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A Case of Pseudoaneurysm Causing Massive Epistaxis after Le Fort I Osteotomy

Da Woon Jung, MD, Ji Hun Kang, MD, Keun-Ik Yi, MD and Jung-Hoon Lee, MD
Deparment of Otorhinolaryngology-Head and Neck Surgery, Pusan National University Hospital, Busan, Korea

— ABSTRACT —

Orthognathic surgery is widely used to correct congenital and acquired dentofacial deformities. In a variety of
orthognathic procedure, Le Fort I osteotomy is procedure performed between posterior wall of maxilla and pter-
ygoid process of sphenoid bone. Although rare, iatrogenic pseudoaneurysm can be occurred in this procedure. As
a result, life-threatening hemorrhage can be happened as a rare complication. The following case report describes
an episode of delayed massive epistaxis, after a Le Fort I osteotomy for the treatment of cosmetic problem.
Emergent angiographic evaluation demonstrated an internal maxillary artery pseudoaneurysm into maxillary si-
nus and embolization was successfully perfomed. This report reconfirms the importance of maintaining a high
clinical suspicion for pseudoaneurysm as a possible etiology of delayed postoperative bleeding in patients after
Le Fort I osteotomy. (J Clinical Otolaryngol 2013;24:238-241)
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Fig. 1. Axial (A) and coronal (B) view of preembolization paranasal sinus CT. Extravasation of contrast media into left
maxillary sinus can be found with destruction of posterior wall of maxilla (black arrow).

Fig. 2. Preembolization (A) and postembolization (B) external carotid angiography. Pseudoaneurysmal sac of de-
scending palatine artery of internal maxillary artery (black arrow).
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