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Epistaxis is a common disease encountrered in Otorhinolaryngology; however, life-threaten-
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ing epistaxis during pregnancy is rare, and there are no specific guidelines regarding the man-
agement of such patients. We encountered a 38-year-old female patient in the second trimester
of her pregnancy, who presented with nosebleeds. No definite focus of bleeding was identified
by nasal endoscopy, thus several conservative measures were used to stop nosebleeds includ-
ing bed rest with head elevation, ice pack application, and nasal packing. Despite such treat-
ments, nosebleeding continued. Endoscopic sphenopalatine artery ligation was conducted un-
der general anesthesia and the results were successful. In obstetric assessment, there was no
evidence of fetal distress. The patient delivered a healthy baby at 40 weeks, and there was no
recurrence of epistaxis through postoperative 18 months.
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Fig. 1. Procedures of endoscopic SPA ligation. (A) uncinectomy, (B) vertical incision 10 mm anterior to the posterior attachment of MT, (C)
identification and partial removal of CE using Kerrison Rongeur, (D) identification and electrocauterization of the main trunk of SPA. MT:
middle turbinate, UP: uncinate process, IT: inferior turbinate, SPA: sphenopalatine artery, CE: crista alis.
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Table 1. Obstetric causes of epistaxis

Reference

Estrogen-induced increased vascularity ~ Sobol, et al.”
of nasal mucosa

HELLP syndrome

Granuloma gravidarum

Gestational hypertension

HELLP: Hemolysis, Elevated Liver enzymes, Low Platelets
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