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Clinical value of preoperative angiography and embolization on nasopharyngeal fibroangioma
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Abstract: Objective To study the effect and clinical value of preoperative angiography and embolization in patients
with nasopharyngeal fibroangioma. Methods  Seventy-four patients with nasopharyngeal fibroangioma who received surgery
were divided into four groups according to the Sessions staging and whether they were performed with angiography and emboli-
zation before the operation. Nine patients( Sessions [ ) in group [ were performed with preoperative embolization and tumor-
ectomy , twenty-five patients( Sessions [ ) in group Il were performed with tumorectomy only, twenty-three patients( Sessions
Il and M) in group Il received preoperative embolization and tumorectomy ,seventeen patients( Sessions [[ and Il ) in group
IV were performed with tumorectomy only. Intraoperative blood loss value ,operation time and postoperative hospitalization time
were compared in the four groups. Results In group [,angiography showed that the tumor vessels were completely blocked in 7
(77.8% ) patients after the embolization , nasopharyngeal fibroangioma were totally resected in 9(100.0% ) patients. In group II,
nasopharyngeal fibroangioma were totally resected in 25(100.0% ) patients. There was no significant difference in intraoperative
blood loss value( P =0.641) ,operation time( P =0.086) and postoperative hospitalization time( P =0.483) between group I and
II. In group III,angiography showed that the tumor vessels were completely blocked in 12(52.2% ) patients after the emboliza-
tion , nasopharyngeal fibroangioma were totally resected in 21(91.3% ) patients,subtotal nasopharyngeal fibroangioma were resec-
ted in 2(8.7% ) patients. In group IV ,nasopharyngeal fibroangioma were totally resected in 15(88.2% ) patients,subtotal naso-
pharyngeal fibroangioma were resected in 2(11.8% ) patients. The intraoperative blood loss value in group Il was significantly

less than that in group IV(P =0.019). There was no significant difference in operation time (P =0.308) and postoperative hospi-
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talization time( P =0.472) between group Ill and [V. There was no post-operative death in the four groups,and there was no clini-

cal complication during the embolization. Conclusion Preoperative angiography and embolization can reduce the intraoperative

blood loss value in patients with session [l and Il nasopharyngeal fibroangioma.
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Fig.1 Angiography of nasopharyngeal fibroangioma
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