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Results of surgical treatment of lymphangiomas in children
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Abstract: Lymphangiomas are mature, benign tumors emanating from the
lymphatic vessels. Lymphangiomas can be external (cervical, cervical-axillary-
thoracic) and internal (mediastinal, internal organs, retroperitoneal, pelvic). The most
common are lymphangiomas of the cervical localization - from 74% to 82%. Due to
the genetic relationship of lymphangiomas to blood vessels, in particular, to the
venous system, their radical removal presents certain difficulties, where they are close
to the main vessels of the neck, axillary region, mediastinum and other localizations.
There is no consensus on the question of the stages of excision of lymphangiomas, if
no one doubts the rationality of a single-stage surgical intervention. There are
practically no works that raise the issue of the cosmetic side of surgical interventions
taken to remove lymphangiomas. It is possible to radically cure lymphangioma by
surgical removal only in 75% of cases.
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Lymphangiomas arise as a result of malformation of the lymphatic system in the
embryo, starting at 6 weeks of gestation (14). They belong to mature, benign tumors
arising from the lymphatic vessels. Lymphangiomas can be external (cervical,
cervical-axillary-thoracic) and internal (mediastinal, internal organs, retroperitoneal,
pelvic). The most common are lymphangiomas of cervical localization - from 74% to
82%, cervical-axillary-thoracic lymphangiomas occur in 6% of patients, mediastinal
localization - in 10-16% of patients, in the abdominal organs - 1-2%, retroperitoneal
location - y 1-2% of patients, pelvic localization - y 1-2% of patients
[1,2,3,4,5,6,7,8,10]

Due to the genetic relationship of lymphangiomas to blood vessels, in particular
to the venous system, their radical removal presents certain difficulties, where they
are located close to the main vessels of the neck, axillary region, mediastinum and
other localizations. In this regard, lymphangiomatous tissue, which is difficult to
remove and therefore remains on large vascular trunks, serves as a source of tumor
relapses, which occur in 6.4% [9]

In addition, there is no consensus on the issue of the stages of excision of

ISSN 2181-0842 / IMPACT FACTOR 4.182 40 () .



"SCIENCE AND EDUCATION" SCIENTIFIC JOURNAL / WWW.OPENSCIENCE.UZ JANUARY 2024 / VOLUME S [SSUE 1

lymphangiomas. If no one doubts the rationality of one-stage surgical intervention
when removing intracavitary localizations of lymphangiomas, then with regard to
superficial lymphangiomas, especially those of large size, there are 2 points of view.
One group of surgeons considers simultaneous tumor removal advisable [6,10], while
another group of surgeons adheres to the stages of the operation. There are practically
no works that raise the question of the cosmetic side of surgical interventions
undertaken to remove lymphangiomas [3] Radically cure lymphangioma by surgical
removal is successful only in 75% of cases [4,6,11].

Target. Analysis of the results of various methods of surgical treatment of
lymphangiomas of various locations.

Material and methods. We analyzed the surgical treatment of 186 children with
lymphangioma of various locations who were hospitalized in a specialized surgical
clinic of Samarkand State Medical University. After a complete clinical and
laboratory examination and adequate preoperative preparation, the patients underwent
surgical treatment. Depending on the surgical tactics, they were divided into 2 groups:
control 162 patients operated on between 1994 and 2015 - they underwent generally
accepted traditional surgical treatment, which consisted of complete excision of
lymphangioma within the surrounding healthy tissues and main 24 patients who
received inpatient treatment in the period from 2016 to 2019, who underwent
minimally invasive surgical treatment in the form of sclerotherapy for lymphangioma.
This treatment tactic consisted of puncture of the lymphangioma, which was carried
out under the control of ultrasound sonography. The contents of the lymphangioma
were aspirated, then doxacycline was administered at a concentration of 10-20 mg/ml,
followed by 4-fold (once a day) administration of doxacycline into the lymphangioma
cavity through the left cannulas. On the 4th day, the cannulas were removed, and
control Doppler ultrasound of the residual cavity was performed. In the multi-chamber
form of lymphangioma, cannulas, under ultrasound control, were inserted into each
individual cavity of the multi-chamber cyst.

Results - Lymphangiomas in children were assessed according to the following
indicators: the course of the postoperative period, the presence or absence of
suppuration of the residual cavity, the nature of wound healing, the patient's time in
hospital (bed-day), duration of fever (days), ultrasound signs of suppuration and
relapse of the disease. The table below (Table 1) provides an example of the results
of surgical treatment of patients in the control group.

