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Recurrent epistaxis occurred shortly after superselective embolization of external carotid artery: its
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[Abstract) Objective  To discuss the causes of recurrent epistaxis occurred shortly after
superselective embolization of external carotid artery and to make some suggestions related to the prevention
strategy. Methods Superselective embolization of external carotid artery was carried out in 62 patients with
severe epistaxis. Recurrence occurred in 9 cases within one week and in 7 cases within two weeks after the
treatment. And the selective angiography together with the embolization therapy was performed again. The
initial angiograms and the detailed embolization procedures were carefully reviewed and the possible causes of
epistaxis recurrence were analyzed. Results In 10 patients the recurrent epistaxis was caused by re-
canalization of the branches of external carotid artery. The lesions were fed by multiple branches of external
carotid artery, but in 4 cases some of them were missed to be occluded in initial embolization procedure,
resulting in recurrent epistaxis. In another two cases the recurrent epistaxis was caused by the establishment
of collateral blood supply to the lesions. Conclusion Careful observation of angiograms to find out all
feeding arteries to the lesion and complete embolization of all feeding arteries with un-absorbable embolic

agents can avoid the recurrence of epistaxis. (J Intervent Radiol, 2011, 20: 645-648)
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Interventional management of iliofemoral arteriosclerosis obliterans: an observation of results SU/
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[Abstract]
obliterans. Methods
(PTA)

arteriosclerosis obliterans.

Objective To evaluate interventional management in treating iliofemoral arteriosclerosis

During the period from July 2007 to April 2009, percutaneous transluminal angioplasty
combined with stent placement was carried out on 17 limbs in 17 patients suffering from iliofemoral
Results The immediate success rate of PTA combined with stenting was 76%
(13/17). Conservative measures were employed in 4 patients. After the treatment, the ankle brachial index
(ABI) and temperature of toes skin (TTS) were remarkably improved. Both postoperative ABI and TTS were
(P < 0.01). ABI and TTS

remained statistically significant different from those obtained before the treatment Conclusion

Six months after the treatment,
(P <0.01).
Percutaneous transluminal angioplasty combined with stent placement is an effective treatment for iliofemoral

arteriosclerosis obliterans. (J Intervent Radiol, 2011, 20: 648-651)

significantly different from preoperative ones
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