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« Visible Patient »
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25% 36% 22% 17%

Fig.1 Classification of lymphangioma colli in type | to IV dependent
on the volume, e.qg. the extension in relation to a line drawn at the lat-

eral border of the head and through the midline of the body. Incidence
of types in % of 36 reviewed cases.
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Quels examens faut-1l envisager !

Ultrasound

echo, IRM, endoscopies




sec.OPin3,3rd.OPin3

Type IV
b n.s. Re-OP
p<0.05
sec.OPin 2
Type |l 38%
ypP | P - Re-OP
I n.s. p<005
Typell 46%
] p<0.05
Typel 89% Incomplete
| A Complete
: e RO CF Bl n/Total
0 2 4 6 3 10 | 2 14

Patients

ype II et +, chirurgie incomplete frequente




Quelles complications attendre de la chirurgie
en fonction du grade !

Type II et +, chirurgie delabrante possible



83% p<0.05

Type IV
Type lli -
.S.
15%
Typell
Obvious
Typel Moderate
N T ’ NO
n/Total
0 D, 4 6 8 10 12
Patients
Fig. 4
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ype II et +, sequelles cosmetiques possibles
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Nouveau-née, D
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rénatal




QUE FAIRE ?

Boit et respire...
Discuter les indications
de gastrostomie

et de trachéotomie...
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Gastrotomie long terme
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