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Transcatheter arterial embolization for management of intractable bleeding in head and

neck
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[Abstract] Objective:To retrospectively study the angiographic findings of intractable bleeding in head and neck,and evaluate the
safety and effectiveness of transcatheter arterial embolization (TAE) for these patients. Methods: Forty-eight patients underwent TAE
for intractable bleeding in head and neck from January 2009 to March 2015. Through analyzing medical history and angiographic
features of these patients,effectiveness and complications were evaluated according to etiologies and angiographic findings,
respectively. Results: The 48 patients included 15 cases of malignant head and heck tumor and 33 cases of benign diseases. There
were 36 cases presenting with positive angiographic findings and 12 cases with negative findings. There were no significant difference
on positive angiography rate between malignant diseases and benign diseases (P=0.106). Of the cases with negative findings there
were 8 patients with idiopathic epistaxis and 4 patients with other diseases. The negative angiography rate of idiopathic epistaxis was
higher than that of other diseases(P=0.001). Forty-six patients achieved hemostasis. Recurrence occurred in 5 patients. One patient
developed visual defect after embolization. No significant differences were found in recurrence rates between malignant and benign
diseases or between positive and negative angiographic findings (P=0.339,P=0.785,respectively). Conclusion: TAE is safe and useful for
intractable bleeding in head and neck. Patients with idiopathic epistaxis are prone to present with negative angiographic finding. It
seems effective for patients with epistaxis presenting with negative angiograms to receive prophylactic bilateral sphenopalatine artery
embolization.
[Key words] head and neck; bleeding ; angiography : emholization

[Acta Univ Med Nanjing,2016,36(05) ;606-609 ]

S S0 HE 10 T A A S L R 1 S
i, HfE N 2% . Z2200E 00 R Hi T LA ek
EIAN LY/ E A NIV SR RPR G DA I R R

: TLINE T N ) y oy N . . it e L
(EEME] TAANLRRIEI1020460) et e A A I, Y I 3 5
*il {5 VE# (Corresponding author) , E-mail ; liusheng@njmu.edu.cn



536 &5 S W
2016 -5 H

o 2 MPOR, AR A

N FEVARTPMETA PSS L L PR .
R BB R 2R (AR ,2016,36(5) : 606-609 -+ 607 -

Ja Gl ok 28 1k i 7 R E SR — R E A
J7 B ARSCIEE AT 48 IMETR TSk ST
MU, SR AN [RDI P 5 | Sk S9000 H 1f F) T 52
B, R AL 2 sl ke 2810 7 19 2 et KA o

1 XM&IFE

1.1 %

[l B4 53 BT 2009 4F 1 H—2015 4F 3 AR}
TP AIRIT Y 48 BIXETA M Sk S0 1 1l A8 3 A I IR
GERE, e S 42 ], 24 6 9], B4R I (46.4 £ 20.1)
2 o FR R o3 Ry S S A I 15 91, R AR 33
], Ferb g gyt S b i 15 ), R e PR B i (R AN
JErERT 8 5 10 ) 12 451, S5 2F A 1l 45790 4491, T A
ik (arteriovenous malformation, AVM)2 i .
RHETEEEEN AT ARMER A,
1.2 7k
12.1 AEAT#ER

W RLAE JR TR RRIE T LA B Seldinger 4% A 25 |
BE Bk, B SF RE R,k SF RS AL
TR FERTIE S . | AT BN BUE Sh bkis 52 , HERR 351
Bl SR BEH A S s LR AT RN 85T P Bl ik i 52
DL 50 N 3h Tk R G822 5 A i I 5 AR 5 04T AR
BT} S 3 A0S = R /NS = AR R4 b ) 7 8 1
DAB O 7R S0 SRR 53 3 DL A 54T 148, O
HOUEA To 5 SN Sk 5 WG o 6 T80 i il
MR B F RIS 2 Ah I T AT I 8T B R
T, (@S EE FiRPYR,
122 ZHRAELIT

XF T8RS B IR IR B AT 04, — BRI R &
J& B (polyvinyl alcohol ,PVA) (300~500 pm, COOK
AT FEE) BEHIBE(GEM Sl A, BKA) 8k & i
B (COOK AW, SEED AR ZERT R
A AT EPRAE A, GO 0 ki AT BB T
TEMmAE LAk fh S AMEZE . XT8N 3h ok PR H
I, Gnst i sh KA P 3h Dk 98 | 1 S kAT s 20 5L 46 3
fili Willis ML A0, A BRI OO AT )8 H F e it
PSR (GDC, - s vl 58 [ ) A i 125 i el
A B SR (BALT 23 ), 125 [ ) A 2 fe 1 2 ko sl %
FNBHIKFET . XTI B AU ]
PRI 0 AR AL A S, SR PVA 1R ke 2E 44
AE B T A8 Sk i R HEE T B0 KA 7 XA 7 50 ik
P g€ K ZEI TEE I T S8 HEE PVA UKL, LA A
PVA 3 Jii 80 3 W) & 43 Sk A S50 3l bk il ™
I RIE

