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Abstract 

Background: Infantile hemangioma (IH) is a common benign vascular tumor in 

children. Although propranolol has proven to be effective in the conservative treatment of 

infantile hemangiomas, it has several disadvantages, such as the fact that it is given in the 

form of tablets, it is given in large doses, and it is difficult to dose. In clinical practice, 

propranolol dosages should be increased from 1 mg/kg per day to 2-4 mg/kg per day. Our 

research investigation seeks to evaluate the effectiveness of medical therapies in infants and 

young children who are breastfed under one year of age. 

Methods: We retrospectively analyzed the data of 65 patients with facial infantile 

hemangioma who were treated at "NG medical", "Davo medical" and "Turon medical" clinics 

of Namangan region from September 2022 to May 2024. Thirty-one patients were diagnosed 

when they were less than 1 year old and started medical treatment, while 34 patients started 

treatment after 1 year old. The treatment results of the patients were evaluated by 

dopplerography and photographic analysis before and after the treatment. 

Results: The treatment plan was prolonged for a maximum of six months, with a 

minimum of two months of treatment, when dynamics showed progress. Ninety percent of 

surgeries were done as outpatients, while just ten percent of treatments were given at a day 

hospital. Dopplerography is done once a month to evaluate the impact of medication therapy 

by analyzing changes in the derivative's size and blood flow velocity. In mixed HA, the values 

were 18.7± 2.2 cm/sec before treatment and 2.1± 0.1 cm/sec after treatment (R < 0.05); prior 

to the initiation of therapy, venous blood flow measured 8.6±1.1 cm/sec; after treatment, it 

was 1.0±0.1 cm/sec (R < 0.05). 

Conclusions: In patients, who started medical treatment early, the effectiveness of 

treatment increased and the time spent on treatment was reduced. 

Keywords: hemangioma, propranolol, infantile, facial, children, breastfed, 

dopplerography, beta-blocker. 

Introduction 

Hemangioma is a benign blood vessel tumor that generally appears as a red spot in the 

first three weeks of a child's life and is characterized by fast growth and invasion into 

surrounding tissues [1, 5, 7, 11, 19, 28, 30, 32, 34]. Hemangiomas alter the color, consistency, 

and form of tissues throughout the growth phase, which can lead to a number of 
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consequences, including impairments in organ function and appearance [2, 4, 6, 9, 25, 27, 31, 

33]. Skin-based hemangiomas can present with bleeding, subsequent infections, and 

suppuration. Its overall incidence in neonates is 10–15%, with the head and neck region 

accounting for 70% of cases. In males and girls, it is seen 3.5 times more frequently. Face-

related HAs can lead to issues like dysmorphophobia, cosmetic deformities, and social 

isolation [1, 4, 6, 7, 9, 10, 11, 14, 22, 24, 27, 29]. 

According to shape, nature, histological structure, complications, and other features, there are 

currently over 20 different classifications of hemangiomas in the world [2, 5, 8, 9, 12]. Certain 

ones, such as Kondrashin's (1963) simplified classification of hemangiomas, are still in use in 

certain clinics' clinical practices [3, 5, 9, 11, 13, 23, 24, 26, 28, 30, 31, 32, 33, 34]. 

• Simple capillary hemangioma 

• Simple hypertrophic hemangioma 

• Cavernous hemangioma 

•  Mixed hemangioma 

• Systemic hemangiomatosis 

Purpose of the study.  Improving the results of treatment of patients with facial 

hemangioma during breastfeeding. 

Material and metods  

In the Namangan region, scientific research was conducted in the private clinics "Turon 

Tibbiyot," "Davo," and "Medical Clinical Center NG" from September 2022 to May 2024. 

Propranolol has been used in scientific research to treat hemangiomas that develop on the 

skin of the face during breastfeeding. 

The study examined 65 breastfeeding patients; all of them received medicinal treatment 

tactics depending on the stage of development of facial skin hemangioma.  The patients' ages 

varied from 40 days to 2 years. Of the patients, 23.1% were males and 76.9% were girls 

(Table 1). 

Table 1 

Distribution of patients with face hemangioma during breastfeeding by age and gender. 

Age group boy girl general Frequency (%) 

0–12 months 7 24 31 6,6±4.9* 

12–24 months 8 26 34 21,7±3,9* 

Total 15 (23,1) 50 (76,9) 65 (100) 100 

* R < 0.05 compared with the comparison group. 

