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Comparative Analysis for Endoscopic Sphenopalatine Artery Electrocauterization
and Selective Arterial Embolization in Patients with Intractable Posterior Epistaxis
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—ABSTRACT —

Background and Objectives : The purpose of this study was to compare treatment modality of ESPAL and arte-
rial embolization in patients with intractable posterior epistaxis. Subjects and Methods : This study was a retro-
spective review of 16 patients with intractable posterior epistaxis. Twelve patients were treated with ESPAL
and four patients with arterial embolization. Success rates, duration of procedure, hospital stay, hospital cost,
postoperative complications were analyzed. Results : Rebleeding occurred in two patients treated with ESPAL.
One patient was successfully controlled with reoperation. The other surgical failure was controlled with embo-
lization due to SPA pseudoaneurysm. The success rate of ESPAL and embolization was 83.3% and 100%, respec-
tively. Two of four patients received embolization had pseudoaneurysm in the descending palatine artery. The
mean duration of procedure and hospital stay was 82.5 minutes and 8.1 days in ESPAL, but 96.7 minutes and 6.0
days in embolization, respectively. The mean total cost of ESPAL was 3,380,000 won, 4,090,000 won for embo-
lization. There were no major complications in both groups. Conclusions : Both ESAPL and arterial emboliza-
tion had similar high success rates in controlling intractable posterior epistaxis. However, arterial embolization
may be a better initial option in patients suspected of pseudoaneurysm and in surgical failures. (J Clinical Otolar-
yngol 2017;28-:62-66)
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Table 1. Patients’ characteristics of ESPAL group
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Pt S/A Past Hx Hb Transfusion Artery Technique Rebleeding
1 M/49 - 15.2 N SPA Cauterization N
2 M/61 - 14.2 N SPA Cauterization N
3 M/33 - 6.2 N SPA Cauterization N
4 M/69 - 7.5 Y SPA Cauterization N
5 F/36 - 8.1 N SPA Cauterization N
6 F/31 - 6.4 Y SPA Cauterization N
7 F/83 HTN 10.9 N SPA Cauterization N
8 M/56 HTN 11.0 N SPA Cauterization N
9 M/69 HTN 15.0 N SPA Cauterization N
DM
10 M/73 HTN 8.1 Y SPA Cauterization N
DM
11 M/57 - 10.3 Y SPA Cauterization Y (cauterization)
12 F/35 - 8.3 Y SPA PA Cauterization Y (embolization)

DM : diabetes mellitus, ESPAL : endoscopic sphenopalatine artery ligation, Hb : hemoglobin, HTN : Hypertension,

Hx : history, PA : pseudoaneurysm, Pt : patient, S/A

. sex/age, SPA

. sphenopalatine artery

Table 2. Patients’ characteristics of arterial embolization group

Pt S/A Past Hx Hb Transfusion Artery Rebleeding
1 M/40 - 16.8 N SPA N
2 M/38 TSA 9.9 Y Descending palatine PA N
3 M/69 MMA 6.9 Y Descending palatine PA N
4 F/63 TA 8.8 Y Carotid-Cavernous fistula N

Hb : hemoglobin, Hx : history, PA @ pseudoaneurysm, Pt
transseptal approach for pituitory tumor

. patient, S/A

I sex/age, SPA : sphenopalatine artery, TSA -
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Table 3. Comparative analysis of ESPAL and arterial embolization
Parameter ESPAL Embolization p-value
Success rate (%) 83.3 100 0.684
Duration of procedures (min) 82.5+36.0 96.7+15.1 0.262
Total hospitalization (day) 8.1+£2.6 6.0+1.4 0.078
Total cost (won) 3,387,499 +£1,279,679 4,095,331 +1,328,282 0.316
Complications (n) 0 0 1.000
Data are expressed as the mean+SD. ESPAL : endoscopic sphenopalatine artery ligation
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