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= Abstract=

The intractable, severe posterior epistaxis is sometimes fatal, and there are various methods

in management for epistaxis, as nasal packing or surgical ligation of artery. But these methods

have occasionally high failure rate and cause many complications.

and per transcatheter arterial

A new

radiologic procedure, i p

embolization, is useful modality in the point of effectiveness, safety and tolerability in these

difficult cases.

Recently, we have experienced that a case of severe bilateral epistaxis controlled by digital
subtraction angiography and percutaneous transcatheter arterial embolization with Gelfoam of
both internal maxillary arteries with good results, so report with review of literatures.
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Fig. 1 PNS Water’s view ; wiring suture and
metallic plate for high transverse fra-
cture and zygomaticomaxillary frac-
ture of the facial bone, and total ha-
ziness of the maxillary sinus.
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Flg 2 Selective angiogram of internal maxillary artery A) Rt. shows normal appearance of

the internal maxillary artery and all its b ext:

of contrast

material and pseudoaneurysm were noted(arrow). B) Lt. shows pseudoaneurysm
(arrow) at the junction of sphenopalatine and infraorbital artery, but no definite

visible contrast leak was noted.
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Fig. 3 Embolization with Gelfoam : A) Rt. shows 1 1
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extravasation of contrast material(arrow). B) Lt. shows 1 1 of p
internal maxillary artery(arrow) and accidental occlustion of middle memngeal artery

(long arrow).
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