2004 9 19 9 Radiol Pradice, Sept 2004, Vol 19, No. 9 665

[ ] [ ]
B, I wak, XU, Kt xiniE, KR

[ 1 AR B F E A biAe B R AL SR o R IG A IR R AT 69 18R R A 1R S12 ) BB o F A TR,
B H RIT ABE B 46 5 1%, K RC HEE WA RVRER A EIN BRIk 2REEFTAEE3 7TdF A%
g RPN B AR BRE s EE A LA E 124, B i E B3 Ak 8 Bl BTR BB R
R AFER AT HEARRERETEY LW LE SHFARLEREBERIREARAGEIZLH 2FEFFH MK
HERAE SR LB HRRATE BB £ %K K6

[ 1 SR EAaBm AER HHE AMNE, HFRAYLFEY

[ 1 R815; R765.9; R739.62 [ 1A 1 1000 0313(2004) 09- 066503

The application of transcatheter arterial embolization in nasopharyngeal angiofibroma before operation ZHOU Wen- hui, LIU St
bin, WU Werr-ze, et al. Depaitment of Radiology, Jingzhou Center Hospital, Hubei 434020, P. R. China

[ Abstracd  Objective: To assess the value of transcatheter arterial embolization (TAE) i nasophatyngeal angie-fibroma before sur-
gical operation. Methods: TAE was performed in 12 patients with nasopharyngeal angiofibroma. Embok-zatoin was performed with polyvinyl
alcohol particals and gelfoam (GF). All patients underwent surgery in 3 to 7 days after TAE. Results: During angiography, tumour staining
was seen in 12 patieris. Embolizaton of maxillary aitery was performed in 12 cases and addiional embolization of ascending pharyngeal
artery in 8. Good results were achieved. Conclusion: Supetselective angiographic diagnosis and embolization with appropriate embolic par
ticle size are important for successful treament of nasopharyngeal angiofibroma. TAE is safe and effective in decreaing haemorrhage during
surgical operation for nasopharyngeal angiofibroma.
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