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Embolization of the Internal Maxillary Artery for Severe Epistaxis
—Including an Experience of the Approach from the Superficial Temporal Artery—-
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Six cases of severe epistaxis were treated with the super-selective intraarterial embclization of the
internal maxillary artery. Tens of fragments of Gelfoam were delivered into the distal internal
maxillary artery and, additionally, embolized by several pieces of the coils. In a case with cerebral
infarction, catheter was inserted via the superficial temporal artery. There were no complications due
to these procedures in all cases of this study. It is considered that therapeutic intraarterial
embolization of the internal maxillary artery is an effective therapy for severe epistaxis and the

superficial temporal artery approach is useful for selected cases.
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Fig. 1 A 6l-year-old female.
(Case 6) A: AP view. B: Lat-
eral view. The rt. internal max-
illary artery (arrow heads) was
embolized by gelfoam blocks
and 4 coils (arrows). Catheter
was inserted via the rt. super-
ficial temporal artery approach.
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Table 1 Six Patients With Primary Epistaxis

Patient/Age, yr/Sex  Embolization  Material  Complication Follow-up
1/75/F LMA coil = 2yrTmo ; no bleeding
2/63/M R.M.A coil — 2yrbmo ; no bleeding
gelfoam

3/64/M L.M.A coil — Zyrdmo ; no bleeding
gelfoam

4/54/M LM.A coil — lyr3mo ; no bleeding
gelfoam

5/67/M R.M.A coil - 10mo ; no bleeding
gelfoam

6/61/F RM.A coil —_ 8mo ; no bleeding
gelfoam

L.M.A : left maxillary artery R.M.A: right maxillary artery
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