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Introduction: Current treatments options for vascular malformations (VMs) are invasive
procedures associated with significant risk of morbidity and complications. Thus,
Microfocused ultrasound (MFU) may provide a non-invasive alternative for the treatment of
VMs. 

Objective: To determine the feasibility, safety, and tolerability of MFU as a treatment option
for VMs.

Materials and Methods: An open-labeled, prospective, quasi-experimental study was done
in 12 patients with histologically-proven VMs at the Jose R. Reyes Memorial Medical
Center Department of Dermatology. A total of three sessions at four-week intervals were
done. Primary outcomes measure the depth and volume reduction of the treated area by
doppler ultrasound at weeks 0, 4, 8, 12, and 16. Secondary outcome measures include
symptomatic and clinical improvement using a global assessment of improvement scale at
week 12 and 16, and adverse events monitoring at every visit.  

Results: There was a significant reduction in depth and volume of lesions by doppler
ultrasound at week 12. Mean Safety parameter scoring shows that all subjects developed at
least mild side effects which include transient, tolerable pain (1 on a 4-point scale) during
and immediately after the procedure with an average of 4 of 10 on the pain scale, as well as
transient erythema (1 on a 4-point scale) immediately after the procedure, which were
reported to resolve within 24 hours. No other adverse effects were reported by any patient
at any of the follow-up visits. Global assessment scale scoring using the mode showed there
was moderate symptom improvement (>25-50%) at week 12, while marked improvement
(>50-75%) at week 16. Clinical photographs showed an over-all minor improvement
(0-25%) in size at week 12 and week 16.

Conclusion: MFU may be a feasible, tolerable, and safe non-invasive treatment option for
VMs.
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