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THE HEMOQSTASIS IN INTRACTABLE POSTERIOR NASAL BLEEDING
WITH ANGIOGRAPHIC EMBOLIZATION : A CASE REPORT

Ki-Young Nam, Tae-Geon Kwon, Jong-Bae Kim
Department of Oral & Maxillofacial Surgery, Dong San Medical Center, Ketmyung University

The posterior nasal bleeding sometimes develope a life threatening situation because of its limited access
and the profuse vascular network of the bleeding area. There are various methods of hemostasis including
packing, cautery, and arterial ligation those vary in effectiveness. But sometimes patients cannot tolerate
these methods or show rebleeding sign. So, if all of these methods are not successful, we should consider
the further treatment. The selective angiographic embolization has various advantages such as rapidness,
repetition, good visualization, and being performed under local anesthesia, therefore it can provide useful
way in patients with massive, intractable posterior nasal bleeding.

We report a case of angiographic embolization for intractable posterior nasal bleeding patient and review
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