Results of surgical treatment

Localization of Deadlines (days) Bed day

lymphangiomas Decreased body temperature (days)
Staying in intensive care

Cervicocephalic (n-151) 3,2 4,1 7,7

Torso (n-28) 2,6 3,9 12,8
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Limbs (n-7) 2,1 1,4 9,3
Total (186) 2,6 3,1 9,9

Indicators of the postoperative period in operated patients of the control group.

As can be seen from Table 3.1, on average, in the operated patients of the
control group, the normalization of body temperature was on average 3-4 days, the
stay in intensive care was about 3-4 days, the average stay of patients in the hospital
was 7-13 days.

Unlike the control group, in the main group these indicators were significantly
lower, as shown in Table 2.

Indicators of the postoperative period in operated patients of the main group

Localization of Deadlines (days) Bed-day (days)
lymphangiomas Decreased body temperature
Staying in intensive care
Cervicocephalic (n-15) 2,9 -- 7,9
Torso (n-8) 3,1 - 8,1
Limbs (n-1) 2,0 - 7
Total (24) 2,6 - 7,6

Table 2 shows that patients in the main group did not need to stay in the intensive
care unit after surgery, since the sclerosing drug was administered under local
anesthesia, there were no side effects, and after surgical treatment, they were
transferred to a regular inpatient department. In this group of patients, the
normalization of body temperature was on average 2-3 days, they were not in the
intensive care unit, and most importantly, the period of stay in the clinic did not exceed
8 days.

Despite various treatment methods, in the early postoperative period there were
no complications in the form of wound suppuration, disease relapse, or suture
dehiscence in the control group.

The study of long-term results is an objective criterion for assessing the
effectiveness of surgical treatment of patients with lymphangiomas. When checking
long-term results, the objectives were to study the health status of patients. The
evaluation criteria were the study of the following factors: clinical signs; condition of
postoperative scars and the presence of disease relapse. All treated patients were under
clinical observation and periodically underwent examinations in the clinic. Follow-up
examination was carried out in periods from 1 year to 15 years.

We considered the long-term results to be good for those individuals who did not
have any complaints after surgery, their general physical condition corresponded to
their age, postoperative scars do not rise above the surface of the skin, the latter are
soft and painless on palpation, there is no relapse of the disease.

The results were considered unsatisfactory when patients complained of pain in
the projection of the postoperative scar, the latter is rough, rises above the surface of
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the skin, adheres to the underlying tissues and deforms the surrounding soft tissues,
and a relapse of the disease is noted (Table 3.3).
Long-term results of surgical treatment of lymphangiomas

Group Good Satisfactory Unsatisfactory Total
OcHoBHas (n=24) 21 (87,5%) 3(12,5%) - 24 (100%)
Kontpomsras (n=162) | 117 (72,2%) 37 (22,8%) H 8 (5%) 162 (100%)
Bcero (n=186) 138 (74,2%) 40 (21,5%) 8 (4,3%) 186 (100%)

As can be seen from Table 3, good results were achieved in the main group 21
(87.5%) than in the main group 117 (72.2%). The same results were noted when
analyzing the satisfactory results of the treatment; in the main group they were 12.5%
to 22.8% in the control group. It should be noted that unsatisfactory results were
revealed in the control group - 5.0%, in the main group they were reduced to 0%.

Thus, in the period from 1994 to 2019, 186 children with lymphangioma of
various localizations were operated on in 2 SamMU clinics. After a complete clinical
and laboratory examination and adequate preoperative preparation, the patients
underwent surgical treatment. Depending on the surgical tactics, they were divided into
2 groups: a control group of 162 patients - they underwent generally accepted
traditional surgical treatment, which consisted of complete excision of lymphangioma
within the surrounding healthy tissues, and a main group of 24 patients who received
minimally invasive surgical treatment in the form of sclerotherapy for lymphangioma.
This treatment tactic consisted of puncture of the lymphangioma, which was carried
out under the control of ultrasound sonography. The contents of the lymphangioma
were aspirated, then doxycycline was administered at a concentration of 10-20 mg/ml,
followed by 4-fold (once a day) administration of doxycycline into the lymphangioma
cavity through the left cannulas. On the 4th day, the cannulas were removed, and
control Doppler ultrasound of the residual cavity was performed. In the multi-chamber
form of lymphangioma, cannulas, under ultrasound control, were inserted into each
individual cavity of the multi-chamber cyst.

