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Abstract
Vascular malformation is a group of congenital anomalies of blood or lymphatic vessels 
that can be presented at any part of the body, each of which has specific morphology, 
characteristics, clinical presentation, and management. This article review concentrated 
on the recent management of these anomalies especially in the craniomaxillofacial area 
in the pediatric age group with focusing on any updating in treatment. Various treat-
ment modalities have been suggested. Conservative therapy including the use of laser 
and cryotherapy are preferred methods in managing CVMs cases. Surgery is regarded 
as a complementary modality of other ways.
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formation; pediatric vascular abnormalities; vascular malforma-
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Abstract 
Background in eastern countries as in Iraq sociality is an important subject in all life 
experiences, teaching is one of these experiences. The teaching in governmental and 
non-governmental institutions is shifted from face to face (traditional) teaching into 
electronic one because of the covid-19 pandemic and the social distancing proposed 
by the world health organization (WHO). Objectives This study aims to address how 
electronic learning affects the social relationship between teachers and students. 
Materials and Methods Forty teachers from different colleges at Al-Bayan University 
were enrolled in this study whose students in virtual classes had not been their same 
students in ordinary previous classes. They were asked to give a percentage of the stu-
dents who are recognizable to the teacher by both name and face regarding virtual or 
electronic classes compared with the percentage in previous ordinary classes, this crite-
rion has been taken as one indicator for social contact between students and teachers. 
Results for ordinary classes, the mean percentage was 79.95; while for electronic 
classes the mean percentage was 24.63. The difference was statistically significant. 
Conclusion electronic learning has an impact on the social relationship between stu-
dents and teachers as most teachers have difficulty in recognizing their students by 
faces with the names.   

Keywords: Electronic learning; face to face contact; social 
distancing; teaching; virtual classes Overview

Vascular anomalies are a group of con-
genital anomalies due to the presence of 
abnormal vascular growth (Mulliken and 
Glowacki, 1982). These anomalies do not 
exhibit augmented endothelial formation, 
but the classification is done concerning 
the main present nature such as capillaries 
anomalies, lymphatic anomalies, venous 
anomalies, arteriovenous anomalies, and 
complex anomalies for example capillary 
lymphatics-venous abnormality (Marler 
and Mulliken, 2005). Vascular malforma-
tions (VM) are always present at birth (con-
genital) and occasionally prone to growth 
owing to triggering stimuli likes trauma, 

endocrine alterations (sexual maturity, 
gestation), contamination, or iatrogenic 
disturbance (biopsy, surgical interven-
tion). Despite their dissimilar pathologic 
process, both vascular tumors and VM 
present resemblances in their diagnosis 
and treatment (Theologie-Lygidakis et al, 
2014). Congenital vascular malformations 
(CVMs) have an infamous repute because 
of their diversity, with an extensive clinical 
appearance from a simple nevus to dan-
gerous sequelae comprising developing 
fragments in the fetus of a developmental 
fault. also associated with high illness fol-
lowing conservative treatment. The unfor-
tunate outcomes of dealing with modalities 
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of inappropriate planning management 
policies and an inconsiderate method. Re-
appearance also presents a part as devel-
oping fragments of fetal CVMs retains their 
progressive activity. Catastrophic medical 
skills have permitted inaccurate prejudg-
ment regarding the management of CVMs 
(Lee, 2005). In this article, we try to de-
tect the most recent treatment modalities 
for these lesions.

Classification
Mulliken and Glowacki, 1982 considered 
the histological, biology, and clinical ap-
pearance as a parameter for classifica-
tion. Old-style terminology of these vari-
ous CVMs based mainly on name-based 
eponyms such as (Klippel–Trenaunay Syn-
drome, Parkes–Weber Syndrome) add 
more misperception, the suitable classifi-
cation of (CVMs) has been established to 
deliver appropriate and etiological, anat-
omy, pathophysiology, histology, and em-
bryological data with hemodynamic data 
(Malan, 1974), (Belov, 1993). A category 
was issued depend on an agreement for 
CVMs detained in Germany by the Interna-
tional Society of Study of Vascular Anoma-
ly (Belov, 1993), (Belov, 1999). They cate-
gorized CVMs depend on the main vascular 
fault “arterial, venous, AV arteriovenous, 
shunting, lymphatic and combined” Each 
one was additionally categorized into trun-
cal (T) and extra truncal (ET) variety, re-
garding the embryonic period of devel-
opmental arrest. ET type grows earlier at 
the reticular stage (Lee, 2005). T type de-
veloped from a later period of an embry-
onic lifetime. And also classified into (hy-
poplasia, aplasia, hyperplasia, stenosis, 
membrane, and congenital spur) (Belov, 
1993), (Belov, 1999).  We adopted this 
modified Hamburg Germany classification 
(Lee, 2005). Low-flow Malformation: Cap-
illary Malformation: Capillary malforma-
tions on the face are commonly connected 
with “Sturge-Weber syndrome (port-wine 

