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[Abstract] Objective To investigate the efficacy and safety of interventional hemostatic therapy in
the treatment of massive hemorrhage after radiotherapy for nasopharyngeal carcinoma. Methods The
clinical data of 16 patients with nasopharyngeal carcinoma, who developed massive hemorrhage after
receiving radiotherapy at the Hunan Provincial People’s Hospital of China between 2015 and 2021, were
retrospectively analyzed. Of the 16 patients, 9 received external carotid artery embolization, 2 received
unilateral internal carotid artery embolization, 3 received internal carotid artery isolation therapy with
covered stent, and 2 didn’t receive interventional hemostatic therapy. Results Among the 14 patients who
received interventional hemostatic therapy, effective hemostasis was obtained in 13 and failure to stop
bleeding was seen in one. After treatment, the patients were followed up for 3 days to 71 months. During the
follow—up period, no recurrence of bleeding occurred and one patient died of cerebral ischemia. Conclusion
For the treatment of massive hemorrhage after radiotherapy of nasopharyngeal carcinoma, interventional
hemostatic therapy can achieve accurate and rapid hemostasis. However, for internal carotid artery rupture
with bleeding, the surgical way needs to be further modified so as to reduce the incidence of complications
and improve the survival rate.
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