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Targeted embolization with detachable coils for the treatment of intractable
posterior epistaxis: a case report

Atsuhiro KOJIMA" Shunichi OKUI" Keita MAYANAGI? Yoshihiro WATANABE?

1) Department of Neurosurgery, Saitama City Hospital
2) Department of Neurosurgery, Saiseikai Utsunomiya Hospital
3) Department of Otolaryngology, Shizuoka Red Cross Hospital

@Abstract@®
Objective: A case of posterior epistaxis treated using transarterial embolization with detachable coils is
presented.
Case: A 54-year-old man presented with continuous bleeding from the posterior turbinate despite packing
with inflatable balloons and endoscopic cauterization. A presurgical angiography failed to indicate the
bleeding site. Thus, the tip of a pair of forceps was attached to the bleeding site while an external carotid
angiography was performed. This maneuver accurately revealed that the bleeding was from the proximal
portion of the left posterolateral branch of the sphenopalatine artery. Then, the bifurcation of the left
sphenopalatine artery was tightly packed with detachable coils. After the endovascular treatment and
additional nasal packing, a complete cure was obtained.
Conclusion: Targeted embolization of the sphenopalatine artery with platinum coils is effective for cases
with intractable posterior epistaxis.
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Fig. 1 Endoscopic view of the left nasal cavity. The
white arrow indicates the bleeding point.
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Fig. 2 Preoperative left external carotid angiograms (A : A-P view, B : Lateral view, C : Magnified lateral view).
Abnormal findings, including contrast extravasation and vascular anomaly, were not observed.
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Fig. 3 Left external carotid angiogram (A : A-P view, B : Lateral view, C : Magnified lateral view). The tip of the
forceps accurately indicated the bleeding point on the posterolateral branch of the left sphenopalatine artery.
The thick line indicates the site where the detachable coils were placed.
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Fig. 4 Post-procedural left external carotid angiograms (A : A-P view, B :
Lateral view). Blood flow was not detected at the bleeding site on
the posterolateral branch of the left sphenopalatine artery.
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