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— ABSTRACT —

Background and Objectives : We analyzed the clinical data of 13 patients with selective arterial embolization
for refractory epistaxis and reported the results. Materials and Methods : Data from 13 patients who underwent
selective arterial embolization for refractory epistaxis between 2009 and 2016 at Hallym University Sacred Heart
Hospital were retrospectively reviewed. In all patients, initial epistaxis control by cauterization or posterior pack-
ing was ineffective. Selective arterial embolization was conducted by intervention specialist of radiology depart-
ment. Embolization procedure was done at extravascular leakage of contrast sites using PVCs, gelfoams and ca-
ligels. Results : The mean age of 13 patients (9 men and 4 women) was 51.2+7.58 years. Success rate of
embolization for bleeding control was 92.3% (12 patients). In one patient, epistaxis recurred immediately after
embolization, re-embolization was carried out successfully. No serious complications after embolization were re-
ported in our cases. Selective arterial embolization has a success rate of 71—97% as studies and our study showed
similar high rate (92.3%) without complications. Conclusions : If readily available, selective arterial embolization
can be considered an effective treatment option for intractable nasal bleeding. (J Clinical Otolaryngol 2019;30:62-67)
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Table 1. Demography of patients

No. Sex Age HIN ASA Hb(g/dL) Pre-treatment before angiography Hospital stay (days)
1 Female 64 + + 12 Packing 6
2 Male 57 - + 14.9 Packing & cauterization 4
3 Female 52 - - 8 Packing 5
4 Male 39 - - 12.6 Packing 5
5 Male 55 + - 8.2 Packing 5
6 Male 52 + - 14.3 Packing & cauterization 3
7 Female 47 - - 10 Packing & cauterization 6
8 Male 43 - 14.4 Packing & cauterization 3
9 Male 59 - 6.6 Packing & cauterization 6

10 Male 43 - - 10.4 Packing & cauterization 7

11 Male 57 + + 13 Packing & cauterization 5

12 Female 55 + - 9.5 Packing & cauterization 5

13 Male 43 + - 12 Packing & cauterization 5

No. : Number, HTN : Hypertension, ASA : Aspirin medication, Hb : Serum hemoglobin before angiography
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Fig. 1. The case of angiography and selective arterial embolization of a patient with refractory epistaxis. A : Angiogram
of sphenopalatine artery (SPA) with increased vascularity. B : Post-embolization angiogram showing occlusion of dis-
tal branches of SPA. C : Angiogram of facial artery with increased vascularity. D : Post-embolization angiogram show-
ing occlusion of distal branches of facial artery.

Table 2. Angiography with embolization findings

No. Bleeding site Bleeding focus Embolization site Complication
1 Lt. SPA Lt. SPA with PVA and gelfoam particles None
2 Lt. PPA Lt. PPA with PVA particles None
3 Rt. SPA Rt. SPA with PVA particles None
4 Lt. SPA Both SPA with gelfoam particles None
5 L. SPA Lt. SPA with PVA particles None
6 Lt. SPA Both SPA with PVA particles None
7 Rt. SPA Both SPA with PVA particles None
8 Rt. GPA Rt. GPA with PVA and gelfoam particles None
9 Lt. SPA, GPA Both SPA and GPA with PVA particles and VortX None

10 Rt. SPA, GPA Rt. SPA and GPA with PVA particles None

11 Rt. SPA Both SPA with PVA particles None

12 Rt. SPA Rt. SPA with caligels None

13 Rt. SPA Rt. SPA with caligels None

No. : number, L. : left, Rt. : right, SPA : Sphenopalatine artery, PPA : Pterygopalatine artery, GPA : Greater palatine
artery, PVA : Polyvinyl alcohol
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