Analysis of the immediate results of treatment showed that on average, in the
operated patients in the control group, the normalization of body temperature was on
average 3-4 days, the stay in intensive care was about 3-4 days, the average stay of
patients in the hospital was 7-13 days. In contrast, patients in the main group did not
need to stay in the intensive care unit after surgery, since the sclerosing drug was
administered under local anesthesia, there were no side effects, and after surgical
treatment, they were transferred to a regular inpatient department. In this group of
patients, the normalization of body temperature was on average 2-3 days, they were
not in the intensive care unit, and most importantly, the period of stay in the clinic did
not exceed 8 days.
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Despite various treatment methods, in the early postoperative period there were
no complications in the form of wound suppuration, disease relapse, or suture
dehiscence in the control group.

The study of long-term results is an objective criterion for assessing the
effectiveness of surgical treatment of patients with lymphangiomas. The evaluation
criteria were the study of the following factors: clinical signs; condition of
postoperative scars and the presence of disease relapse. All treated patients were under
clinical observation and periodically underwent examinations in the clinic. Follow-up
examination was carried out in periods from 1 year to 15 years. Long-term treatment
results were assessed on a 3-point scale: good, satisfactory and unsatisfactory. Good
results were achieved in the main group 21 (87.5%) than in the main group 117
(72.2%). The same results were noted when analyzing the satisfactory results of the
treatment; in the main group they were 12.5% to 22.8% in the control group. It should
be noted that unsatisfactory results were revealed in the control group - 5.0%, in the
main group they were reduced to 0%.

Conclusions. Analysis of the results of surgical treatment of lymphangiomas of
various locations showed that the generally accepted traditional treatment method is
quite effective, but requires the patient to be in the intensive care unit after surgical
treatment, unlike in the main group, due to the fact that surgical treatment is carried
out under local anesthesia. not required. The proposed minimally invasive tactics for
treating lymphangiomas allows one to achieve good long-term treatment results in
87.5% of patients and reduce relapse of the disease to 0%.

References

1. Vorontsov |.M. Lymphangiomas in childhood and their treatment / .M.
Vorontsov // Sov. Medicine, 1989. No. 1. P. 111-115.

2. Garib F.Yu. and others. Immune-dependent diseases. Tashkent, 1996.

3. Durnov L.A. Malignant tumors in young children/ L.A. Durnov. M., 2006. pp.
241-244.

4. Mamadaliev A.M. And. other Clinical and neurological features of
intracerebral tumors of the cerebral hemispheres // Bulletin of Neurology, Psychiatry
and Neurosurgery, 2015. No. 9. P. 73-78.

5. Norkulov N.U., Shodiev A.Sh., Norkulov S.N. Features of diagnosis and
treatment of cerebellar tumors // XX Davidenkov Readings, 2018. pp. 293-294.

6. Khasanov Sh.R. Giant cavernous lymphangioma in a child / Sh.R. Khasanov,
Ts.S. Khutiev // Surgery, 1999. No. 8. P. 137-138.

7. Shamsiev A.M. and others. Tumor formations in children in the first months of
life // Tyumen Medical Journal, 2011. No. 2.

ISSN 2181-0842 / IMPACT FACTOR 4.182 44 () .



"SCIENCE AND EDUCATION" SCIENTIFIC JOURNAL / WWW.OPENSCIENCE.UZ JANUARY 2024 / VOLUME S [SSUE 1

8. Shamsiev A.M., Atakulov Zh.A., Lenyushkin A.M. Surgical diseases of
childhood // Tashkent: 1bn-Sino Publishing House, 2001.

9. Shamsiev A.M., Shamsiev, Zh.A., Davranov B.L., Isakov A.M., Davlatov S.S.,
Makhmudov B.B. & Rakhimov A.K. Medical sciences, treatment of lymphangiomas
in children // Questions of science and education, 2020. P. 90.

10. Shodiev A.Sh., Norkulov N.U., Norkulov S.N. Clinical features of the course
of cerebellar tumors in children // XX Davidenkov Readings, 2018. pp. 443-443.

11. Yusupov Sh.A. Kurbaniyazov Z.B., Zainiev A.F. Nodules of the thyroid
gland // Scientific and practical journal “Visnik naukovikh doslidzhen” Ternopil 2018,
No. 1 (90)

12. Akhmedov I, Khamidov A, Kholmirzayev S, Yusupov Sh, Umarov I.
Improving river sediment distribution calculation in mountain rivers // “Science and
innovation” V.1 No. A8. - R. 1014-1019

13.  Yusupov Sh.A. Diagnostic significance of ultrasound sonography for
appendiceal peritonitis in children // Journal “Siberian Medical Journal” (Irkutsk) -
2009. - T. 86, No. 3. — pp. 138-141.

