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[ Abstract]
transnasal endoscopic skull base surgery. Methods and Results There were 12 patients with delayed

Objective To summarize the causes, treatment and prognosis of severe epistaxis after

severe epistaxis after transnasal endoscopic skull base surgery from February 2007 to January 2018.
Surgical methods included endoscopic electrocoagulation hemostasis in 7 cases (7/12), DSA - assisted
endoscopic electrocoagulation hemostasis in one case (1/12), DSA - assisted superselective arterial
embolization in 3 cases (3/12), and DSA - assisted superselective arterial embolization combined with
endoscopic electrocoagulation hemostasis in one case (1/12). Successful hemostasis occurred in 11 cases,
and one case died. Patients were followed up for (17.21 + 3.42) months without epistaxis recurrence.
Conclusions Epistaxis mainly occurs over 7 to 14 d after transnasal endoscopic skull base surgery. The
choice of operation methods is related to the location of bleeding and responsible artery. Endoscopic
electrocoagulation hemostasis is an effective method without serious complications. Patients with internal
carotid artery (ICA) pseudoaneurysms can be cured by endoscopic electrocoagulation hemostasis plus
arterial embolization.

[Key words] Endoscopes; Skull base; Epistaxis; Surgical procedures, operative; Postoperative
complications
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Figure 1 Head imaging and endoscopic display of Case 11  Preoperative coronal contrast-enhanced
CT showed space - occupying lesions in sellar region with enhanced signs (arrow indicates), and
pituitary adenoma was considered (Panel 1la). Postoperative coronal CT showed changes after

resection of sellar space-occupying lesions via transsphenoidal approach (arrow indicates, Panel 1b).
Endoscopic display showed active hemorrhage at the lower right of the sphenoid sinus surgery area in the posterior part of nasal septum
(Panel lc). Lateral DSA revealed a large pseudoaneurysm in the cavernous sinus segment of left internal carotid artery (arrow indicates,

Panel 1d). Lateral DSA showed that there was still contrast agent overflow after stent graft implantation (arrow indicates, Panel le).

Lateral DSA showed interruption of blood flow in cavernous sinus segment of left ICA after coil embolization (arrow indicates, Panel 1f).
Anteroposterior DSA showed that left ICA and MCA were supplied by contralateral arteries through Willis circle, and the left cerebral
hemisphere collateral compensative capacity was good (arrow indicates, Panel 1g). Figure 2 Endoscopic examination of Case 7
revealed more hematomas in the right nasal cavity which showed active hemorrhage at the root of middle turbinate stump on the right
side (Panel 2a). No active hemorrhage was found after electrocoagulation hemostasis (Panel 2b).
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