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Introduction to a consensus conference on the use of propranolol for infantile hemangioma ZHENG Jia—wei, ZHANG
Ling, CHEN Zheng—gang. (Department of Oral and Maxillofacial Surgery, Ninth People’s Hospital, College of Stomatology,
Shanghai Jiao Tong University School of Medicine; Shanghai Key Laboratory of Stomatology. Shanghai 200011, China)
[Summary] Infantile hemangioma (IH) is the most common benign vascular tumor of childhood, with an incidence of
about 10% at the end of the first year. The majority of infantile hemangiomas can be closely observed, while infants with
rapidly growing and complicated IH should be treated agressively. The documented treatment options for IH included drug
therapy, laser therapy and surgical excision, with drug therapy as the treatment of choice. Since the serendipitous
discovery of its efficacy in IH in 2008, propranolol has become the first-line treatment for these benign tumours. However,
dose initiation, protocol, adverse events monitoring were extremely variable among different institutions. A
multidisciplinary, multiinstitutional expert panel met in December 2012 in Chicago to develop a standardized, consensus
derived set of best practices for the use of propranolol in infants with IH. As more information accumulates, this
provisional set of best practices will be updated.
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Table 1. Complications of propranolol in treatment of infantile hemangioma
( ) (%) 85 1175 (%)
33/228 14.5 2.8
3/46 6.5 0.3
( ) 16/201 8.0 1.4
10/88 11.4 0.9
11/126 8.7 0.9
172 50 0.1
( ) 447326 135 3.7
26/220 11.8 2.2
20/225 8.9 1.7
9/53 17.0 0.8

8/133 6.0 0.7
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Figure 1. Recommended dose initiation of propranolol for
inpatients with TH
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Figure 2. Recommended dose initiation of propranolol for

outpatients with TH
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