14. Shamsiev M.A., Atakulov D.O., Yusupov Sh.A. Experimental study of the
influence of ozone on the course of peritonitis and adhesions // Journal “Pediatric
Surgery” - 2000. - T.6 - P. 22-25

15. Shamsiev A.M., Yusupov Sh.A., Shahriev A.K. The effectiveness of
ultrasound sonography in appendicular peritonitis in children // Journal of Clinical and
Experimental Medicine — 2016. No. 2. -WITH. 38-43.

16. Yusupov Sh.A, Kurbaniyazov Z.B, Davlatov S.S, Rakhmanov K.E, Daminov
F.A. Long-term results of surgical treatment of thyroid nodules // Journal of Clinical
and Experimental Medicine - 2017. No. 1. — pp. 29-35.

17. Yusupov Sh.A, Islamova D.S, Gaffarov U.B. The structure of the pathology
of the gastroduodenal zone in children with dyskinesia of the gallbladder // Journal
“Scientific Notes of the Oryol State University” - 2014. -T.2,No. 7. —C. 73-74.

18. Berdiyarova Sh.Sh., Yusupov Sh.A., Nazarova G.Sh. Clinical and laboratory
features of chronic hematogenous osteomyelitis // Journal “Central Asian Research
Journal for Interdisciplinary Studies (CARJIS)” - 2022. - T. 2, No. 5. — pp. 116-125.

19. Yusupov Sh.A, Shamsiev A.M, Atakulov Zh.O, Jalolov D.A. Assessment of
the intensity of endogenous intoxication syndrome in children with widespread
appendiceal peritonitis // Journal “Medical Almanac” - 2019. No. 5-6(61). — pp. 57-61.

20. Shamsiev A.M., Yusupov Sh.A., Sharipov R.Kh. The influence of ozone
therapy on indicators of lipid peroxidation in children with common forms of
appendiceal peritonitis // Journal “Annals of Surgery” - 2001. - T. 5. - P. 77.

ISSN 2181-0842 / IMPACT FACTOR 4.182 45 () .



"SCIENCE AND EDUCATION" SCIENTIFIC JOURNAL / WWW.OPENSCIENCE.UZ JANUARY 2024 / VOLUME S [SSUE 1

21. Yusupov Sh.A, Shamsiev Zh.A, Suvankulov U.T, Daniyarov E.S. Surgical
tactics for obstructive calculous pyelonephritis in children// Journal “Saratov Medical
Scientific Journal” - 2007. - T. 3, No. 2. — pp. 79-80.

22. Yusupov Sh.A, Mardyeva G.M., Bakhritdinov B.R. Features of radiological
semiotics for pneumonia in young children // Journal “Current nutrition of pediatrics,
obstetrics and gynecology” — 2017. No. 2. — pp. 21-24.

23. Shamsiev A.M., Yusupov Sh.A., Yuldashev B.A., Mukhamadieva L.A. The
state of the immune status in children with chronic bronchitis // Journal “Pediatric
Bulletin of the Southern Urals” - 2017. No. 1. — pp. 84-89.

24. Shamsiev A.M., Yusupov Sh.A., Makhmudov Z.M. Surgical treatment of
children with acute hematogenous osteomyelitis of the bones forming the hip joint //
Journal “Russian Bulletin of Pediatric Surgery, Anesthesiology and Reanimatology” -
2014. - Vol. 4, No. 3. — P.86-89.

25. Yusupov Sh.A, Kurbaniyazov Z.B, Zainiev A.F. Thyroid nodules. state of the
problem (literature review) // Source “Bulletin of Scientific Research” — 2018. No. 1.
— pp. 10-15.

26. Shamsiev A.M., Saidov M.S., Aipov R.R., Atakulov D.O., Yusupov Sh.A.
Surgical correction of fecal incontinence with fistulas in the reproductive system in
girls // Journal ‘“Russian Bulletin of Pediatric Surgery, Anesthesiology and
Reanimatology” - 2014. - VVol. 4, No. 2. — P.25-29.

27. Makhmudova, A.N., lIbragimova, E.F., Shukurova, D.B., Abdurakhmonova,
Z.E. and Naimova, Z.S., 2020. Medicine of Uzbekistan - achievements and prospects
for the development of the field. Achievements of science and education, (3 (57)),
pp.49-52.

28. Makhmudova, A.N., 2022. Legal protection of patients in the field of
healthcare in the new Uzbekistan. Academic research in educational sciences,
(Conference), pp.102-107.

29. Makhmudova AN, Kamariddinzoda AK. Protecting the rights of patients in
the Republic of Uzbekistan. Science and Education. 2022;3(10):54-62.

ISSN 2181-0842 / IMPACT FACTOR 4.182 46 () .



