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Abstract

Objective: To explore whether there is a clinical choice standard for refractory nosebleeds by en-
doscopic plasma sphenopalatine artery interruption or maxillary artery interventional emboliza-
tion. Methods: To choose the total 74 cases of refractory nasal bleeding that were treated by the
low temperature plasma endoscopic sphenopalatine palatal artery interruption or maxillary ar-
tery interventional embolization in our hospital, it was analyzed retrospectively that pain, the
quality of life scale (SP-36) score, operation duration, hospitalization expenses, the incidence of
serious complications and one-time cure rate in the two groups of cases. Results: There was no
significant difference in the duration of operation and the one-time cure rate between the two
groups. The incidence of head and nose pain, hospitalization cost and serious complications was
significantly higher in the interventional group than in the endoscopic group. The quality of life
score of the endoscopic group was significantly higher than that of the interventional group. Con-
clusion: Endoscopic plasma sphenopalatine artery occlusion and maxillary artery embolization
are effective alternatives for the treatment of refractory epistaxis. The priority gradient should be
equal, and the choice should be individualized according to the individual state of an illness. Nasal
endoscopic surgery is more accurate and interventional surgery is more minimally invasive.
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Figure 1. Sphenoid palatal foramen and
its internal vascular plexus exposed un-
der nasal endoscopy
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Table 1. Comparison of postoperative clinical observation items between the two groups
1. BAARBIRRNEITE LS
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45 41.(40) 39+1.1 67.8+4.6 92.5% (37) 56.0+4.1 1.55+0.22 0

AAZGE4) 67£09 62396 91.1% (31) 553+5.1 1.88 +0.39 6

vE: 1: T=11.175, P<0.05; 2: T=3.047, P<0.05; 3: ;(2=0.206, P>0.05; 4: T=0.651, P>0.05; 5: T=4.689, P<0.05; 6: )52:2.495,
P <0.05.

DOI: 10.12677/acm.2020.103069 439 I PR = 2 3t


https://doi.org/10.12677/acm.2020.103069

PUE 2

Table 2. Comparison of clinical efficacy between the two groups
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Figure 3. Distribution of surgical number between the endoscopic group and
the interventional group from 2016 to 2018
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