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D.Yu. KRYVCHENIA, I.M. BENZAR 

O.O.Bogomolets National Medical University, Pediatric Surgery Department, Kyiv 
TREATMENT OF THE HEAD AND NECK LYMPHATIC MALFORMATIONS IN CHILDREN 
Lymphatic malphormations (LM) of the head and neck cause cosmetic deformities, swelling and respiratory 
problems and are difficult to surgically removing. The aim of the study is to determine the efficacy and safetyof the 
OK-432 (Picibanil) treatment in the management of children with cervicofacialLM.Methods: 18 patients with 
lymphatic malformations of the head and neck were treated with OK-432 in O.O.Bogomolets National Medical 
University between January 2011 and March 2012. Treatment consisted of one-four intralesional injection series 
of OK-432 at two-six months intervals. Response to therapy was evaluating by quantitating change in lesion size 
and graded as complete (90%–100%), substantial (60%–89%), intermediate (20%–59%), or none (0-
19%).Results. 14 children received OK-432 as first line treatment; three were treated after surgeryand one patient 
afterprocedure of cryodestruction. 9 (50%) cases were macrocystic LM, 3 (16.7%) – microcystic and 6 (33.3%) 
were mixed. The best results achieved in patients with macrocystic LM (8 – complete and 1 – substantial), in 
patients with mixed forms regression was substantial in 4 (66.7%) and intermediate in 2 (33.3%) cases. We didn’t 
receive any visible result in children with microcystic LM after previous interventions. There was any life 
threatening complications. Conclusions: OK-432 immunotherapy is aneffective, safe, and simple treatment for 
themanagement of cervicofacial LM, especiallymacrocystic forms. Previous treatment may impair the effect.  
Key words: LympaticMalphormations, Lymphangiomas, OK-432 
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