N #2235 2023 4F 1 H 25 32855 13 J Intervent Radiol 2023, Vol.32, No.1 — 31—

R4/ A Tumor intervention

{6 ) S A 2T 4 1L 58 VISR A i A AR ZE 1)
i A N FH

BF, R, A &, o, B, ROE, FBF, ARE,

[#HZE] BB ARy Sm et g imn &g (juvenile nasopharyngeal angiofibroma,]NA)ﬂiﬁﬁfl\/\@%
AR . ik IR 5307 2020 4F 11 H %2021 4F 9 H 52 B2 B MR H- S iR 2 B A 1Y
13 {5) G S0 S5 A 27 4 1 67900 SR IR PR BRI AT SR STE R DIBR AR T T A AR ZER . Wi A iR &
AR i Sk A ARRZETTAE DIBRA b i MR UIBR RSO, SR A R E T B Ak
FETFACAE K 7E 21 HAT IR IR , AR5 5 A i fg $975 2 58 s ER 43 U1 , AR b i 1fiL i 4 100 ~ 2000 mL,
SF-A4 877 mLo A R E ARSI RS RS A A AR s A AR . B WIS R 4 i
ARG AR ZEAT IS0 IR DIERA b H i, 32 s IR DIBR R, e — AT 2 A 712

(RER]  FRZFAE AR A H 2

HESES R739.6 XEIRE:A  XEHS:1008-794X(2023)-01-0031-05

Clinical application of preoperative interventional embolization for advanced juvenile
nasopharyngeal fibroangioma WANG Siyu, WU Jiawei, LIU Qiang, HONG Rujian, TANG Zuohua,
HUANG Wenhu, LI Houyong, YU Hongmeng, WANG Dehui, SHA Yan. Department of Radiology, Affiliated
Eye & ENT Hospital, Fudan University, Shanghai 200031, China

Corresponding author: LIU Qiang, E-mail: liugiang.2017@163.com

[Abstract] Objective To evaluate the clinical application of preoperative interventional embolization
in treating advanced juvenile nasopharyngeal angiofibroma (JNA). Methods The clinical data of 13
patients with advanced JNA, who were admitted to the Affiliated Eye & ENT Hospital of Fudan University of
China between November 2020 and September 2021, were retrospectively analyzed. All patients underwent
interventional  embolization before resection of tumor. The tumor—feeding artery, interventional
embolization—related complications, amount of blood loss during tumor resection, tumor resection rate, etc.
were analyzed. Results No obvious intervention-related complications occurred in all patients. Surgical
resection of tumor was carried out on the same day of performing interventional embolization. Postoperative
reexamination showed that the tumor lesions were completely or mostly removed. The amount of
intraoperative blood loss was 100-2000 mL, with an average of 877 mlL. The diagnosis of fibroangioma or
angiofibroma was confirmed by postoperative pathological examination in all patients. Conclusion For the
treatment of advanced JNA, preoperative interventional embolization can reduce the amount of blood loss
during surgical resection of tumor and improve the tumor resection rate, therefore, it is an effective therapy.
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