HEMETR Sk S0 o e SRy - o AR G 1 SRy
FEiA JEIE A WOAR ) R BEGERR d A R
R 4 ] A mi s T s ) (E A S e ] AT R 2 R AR 1Y
SB35 PEE S Bk Sl KR s R A
AVM g deta, S R (055 S 3R Ak i A
B SRR FEAR S5 B ZI 1k il 55 A Hofh N BHA YT
FIRRBN T 1k I0 . ARSI RAEE XN I R E TS
BRI S I BRI/ INBYE S AL I 258
IR U E IR ROREFR AR T LA AN T P
PrEl R P E RSB R IR IRFE S . AR Hh i fs
1E 1 JR S R BLRT EOAYT A M B R mgET
13 %it® ik

I SPSS20.0 #4531 , 28 it BRI R 2
B PREZE (3 £ 5) P EMERAR R HTE LA IE R
K, VL P < 0.05 HERAGITFEX,

2 7 R

21 #HEA

48 {9 A AR o8 MU 52, Hoh i 52 PR R B
36 i), IR 12 B (Ko S LR ) o 1501
Sk SRR B e A TP PR B 14 1), )
PE 1533 i) RS 7 b i S B R I 22 431, 1]
PE LT B 12 BIRE AR B LR 8 3 B2
(66.7%) ; 573 5 36 BilAT B Al 81 1) HB 2 v 4 ol 5
BIPE(11.1%) , RSP AR2H 2 156 52 PR R o5t
g2 5 (P=0.106) , {H 12 {145 4 1 8 1 (3 52
BHAE 15 55 41 36 A7 B0 1A ) S8 AR LU ST
RN (P=0.001,% 1),

F1 ARAMNESEHEYERRELRNILE

Table 1 The positive angiography rate and recurrence

rate between different groups
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Figure 1 Internal carotid artery occlusion with GDC for

pseudoaneurysm

ALC: XU SEN S hGE A WL S WE R 3Bk B (5K ) ;B.D

ENEY e KT

SRS Bl ok 22 96 A ZE ) i

I 46 1 K kI, Herb 42 R0 20 1k il , 4451
S G AT /DB i 2 ad IR B H 0l 58 415
b HiA 2 Bl FET, 1 B e sh kg 7e i i it
R 2L I S BUR E =BT, 1 R A
it PVA B 225454 i, ok H A AR FEET
46 BRI A S S A K AREE AT
MRS 3 158 K (20.0%,3/15) , B ZE
2 WA % (6.1%,2/33) , UL E K R IG5 (P=
0.339) ; MR 5 52 45 S oA - 1 5 BH M i vh 3 15152
K (8.3%,3/36) , &R B E 2 12 % (16.7%),
2/12) , WG R F TG 125 (P=0.785),
23 JHRIE

1 BRE A e G il AR B Y R DI, AT R
Bk 2 KPR SE Tk I, ARJE 2 2 K H A AR

B, WS Bk S HE T B RS B3 (2

Jo

2 2RI WMERAS 3 AKE 7 E R BRI m

Figure 2 Prophylactic bilateral sphenopalatine artery embolization for negative angiograms

P SR MRS B A AL 20 45 ] R V9 A A e
BEHe IRRZ R AR W W w . TRAE R
Ry sk & 25903697 ,3 G g L B ik 2
W, WAMNA 16 BIEE ARG BRI A AE , LG
BRI AR5 & R EE 5 | RS ]
2~4 d  XPREAR PR 5 H4 475

RIS

MRSk SR L™ T R BT R SR YT
TR, A ARYT B AT IR S LA
MK RAL IR R WU e ) B ) SR
HIF R R A PR PR A R R Y, H 1974 4F
Sokoloff 45 K FH T A 14 %€ 14 8h ik 73 3236 97 & th I
BUSBIFIT IR, BB N AFR B8 St FE M
LI R A AR YT R b FH T Sk S
ML= FEALHFIT, 1 AT RCRIRE] 95.8%(46/48),
QbR 2 BlFESER I SRR RN 109%(5/46),

JUER I RRE KA ER R 2.2%(1/46) . AW 4EH 5
REA: i IE B 45 200, TR UTE B A AR 283697 XETR
P S SRR L I ) A R RO

0 A AN [R) PR S0 T 1 v R AR B
REIRIT Ik SRR B, TS R s G2
&Iy Py e € 5 A0 8 ) I B S 2008 A e g
AT ARG B B, U SR Rk 7 259
A5 15 2 20 ks 52 0] s s Ak sh kg T i
FEA R B R B RN E R M ARYE AR AT
K2 W, AT LR BOHI Wy Ho i 52 45 3L JF 4@ A A
;R ZETRTT A

S BT ot DA S 1 L SRy UL T SC R A
LI S B 0] 5K 46.79%0~84.9% 7 i 5 1R RY
Ji PR AT BB 5 S s BFLZE ) 3 S o o DA R ) i B ik
B IPERZE BN AR T WA OG0, S i Y AL 1 3
ik Ry - 8500 ok (R 2R o SRS B K, BRI =2 AR id 4
FE B K o3 5 BRIk 3 IR TSl kAo BRZ)