Table 2 

Patients face hemangioma locations 

Location Number % 

Frontal area 13 20,0±3,4 

Eye area 7 10,8±5,1 

Nose area 5 7,7±4,4* 

Under eye area 4 6,1±3,2 

Oral region 12 18,5±1,7 

Chin area 2 3,1±1,7 

Buccal area 4 6,1±3,2 

Cheek area 2 3,1±1,7 
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Auricular region 5 7,7±1,7 

Several places 11 16,9±1,7 

General 65 100,0 

 

All of the 65 individuals with HA on their faces was given a β-blocker, propranolol. The 

child's age and weight serve as the primary criteria for the prescription of medication therapy, 

which is administered in doses of 1-2 mg/kg under the supervision of a pediatrician and 

management of the patient's heart rate and ABP following an examination. 

 

 before treatment three months following 

propranolol medication 

 

ten months following 

propranolol medication 

 

Before starting treatment procedures using Dopplerography, parameters such as the 

size of the HA, the type of blood flow in the HA (arterial, venous, capillary, mixed) and blood 

flow velocity were determined in all patients. 

After seeing improvement in dynamics, the treatment plan was extended for a 

maximum of six months, with a minimum of two months of treatment. Monitoring the 

patient's cardiovascular activity is important both before and during treatment; techniques 

such as electrocardiography, heart rate monitoring, blood pressure monitoring, and 

echocardiogram were used. A cardiologist should be in charge of overseeing sick kids. 10% of 

treatments were administered at a day hospital, while 90% of procedures were performed as 

outpatients. 
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Patient O. She is 3 months old. Before drug treatment and dopplerography picture. 

 

 

Patient O. She is 6 months old. 3 months after drug treatment and dopplerography picture. 

Table 3 

Propranolol therapy results for patients with face skin hemangiomas 

Result Up to 12 months In 12 months Total 

Good 15 (48,4%) 10 (29,4%) 25 (38,5%) 

Satisfactorily 13 (41,9%) 9 (26,5%) 22 (33,8%) 

Unsatisfactorily 3 (9,7%) 15 (44,1%) 18 (27,7%) 

Total 31 (100%) 34 (100%) 65 (100%) 

 

The clinical efficacy of HA treatment was evaluated by contrasting the visual 

(photographic) and dopplerographic findings with the final results of the before assessment. 
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Once a month, dopplerography is used to assess the effects of drug therapy based on 

variations in the speed of blood flow and the size of the derivative. Before starting therapy, 

venous blood flow measured 8.6±1.1 cm/sec; following treatment, it was 1.0±0.1 cm/sec (R 

<0.05); in mixed HA, the values were 18.7± 2.2 cm/sec before treatment and 2.1± 0.1 cm/sec 

after treatment (R < 0.05). 

Conclusion: Starting medication early improves the efficacy and outcomes of treatment for 

patients with face hemangiomas. A color Doppler ultrasound study can determine the amount 

of HA present, as well as the kind (venous, arterial, and mixed) and velocity of blood flow. For 

HA therapy predictions, efficacy assessment, and therapeutic strategy selection, these details 

are essential. Furthermore, repeat ultrasound exams support treatment methods by 

monitoring changes in the previously described HA indicators during Doppler 

ultrasonography. 

  

References: 
1. Mazhar A, Ghouse AN, Mallick YA, Samad L. Efficacy of 0.5% timolol maleate gel in the 

management of infantile hemangiomas. Pakistan Journal of Medical Sciences. 

2023;40(2(ICON)). doi:10.12669/pjms.40.2(icon).8983 

2. Huang CY, Perman MJ, Yan AC. Regimen for accelerated propranolol initial dosing (RAPID). 

Pediatric Dermatology. Published online April 17, 2024. doi:10.1111/pde.15623 

3. Bandera AIR, Sebaratnam DF, Wargon O, Wong LCF. Infantile hemangioma. Part 1: 

Epidemiology, pathogenesis, clinical presentation and assessment. Journal of the American 

Academy of Dermatology. 2021;85(6):1379-1392. doi:10.1016/j.jaad.2021.08.019 

4. O’Connor C, Murphy M. The burden of treatment of propranolol for infantile hemangiomas: 

A mixed methods study. Pediatric Dermatology. Published online May 22, 2024. 

doi:10.1111/pde.15652 

5. Chen Q, Chang SJ, Gao W, Chang L, Qiu Y, Lin X. Practical surgical technique using the SMISS 

approach for lip reduction in involuted lip infantile hemangiomas. BMC Pediatrics. 

2024;24(1). doi:10.1186/s12887-024-04838-4 

6. Chakhunashvili K, Kvirkvelia E, Todua N, Chakhunashvili DG. Rare complication – skin 

atrophy – after systemic conservative therapy of infantile hemangioma. BMC Pediatrics. 

