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[Abstract] Objective To evaluate the safety, efficacy and complications of interventional therapy for
the rupture of internal carotid artery pseudoaneurysm with massive bleeding in patients with nasopharyngeal
carcinoma after receiving radiotherapy. Methods Patients with nasopharyngeal carcinoma, who received
interventional therapy due to the rupture of internal carotid artery pseudoaneurysm with massive bleeding after
radiotherapy at the Zhongshan People’s Hospital of China between January 2016 and December 2020, were
enrolled in this study. The postoperative hemostasis rate, postoperative one-year rebleeding rate, incidence of
complications, and postoperative one-year survival rate were analyzed. Results A total of 23 patients were
enrolled in this study. Of the 23 patients, covered stent implantation treatment was employed in 8, and spring
coil occlusion treatment of internal carotid artery in 15. The operation success rate was 100% . The
postoperative one-year rebleeding rate was 4.3% (1/23), the rebleeding occurred in one patient receiving
covered stent implantation treatment. The incidence of complications was 17.4% (4/23), all the complications
occurred in 4 patients receiving spring coil occlusion treatment, including large-area cerebral infarction (n=2)
and different degrees of neurological symptoms(n=2). The postoperative one-year survival rate was 91.3%.
Conclusion Clinically, the rupture of internal carotid artery pseudoaneurysm with massive bleeding in patients
with nasopharyngeal carcinoma after receiving radiotherapy is very rare, but it is a life-threatening condition.

Interventional therapy is very effective in achieving hemostasis and obstructing the pseudoaneurysm, the
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recurrence rate of bleeding is lower, and it can effectively reduce the mortality of patients.
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