536 &5 S W
2016 -5 H

o 2 APOR, AR A

MEFEIRI A ML SR H 1L AT PR 5T [T ).
T BB R A2 R (SRR ,2016,36(5) : 606-609 - 609 -

ik 43 = 1 i 29 ok B 03 i 2 ik 32 B4Rk 7 8 fis T3S, (H
e FENR Bk 3 S 5y 5 RS 2k B A5 T O RIE
HRPE 2B PR ZER LS, Willems 25 1OAEKE
B A Sk ity 2ok S v 0 fk % I i R s fk A 2E 3L
A 1 45 29 okt it , [ B el T T st ik e 2 XA
T S ke sy , AR T sl ik 43 S T AN o 1k il s 2
R RSN SG I RAE M AR A5,
Xof i R BF I St I R 3, A I A T R e E
TSk, RIS S5 IS B ik 28 50 M 2, — A
HE T S Ik A ZEAN 235 R ™ ST A, AL fail
KA B 1], 25 A S A YA R Bl ik S
SN SR VLW B T8 1 AR — o i 4 P 2E
HAP LA , L2y RHRETR T G I . PRI, AR
PR B 0l 3 52 B SR SR PVA G562
FE UM SRS Bl ok 22 A 80, (AR TE I 2, A
il 2 B B Lk I R, Yo SR T R S
NSk 2, Ssh b2 i — & A TS 2
e S8 E MR VIR AR BB TT JE , SO, 2
H 18.0%~50.0% , JIT N Ry iz S5 2 ki S e 3 2
PR TR E A2 NI 4R
FIRYT iEM AR S IR e M 22 TR 2
I I/ M 2450 1 R S 350 I E S AN 2 AR S
R A 2 B SR R Willis B UL R A, SN Sk A
FEVE ] DL P R A Ay,

5 1 A AR ZEIRYTHMETAR PSR B0 % A
R, R B i S M R T s S B Y
SR T LA P e SE XU A B Bl ik mT AR
FFBIFITRL
[B& k]

[1] Bachar G,Esmat N,Stern S, et al. Transarterial emboliza-
tion for acute head and neck bleeding: eight-year experi-
ence with emphasis on rebleeding risk in cancer patients
[J]. Laryngoscope,2013,123(5);:1220-1226

(2] & o, BOOUfE 0L 0,5 MEATES N 8 Filif A N
FeZEIG YT G PRI ()], SRR 2424l (1 ARk
220) ,2006,26(6) ; 466-467

[3] Zhao LB,Shi HB,Park S,et al. Acute bleeding in the
head and neck: angiographic findings and endovascular
management [J]. Am J Neuroradiol,2014,35(2):360-366

(4] J& JE, e, WUSAE, S5 UG SMG 5 3l bR S i
BRI )] B Rt R R AR (A ABFERR) , 2007,
27(2):186-186

[5] & 7, BAR WARA, S SOMIIKEG ARG
PEG I 24 Bl [T]. Mt ERIR 224 (AR R
}Z),2013,33(1): 146-148

[6] Risley J,Mann K,Jones NS. The role of embolisation in
ENT: an update[J]. J Laryngol Otol,2012,126(3):228—
235

[7] Gottumukkala R,Kadkhodayan Y,Moran CJ,et al. Impact
of vessel choice on outcomes of polyvinyl alcohol em-
bolization for intractable idiopathic epistaxis[J]. J Vasc
Interv Radiol,2013,24(2):234-239

[8] Strach K,Schrock A,Wilhelm K,et al. Endovascular
treatment of epistaxis: indications, management,and out-
come[J]. Cardiovasc Intervent Radiol,2011,34 (6):1190-
1198

(9] # R,UL T8, 45ka 55 SO PHEEER I A A
R[] A A48, 2009, 18(6) : 417-419

[10] Willems PW,Farb RI,Agid R. Endovascular treatment of
epistaxis[J]. Am J Neuroradiol ,2009,30(9) ; 1637-1645

[11] Emete  BROAIT, MR, 5. G Hh LA R 26367
R R NIEFRSXHET]. A AU # 2 ,2011,20
(8): 645-648

[12] Krajina A,Chrobok V. Radiological diagnosis and man-
agement of epistaxis[J]. Cardiovasc Intervent Radiol,
2014,37(1):26-36

[13] R, SR PCIR R VU I, A5 Sk J0080 1 il i R0A 1 2=
(3], v B H G Ak 3558, 2013,20(3) : 117-119

[14] Mak CH,Cheng KM,Cheung YL,et al. Endovascular
treatment of ruptured internal carotid artery pseudoa-
neurysms after irradiation for nasopharyngeal carcinoma
patients[ J]. Hong Kong Med J,2013,19(3) :229-236

[15] FNGHE, XAEZE S 5205 , 45, 300 P s i 72 e oot ] 25 fs
KR I 2AERE FEVR YT ()], AR 2443k, 2012, 46
(3):257-259

[KFmEHE] 2016-01-23



