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[Abstract] Objective To explore the clinical value of internal maxillary artery embolization for the
treatment of intractable epistaxis. Methods A total of 42 cases of patients diagnosed with intractable epistaxis
in the First Affiliated Hospital of Kunming Medical University from January 2011 to October 2017 were se-
lected. All patients received carotid digital subtraction angiography (DSA) ,and were only treated with unilat-
eral or bilateral internal maxillary artery embolization. The related data were collected. All patients were fol-
lowed up for more than 6 months. Results The average preoperative bleeding time of 42 patients was (7. 35+
3.65)d,and the average local hemostasis operation was (3. 28 &=1. 55) times before internal maxillary artery
embolization. Except one case died of brain stem hemorrhage during intraoperative angiography, 41 cases
(97.62%) were successfully treated with unilateral or bilateral internal maxillary artery embolization via ge-
latin sponge granule. During the operation, 25 patients were responsible for the internal iliac artery,and 16 pa-
tients were found to have unidentified vessels. The main postoperative complications were 19 cases (45.24%)
of alveolar and temporomandibular joint pain and 16 cases (38. 10%) of headache, and no case of blindness
and/or cerebral infarction was found. The average hospital day after vascular embolization was (3.48=+1.76)
d. The success rate of hemostasis in short term follow-up (<1 months) and long term follow-up (3 —6
months) were 97. 56% and 95. 12% , respectively, and the difference was not statistically significant (P>>0. 05).

Conclusion Intractable epistaxis only treated with unilateral or bilateral internal maxillary artery embolization
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via gelatin sponge granule is effective, with small trauma, which can shorten the hospital stay,and is worthy of

clinical application.
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