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Abstract

Objective: To investigate the clinical efficacy of pre-surgical embolization of nasopharyngeal angi-
ofibroma. Methods: Using Seldinger technique, 12 cases with nasopharyngeal angiofibroma under-
went superselective feeding arteries emboilization, and then 1 - 3 days later, the angiofibroma was
cut. The intraoperative blood loss was recorded. Results: For the 12 cases, 9 cases of nasopharyngeal
angiofibroma were supplied by single-side internal maxillary artery, and 1 case combined with as-
cending pharyngeal artery, the bilateral internal axillary artery was in 2 patients, and the same lat-
eral axillary artery and the branches of the internal carotid artery was in 1 patient. No serious com-
plication happened after embolization. After thrombosis, in 11 cases underwent complete surgical
resection, 1 case was of resection to staging surgery. All lesions were radical removed. The average
intraoperative blood loss was 380 ml. Conclusion: The pre-surgical embolization of nasopharyngeal
angiofibroma can reduce the intraoperative blood loss and increase radical resected rate.
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