stains)”. Usually found on facial skin 
spreading with branches of the trigeminal 
nerve (Mahady et al, 2015). CMs should 
be distinguished from other lesions such 
as nevus flamemeus neonatorum “salm-
on patches”; these pinkish color lesions 
(nevus flamemeus neonatorum) situated 
on the posterior aspect of the neck, fore-
head region, eyelids, or lips “angel kiss-
es” (Ortega et al, 2005). Venous malfor-
mations: VMs are the common type one, 
sluggish growing, restricted or diffuse and 
in general presentation (Cruz et al, 2015) 
and appear as soft, ballooned, compress-
ible, blue color soft skin lesions on either 
the skin or mucous membranous, Soft tis-
sue lesions are located most frequently on 
the face, (Redondo, 2004). Lymphatic mal-
formations: lymphatic malformations (LM) 
are an abnormal growth of the lymphatic 
system of unidentified cause (most of the 
cases). Nearly 50% of the lesions are pre-
sent at birth, nearly 90%, are recognized 
by two years of age (Okazaki et al, 2007). 
It corresponds to extratroncular lesions 
which are usually symptomless with no 
problems (i.e. Intralesional bleeding, in-
fections, lymphorrea). When it affects the 
oral lining, tongue, maxilla, mandible, or 
neck. They can also cause cosmetic conse-
quences, difficulty in breathing, difficulty 
in speaking, difficulty in swallowing, and 
hemorrhage (Wittekindt et al, 2006 and 
Hamoir et al, 2001). If it affects the eye 
area, proptosis, strabismus, or blindness 
may occur (Lee, 2008). Extratroncular LM 
can directly or indirectly disturb jawbone 
metabolism (Gorham syndrome), Troncu-
lar LMs apparent as primary lymphedema, 
of premature, early, or late-onset (Elluru 
and Azizkhan, 2006). High-Flow Malfor-
mation: Arterio-venous malformations:  
are distinct by the occurrence of a strange 
vascular system (nidus) linking the arte-
rial and venous system together, with no 
effects on the capillary system. The head 
with neck areas is the most common site 
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for extra-central nervous system AVMs. 
(Redondo P. 2004). False Maxillofacial Vas-
cular Malformations: Sinus Pericranii (SP): 
It has been numerous definitions (Pekko-
la et al, 2013). The last one is “an emis-
sary vein with increased subgaleal drain-
age (instead of an interperiostodural, i.e. 
sinus drainage). Clinically, it will exist as 
a midline lesion, (Gandolfo et al, 2007). 
Idiopathic Facial Vascular Dilatation: In 
symptomless cases with distended facial 
veins commonly in the nasoorbital area 
with an accompanying bruit, an MRI im-
aging must do to exclude intracranial AV 
shunt or a sinus venoocclusion. Such cas-
es are observed in children and young kids 
(Redondo P. 2004). Diagnosis: For reach-
ing the accurate definitive diagnosis for 
these very similar clinical cases, clinical 
suspicions with aid of some investigations 
like different complementary tests, Dop-
pler ultrasound, and plethysmography, 
echo-duplex. Imaging which comprises 
plain radiography, MRI, CT scans angio-
graphic examination, phlebographic study, 
lymphangiography, and nuclear medicine 
imaging like lymphangio-scyntillography 
and full-body gammagraphy, also included 
with the others (Kolokythas, 2015). Man-
agement: as shown in table (1), the chief 
goal in the management of all CVMs is the 
improvement of the hemodynamic conse-
quences (Kolokythas, 2015). (Szilagyi et 
al, 1965) reported: “no surgical treatment 
should be directed in the management of 
any CVM and it should be considered as 
a palliative measure only in cases where 
the benefits far outweigh the risks because 
CVMs cannot be cured through any sur-
gical procedure”. This commendation was 
a rule for many years but this concept of 
incurability had been altered (Kolokythas, 
2015). (Lee et al, 2004) recognized the 
commands to the management of CVMs, 
into “absolutes and relatives”. Conserva-
tive management is designated in cases 
with symptoms, in cases not obey the 

aforementioned criteria; and also the le-
sion without controllable by aggressive 
handlings because of difficult anatomical 
position (Kolokythas, 2015).

Conclusions
CVMs of different types can affect any site 
of the craniomaxillofacial region and cause 
different aesthetic and/or functional prob-
lems. Various treatment modalities have 
been suggested. Conservative therapy in-
cluding the use of laser and cryotherapy 
are preferred methods in managing CVMs 
cases. Surgery is regarded as a comple-
mentary modality of other ways.
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