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[Abstract] Lymphatic malformations (LMs) are common congenital vascular malformations that
predominantly occur in children. In addition to causing disfigurement and disability, LMs may also affect
adjacent organs and, in severe cases, have life-threatening risks. Over the past few years, as clinical
understanding of this condition has deepened, healthcare institutions at various levels have accumulated
extensive experience in diagnosing and treating ILMs. To standardize clinical practice and improve the
overall quality of diagnosis and treatment for LMs,domestic experts of the above mentioned organizations
collaborated to draft this consensus. After multiple rounds of detailed discussion.a thorough review of
relevant literature, and integration of clinical practice experience, a consensus is formulated in the
pathogenesis, pathophysiology, classification, diagnosis, and treatment of 1.LMs, serving as a guideline for
clinical practice.
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