2024;24(1). doi:10.1186/s12887-024-04638-w 

7. Núñez-Martínez PM, García-Delgado C, Morán-Barroso VF, Jasso-Gutiérrez L. Congenital 

macroglossia: clinical features and therapeutic strategies in pediatric patients. Boletín Médico 

Del Hospital Infantil De México (English Edition). 2016;73(3):212-216. 

doi:10.1016/j.bmhime.2017.08.003 

8. Helal I, Hasnaoui A, Daïb A, Jouini R, Khanchel F, Debbiche AC. Management of a small bowel 

hemangioma causing intussusception in an infant: A rare case report and literature review. 

International Journal of Surgery Case Reports. 2024;122:110108. 

doi:10.1016/j.ijscr.2024.110108 

9. Saraniti C, Burrascano D, Comincini I, Martorana A, Verro B. Transoral surgery with 

Thunderbeat© for hemangioma of the tongue base: A novel procedure. Case report. 

International Journal of Surgery Case Reports. Published online February 1, 2024:109385. 

doi:10.1016/j.ijscr.2024.109385 



IB
M

S
C

R
 |

 V
o

lu
m

e
 2

, I
ss

u
e

 8
, A

u
g

u
st

 

IB
M

S
C

R
 | 

V
o

lu
m

e
 5

, I
ss

u
e

 0
2

, F
e

b
ru

a
ry

 

 

50 

INTERNATIONAL BULLETIN OF MEDICAL SCIENCES 

AND CLINICAL RESEARCH IF = 9.2  ISSN: 2750-3399 

IBMSCR 

10. Zahran MF, Yuri P. A rare pediatric scrotal hemangioma: A case report and comprehensive 

analysis of n Bloc Excision as definitive treatment. International Journal of Surgery Case 

Reports. 2024;116:109347. doi:10.1016/j.ijscr.2024.109347 

11. Xu Z, Zhou J, Chen Y, et al. MEK inhibitors for the treatment of extracranial arteriovenous 

malformations. Chinese Journal of Plastic and Reconstructive Surgery. 2023;5(3):141-144. 

doi:10.1016/j.cjprs.2023.09.001 

12. Calderón-Castrat X, Velásquez F, Castro R, Ballona R. Atenolol oral en el manejo del 

hemangioma infantil: serie de casos de 46 pacientes. Actas Dermo-Sifiliográficas. 

2020;111(1):59-62. doi:10.1016/j.ad.2019.03.015 

13. Lauzier DC, Chiang SN, Moran CJ. Etiologies of Brain Arteriovenous Malformation 

Recurrence: A focus on pediatric disease. Pediatric Neurology. 2023;148:94-100. 

doi:10.1016/j.pediatrneurol.2023.08.022 

14. Laranjo S, Costa G, Paramés F, et al. The role of propranolol in the treatment of infantile 

hemangioma. Revista Portuguesa De Cardiologia. 2014;33(5):289-295. 

doi:10.1016/j.repc.2013.10.018 

15. Colmenero-Sendra M, Del Boz-González J, Torres EB, et al. Parental assessment of infantile 

hemangioma cosmetic clinical outcomes: results of the Spanish Hemangioma Nationwide 

Prospective Cohort. Actas Dermo-Sifiliográficas. Published online July 1, 2024. 

doi:10.1016/j.ad.2024.06.010 

16. Ke C, Chen C, Yang M, Chen H, Li L, Ke Y. Revealing the mechanism of 755-nm long-pulsed 

alexandrite laser in inhibiting infantile hemangioma endothelial cells through transcriptome 

sequencing. Lasers in Medical Science. 2024;39(1). doi:10.1007/s10103-023-03967-z 

17. Xiang S, Gong X, Qiu T, et al. Insights into the mechanisms of angiogenesis in infantile 

hemangioma. Biomedicine & Pharmacotherapy. 2024;178:117181. 

doi:10.1016/j.biopha.2024.117181 

18. Toledo-Bahena ME, Camargo-Sánchez KA, La Cruz HVD, et al. Guía mexicana para el 

diagnóstico y el tratamiento del hemangioma infantil. Boletín Médico Del Hospital Infantil De 

México. 2024;81(92). doi:10.24875/bmhim.24000069 

19. Kwak JH, Yang A, Jung HL, et al. Cardiac Evaluation before and after Oral Propranolol 

Treatment for Infantile Hemangiomas. Journal of Clinical Medicine. 2024;13(11):3332. 

doi:10.3390/jcm13113332 

20. Bardo DME, Gill AE, Iyer RS, et al. ACR Appropriateness Criteria® Soft tissue vascular 

anomalies: vascular malformations and infantile vascular tumors (Non-CNS)-Child. Journal of 

the American College of Radiology. 2024;21(6):S310-S325. doi:10.1016/j.jacr.2024.02.030 


