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[Abstract] A retrospective analysis was made on 5 cases who had the traumatic carotid artery injury
with massive epistaxis (from September 2007 to June 2011). All of them were finally diagnosed by digital
substraction angiography (DSA). Among them, 2 cases of traumatic pesudoaneurysm from internal maxillary
artery were embolized with polyvinyl alcohol particles and gelatin sponge. One case was carotid-cavernous
fistula (CCF) with traumatic pesudoaneurysm located in the sphenoid sinus. This patient’s internal carotid
artery (ICA) and fistula was blocked with balloon, and then ICA was clipped proximal to the posterior
communicating artery. One case with injuried ICA was treated with blocking by balloon. The
pesudoaneurysm located in ICA cavernous segment of one case was embolized with coil and liquid glue.
No recurrence was found after successful surgeries. Patients with massive epistaxis or recurrent epistaxis
after craniofacial trauma should undergo CT angiography (CTA) or DSA examination so as to get proper
diagnosis and treatment as early as possible.
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Figure 1 A 31 - year - old male patient with
craniofacial multiple fractures, who suffered two
massive epistaxis after being hit on the craniofacial
region by falling object. Preoperative DSA showed
right internal carotid artery (RICA) occlusion
beyond cavernous segment (arrow indicates, Panel
la). The patient’s injuried RICA was blocked with
two balloons in cavernous and petrosum segment
(arrow indicates) via femoral artery puncture. The

patient had no postoperative recurrent epistaxis
(Panel 1b).
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Figure 2 A 30 - year - old male patient, who
suffered three massive epistaxis after being
impacted on the craniofacial in traffic accident.
Preoperative DSA showed right carotid-cavernous
fistula (CCF) with the traumatic pesudoaneurysm
which was located in the sphenoid sinus (arrow
indicates, Panel 2a). After failure of blocking

fistula, the patient’s RICA and fistula was blocked with detachable balloons. The arteriography of left vertebral artery showed arterial
steal from right posterior communicating artery (PCoA) to fistula (arrow indicates), so ICA proximal to PCoA was clipped by transpterional
surgery with general anesthesia. No postoperative epistaxis was found (Panel 2b).
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