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Dear Sir,
We read with genuine interest the paper from Fàbiàn and co-
workers (https://doi.org/10.1007/s10006-018-0691-0). The
authors have made an admirable (and effective) effort in
reviewing the current literature on vascular malformations of
the facial bones. We believe that they have made the point in
underlining how, despite an effortless work of ISSVA, there is
still confusion, misdiagnosis, and thus improper treatment of
many cases. In particular, venous malformations (VMs) con-
tinue to be oftentimes named Bhemangiomas^ or Bcavernous
hemangiomas.^We totally agree on this as we have previous-
ly published [1]. Fàbiàn et al. reveal how frequently this mis-
take is still perpetrated, and this is the first reason why the
authors should be congratulated. Then they meticulously de-
scribe the clinical history of the case with emphasis on the role
of previous improper approaches to the patient’s disease that
likely caused an accelerated increase of the malformation vol-
ume. A cause-relation effect was never reported so clearly
before.

On the other hand, we believe that there are some debatable
statements on this remarkable paper.

First, they describe preoperative superselective emboliza-
tion as useful and advisable in a multidisciplinary manage-
ment of bony VMs. This is not our experience. Transarterial
embolization will never succeed in reducing blood flow to a
VM of the facial bones because they are nourished by a ran-
domly distributed pattern of very small arterial feeders that are
not identifiable and amenable of endovascular closure. We
have previously discussed this [2, 3]. Even strangling the ex-
ternal carotid artery is pointless for the very same reason. So,
whenever a physician is able to preoperatively diagnose a
bony VM (and this is easy in an expert setting), he or she

should never have the patient undergo angiography and
embolization.

Then the authors, at the end of the paper, suggest that an
early diagnosis and treatment is desirable by means of surgery
or sclerotization. In our experience with 12 cases, we disagree
on this because the mainstay of whichever sclerosing session
is to reach (and, more importantly, stay within) the malformed
vessels. This is, from a practical point of view, very easy to do
with VMs of the soft tissues, with US or phlebographic guid-
ance, but is undoable in VMs of the bone because they are
made of very small chambers with frail vessels that are either
unreachable or broken causing leakage of the sclerosant with a
predictable increase in complications [4] and a very low-to-
none effectiveness.

A multidisciplinary discussion of the case involving an ex-
pert in endovascular management of vascular malformations
would likely agree with these considerations [5].
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