effect. The nursing staff advised the child to take more supine
position or healthy lateral position (left decubitus position) and
asked the guardian to supervise the child and correct his decu-
bitus position so as to facilitate the recovery of the disease. At
the same time, the child was instructed to divert their attention
by watching cartoons or playing small games when in pain [13].
After careful care by the nursing staff, the pain score was 1
again on the second day after surgery, and the pain of the child
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was relieved.

3.7. Strengthen Discharge Guidance and Do a
Good Job of Continuous Nursing

The treatment cycle of VMs is determined according to the
size of the lesion. If the lesion is large, the treatment fre-
quency is higher and the treatment cycle is longer [11]. In
this case, the disease cycle of the child is long, and the lesion
is relatively large, so it is very important to do discharge
guidance and follow-up. Our department has set up a con-
tinuous nursing team, including follow-up nurses, doctors in
charge, and guardians, to discuss and formulate follow-up
plans according to the condition of the child, establish an
electronic information database, and assign special personnel
to input the rehabilitation indicators and condition changes of
the child after surgery. Before discharge, we continued to
emphasize the importance of preventing falls and avoiding
ruptured blood vessels in the face.

The child was followed up at the first month after dis-
charge. After discharge, the child was evaluated again for
anxiety and pain. The anxiety and pain problems of the child
were solved, the size of the right facial mass did not change
much compared with before, and the facial skin color at the
injection site of hardener did not change, and regular treat-
ment was required according to the size of the lesion.

4. Conclusion

Interventional embolization and sclerotherapy for the
treatment of venous malformations (VMs) has the ad-
vantages of being minimally invasive, simple to operate, low
complication rate, low cost, less pain, leaving fewer scars
after treatment, and meeting the psychological needs of pa-
tients and their guardians for "beauty" [1, 14]. The main ad-
verse reactions include allergic reactions, swelling, skin or
limb ischemic necrosis, thromboembolic complications,
pigmentation, etc [2]. The adverse reactions are relatively
mild, and serious adverse reactions are rare. It is safer than
traditional surgical treatment, but this method also has cer-
tain disadvantages, namely that some patients need to be
treated with multiple injections and the treatment cycle is
long. In addition, the requirements for the hardener are rela-
tively high. The foam hardener used in this case is
lauromacrogol injection. According to relevant domestic and
foreign research [2, 15, 16], lauromacrogol injection is a
relatively safe and effective foam hardener.
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