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Clinical application of intravascular embolization in nasal and nasopharyngeal massive hemorrhage after radiotherapy in naso-
pharygeal cancer HE Yao-qiang,CAO Ren.,LIN Hai-bo,et al. Department of Radiology, First People's Hospital of Fushan,
Guangdong 528000, P. R. China

[Abstract] Objective: To explore the clinical application of intravascular embolization in nasal and nasopharygeal mas-
sive hemorrhage after radiotherapy in nasopharyngeal cancer. Methods: 7 patients with nasal and nasopharyngeal massive
hemorrhage after radiotherapy for nasopharygeal cancer underwent femoral puncture and bilateral internal and external
carotic arteriography. Sites of bleeding arteries were found. Selective embolization were done with gelatin sponge, spring
steel coil or detachable ballon. Results: All of 7 patients received embolization therapy successfully. 6 of 7 patients were cured
and discharged from the hospital after interventional and clinical comprehensive therapy. 1 patient presented digestive tract
bleeding due to stress ulcer on the 2nd day after interventional therapy,so administration of anticoagulant and steroid had
stopped. Finally this patient died of extensive cerebral infarction. Conclusion: Gelatin sponge, spring steel coil and detachable

ballon can be the effective material for intravascular embolization in nasal and nasopharygeal massive hemorrhage after ra-

diotherapy in nasoplarygeal cancer.
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