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[Summary] Venous malformation is one of the most common types of congenital vascular malformations, which can be
found in any location in the body. It is still a challenge to diagnose and treat complicated venous malformations, owing to
the diversity of the site and range of diseased regions. There are various treatment approaches for venous malformations in
oral and maxillofacial region, such as systemic targeted drugs, open surgery, sclerotherapy, cryoablation and laser photoco-
agulation. Based on the experience and the recent available literatures, this article summarized the current status and re-
cent progress in diagnosis and treatment of venous malformation of oral and maxillofacial region.
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Figure 1 Radiologic types of VM based on venous drainage
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