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[ Abstract]
catheterization in the treatment of serious epistaxis in patients with nasopharyngeal carcinoma after
radiotherapy. Methods

radiotherapy. Because of failure to respond to the treatment of nasal packing and medication, embolization of

Objective To discuss the clinical effect and safety of urgent embolization with arterial
“ifteen patients with nasopharyngeal carcinoma occurred serious epistaxis after
the bleeding arteries with gelfoam or steel coils was carried out within 1 ~ 4 hours after the bleeding. The

Results The

embolization procedure was successfully completed, in all of 15 patients within 1.5 hours with the technical

target arteries were judged by the internal and external carotid angiographic findings.

successful rate of 100%. The bleeding ceased in all 15 patients with the effective rate of 100%. Mild facial

palsy occurred in 2 cases, and facial pain of the affected side in one case. All above symptoms were relived

and disappeared in about one week after the procedure, leaving no serious complications. Conclusion

Urgent arterial embolization is an effective, safe and simple method for controlling the serious epistaxis in

nasopharyngeal carcinoma after radiotherapy. (J Intervent Radiol, 2009, 18: 26-28)
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