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IntroductionInfantile Hemangiomas are the most common vasculartumors occurring in children, occurring in around 5%-10% of infants, especially girls. Although most are smallcutaneous hemangiomas but they can also be large,disfiguring lesions with serious complications.Hemangiomas might also involve the orbit, airway orvisceral organs such as liver, brain, intestinal tracts orlungs. They generally become evident within first days tomonths of life and are characterized by an initial phaseof rapid endothelial cell proliferation during the first yearof life.Early intervention is indicated in a number of circumstancesas visual field obstruction, respiratory obstruction,congestive heart failure, severe haemorrhage and severedisfigurement.Corticosteroids are considered to be the first line oftreatment but recently beta-blockers like propranolol arefound to be effective. Propranolol acts by followingmechanisms:1) In Early Phase: vasoconstriction2) In Intermediate Phase: inhibition of new angiogenesis3) In Late Phase: induction of apoptosisWhereas corticosteroids act via anti-inflammatorymechanism. So it was thought that we could achieveoptimal response by combining both these drugs. Tostudy the effect of the combined approach we conducteda study on OPD Basis in Pediatric Surgery OP, GSVMMedical College, Kanpur. We studied the effect of oralpropranolol and topical application of cholesterol.

AimsTo study the effect and outcome of Combined Therapy ofOral Propranolol and Topical Clobesterol on the patientsof Hemangioma on OPD Basis.
ObjectiveTo establish the superiority of combined therapy overindividual drug regimen on the outcome of managementof hemangioma.
Material and MethodsOral Propranolol 2mg/kg/day once daily for 2 weeksfollowed by alternate intake for 2 weeks along with topicalapplication of Clobesterol (Tenovat) once daily.We followed 93 subjects on OPD basis, these patients weregiven a therapy for one year and were followed regularlyregarding the course of disease in meantime withfollowing investigations:1) Clinical History and Examination.2) Cardiac Evaluation: Pulse monitoring, Bloodpressure measurement, Baseline ECG (subjects witha normal baseline ECG were chosen for the study),ECHO.3) FNAC.4) USG.5) Routine Ocular Examination to rule out anyadverse effect of topical steroid therapy on visualacuity, intraocular pressure, formation of cataract.6) Routine blood glucose measurement to rule outhypoglycaemia which is a common adverse effectof oral propranolol intake.7) Hormonal Assessment of patient to detect adrenalsuppression,hypothyroidism etc.
ResultWe followed these patients for a period of one year and
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found that there was no with drawl seen in the patientstaking oral propranolol and topical clobesterolsimultaneously. Out of these 93 patients, we had 2 patientswho presented to us with a recurrence of the disease aftersix months of completion of one year combined therapy.These patients were further administered the sametreatment for a period of 6 months which resulted inresolution of the hemangioma.
ConclusionThe combined regimen of oral propranolol and topicalclobesterol is far better in terms of resolution ofhemangioma as compared to individual therapy.The administration of oral propranolol led to markedregression of size of hemangioma which had a significantrole in treating patients with large hemangioma thussaving the morbidity associated with large hemangiomaviz physical deformity and morbidity due to surgicalmanagement.Combined therapy ensured early weaning from steroidsthus saving the patients from the long term adverse effectsof corticosteroid administration as altered growth,personality changes, Cushingoid changes, hypertension,diabetes, osteoporosis, pigmentary changes,etc.Propranolol is well tolerated in infants; hypoglecemia is awell documented side effect which could be easilymonitored by blood glucose levels.
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