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[Abstract] Objective To assess the value of Embosphere microsphere, used as an embolism agent,
in external carotid artery embolization therapy for intractable epistaxis. Methods External carotid artery
embolization with Embosphere microspheres was carried out in 27 patients with intractable epistaxis, who
were encountered in authors” hospital during the period from Dec. 2009 to Dec. 2011. Selective external
carotid artery angiography was performed first, which was followed by superselective catheterization of the
bleeding artery. Then, Embosphere microspheres were injected into the bleeding artery to obstruct the
involved vascular bed. After the treatment the patients were kept under close observation for the clinical
results and complications. Results The technical success was achieved in all the 27 cases. After the
embolization the bleeding was immediately stopped or markedly reduced. The success rate of the treatment
was 100%. Instant hemostasis was obtained in 22 cases (81.48%) and hemostasis within 1-3 days after the
embolization was seen in 5 cases (18.52%). Of the 27 patients, 15 (55.56% ) developed mild complications
such as facial numbness, swelling pain, limitation of mouth opening, etc. No severe complications occurred.
All the patients were followed up for 2-26 months. Recurrent epistaxis was seen in two patients (7.41%).
Conclusion In external carotid artery embolization for intractable epistaxis, the use of Embosphere
microspheres (as embolism agent) is safe and effective.(J Intervent Radiol, 2012, 21; 672-674)
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