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Abstract; Port wine stain (PWS) is a kind of congenital capillary malformation (CM) , which has the char-
acteristics of progressive course,low clinical cure rate,and easy recurrence after treatment. It is one of the dif-
ficult diseases to overcome in the field of skin. This article systematically reviews the characteristics of a varie-
ty of non-invasive detection techniques, including dermoscopy, high-frequency ultrasound, optical coherence
tomography and other imaging methods. At the treatment level, pulsed dye laser (PDL) is still the first choice
and recognized gold standard for the treatment of PWS due to its stable efficacy. New treatment methods such
as photodynamic therapy,755 nm long-wavelength laser and 1 064 nm Nd: YAG laser have been gradually ap-
plied in clinical practice. At the same time,the comprehensive intervention mode of PDL combined with anti-
angiogenic drugs has become a new exploration direction for the intervention of refractory skin lesions. This
review focuses on the molecular pathogenesis,diagnostic strategies and diversified treatment progress of PWS,
in order to provide new ideas for the development of individualized diagnosis and treatment plans for patients
and subsequent clinical research and technical optimization.
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