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[Abstract] Objective

pertinacious nasal bleeding. Methods

To observe the effect of endoscopic bipolar electrocoagulation in the treatment of

A total of 97 patients with pertinacious nosebleed admitted to the Peo-

ple's Hospital of Yubei District from June 2007 to June 2017 were selected. All patients underwent nasal endo-

scopic bipolar electrocoagulation,and the hemostasis effect and complications were observed. Results

In the

97 patients with pertinacious nosebleed, the effective rate of endoscopic bipolar electrocoagulation was

96. 74 % ,the complication rate was 3. 26% ,and the recurrence rate was 2. 17%. Conclusion

The endoscopic

bipolar electrocoagulation hemostasis is effective in the treatment of pertinacious nosebleed, and has the low

recurrence rate and fewer complications.
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