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Background and Objectives Epistaxis usually responds to conservative therapy such as
Received  July 29,2014 nasal packing or electrocauterization. But sometimes more invasive techniques such as selec-
Revised  September 25, 2014 tive embolization is justified. We report our experience of 10 patients with selective endovas-
Accepted  October 13, 2014 cular embolization for refractory epistaxis.
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Results Early rebleeding requiring treatment occurred in 1 patient (10%) and initial suc-
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College of Medicine, cess rate of embolization was 90%. There was no major complication. Minor complications such
Eulji University, as mild fever, groin pain, and voiding difficulty occurred in 2 patients (20%).

95 Dunsanseo-ro, Seo-gu, Conclusion Selective arterial embolization for refractory epistaxis is safe and effective for
Daejeon 302-799, Korea treatment of refractory intractable epistaxis.
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Fig. 1. The case of arterial embolization in patient with retractable epistaxis. Pre-embolization angiogram shows active bleeding from the
sphenopalatine artery (arrow) to the left side (A and C). Post-embolization angiogram shows no bleeding from the sphenopalatine artery (B
and D). Pre-embolization angiogram (anteroposterior view) (A). Post-embolization angiogram (lateral view) (B). Pre-embolization angiogram

(lateral view) (C). Post-embolization angiogram (lateral view) (D).

Table 1. Demography of recurrent epistaxis patients

No. Age Sex Bles?td; ng dzsiz tf?;n Risk factors (gH/:L) Transfusion (bef’\o/\rc:an;rgwig]lii ZIion)
1 46 F Both Lt HTN 12.5 None Packing, cauterization
2 59 M Rt Rt HTN, LC 7.5 Yes Packing, cauterization
3 36 F Lt None None 7.5 Yes Packing, cauterization
4 75 F Rt Lt HTN, ASA 11.0 None Packing

5 42 M Rt Rt HTN 14.5 None Packing

6 47 M Lt Lt None 11.3 None Packing

7 50 M Lt Lt None 12.1 None Packing

8 37 M Lt None None 10.4 None Packing

9 32 F Rt Lt None 6.8 Yes Packing
10 42 M Lt Rt HTN 10.1 None Packing

No: number, Hb: hemoglobin, F: female, M: male, Lt: left, Rt: right, HTN: hypertension, LC: liver cirrhosis, ASA: aspirin medication
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Table 2. Angiographic embolization findings and clinical course after embolization

No. Bleoendglgggl;ggzsyot Embolization Complication F(ovl\llzg(;p
1 Both SPA Both SPA with PVA particles None NER (2)
2 Unknown lpsilateral distal IMA(3rd portion) with PVA particles None NER (12)
3 SPA Ipsilateral SPA with 25% glue None NER (4)
4 SPA Ipsilateral SPA with PVA particles Mild fever NER (5)
5 SPA Ipsilateral SPA with PVA particles None NER (2)
6 SPA Ipsilateral SPA with PVA particles Voiding difficulty, NER (2)
groin pain
7 Unknown Ipsilateral distal IMA(3rd portion) with PVA particles None NER (3)
8 Unknown Ipsilateral distal IMA(3rd portion) with PVA particles None NER (8)
9 SPA Ipsilateral distal IMA(3rd portion) with PVA particles and 20% glue  None NER (12)
10 Unknown Ipsilateral distal IMA(3rd portion) with PVA particles None Rebleeding (4)

SPA: sphenopalatine artery, IMA: internal maxillary artery, PVA: polyvinyl alcohol, NER: no evidence of recurrent epistaxis
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