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Abstract Objective: To explore the clinical measurements for preventing and curing epistaxis in patients irradiated for nasopharyngeal
carcinoma by analyzing the related factors. Methods: Thirty patients irradiated for nasopharyngeal carcinoma and consequently presented
epistaxis were retrospectively reviewed by analyzing the clinical characteristics and measurements. Literature review was also performed.
Results: Twenty-two cases were successfully rescued, and eight cases died (mortality rate: 26.6%). Twenty-five cases underwent inflation
sponge packing hemostasis, whereas three cases underwent endoscopic hemostasis with cauterization. Five patients underwent digital
subtraction angiography (DSA) and selective arterial embolization. For patients who underwent one irradiation course, the epistaxis latent
period ranged from 3 to 12 years, and the amount of bleeding ranged from 200 mL to 1 200 mL. For patients who underwent more than one
irradiation course, the epistaxis latent period ranged from 6 months to 3 years, and the amount of bleeding ranged from 300 mL to 8 000 mL.
Conclusion: Packing through choanal atresia by using inflation sponge, cautery under endoscopy, DSA, and selective arterial embolization
are useful and effective measurements for hemostasis. The epistaxis latent period and volume are related to the age, tumor stage, and ir-
radiation course of the patients. Patients with advanced age, tumor stage, and more than one irradiation course have short latent period and
high amount of bleeding.
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Table 1  Basic clinical information

Characteristics n
Sex
Male 21
Female 9

Age (years)

<55 15
=55 15
92° TNM classification
T phase
T, 0
T, 3
Ts 14
T, 13
N phase 11
No
Ny 12
N, 5
N; 2
M phase
Mo 28
M, 2
Histological type
Low differentiated squamous carcinoma 12
Low differentiated prostate carcinoma 1
Nasopharyngeal vesicular nucleus carcinoma 1
Undifferentiated carcinoma 16

Skull base invasion

+ 26

- 4
Once routine radiotherapy

Facial cervical opposed field+preauricular field 23

Facial cervical opposed field+preauricular field+skull base filed 7

Conventional radiotherapy 12

3D radiotherapy/intensity modulate radiotherapy 18

Twice routine radiotherapy

Nasopharynx 10
Facial cervical opposed field+preauricular field 5
Conventional radiotherapy 4
3D radiotherapy/intensity modulate radiotherapy 11

Radiation interval time (years)

<3 10

=3 5
Chemotherapy

+ 8

- 22

1.2 RIRY TG

F A B TR E IR T AR O &
1591 T BRI 7 A T8 B0 — 47 12491, = 438 T
7 AR RIS T T 18 4915 52 R S AT AR T A 15491,
Horw I RO B 4 B, = 2SS TR O /R G T
ST 1L AT PR T B, 2 YR [ B B ] <3 4
1061, =345 56 o >R 1T 005K A T + - i BT g 1 490
K T+ T T+ T VO R B G AT T AR A
Y+ ELRT T 13 1], 11 50006 B + E i+ RS 17 491
BT 3 0 5T 0] B Ry 68 ~ 74 Gy, - 34 B ) & K
(71.4922.45) Gy, FHB I BN 50 ~ 64 Gy, 1R
S5 A (57.43+4.56) Gy, fRC U ER & 8 ~ 10 Gy,
SR BREFRI R (9.3245.29) Gy, B KRG ATHFLIT
R FH N J 50 R et i 00K A5 T+ T S P
2, BT 5 77 N 60 ~ 64 Gy, S22 IR 557 o
(62.64+1.84) Gy, FHH A L1757 224 60 ~ 64 Gy, F-3
RS 57) 0y (62.87+6.72) Gy o 8 49 e 45 [ 191k
FIFIRTTY AT )7 %8 DDP+5-FU (3 FifiIfs R AE AR
PEEE) ) ORI R LR 2,

x2 MUTTHIERERN
Table 2 Data for dose of radiotherapy

Radiotherapy dose (Gy)

Groups

Nasopharynx Cervical region Basis cranii
First time 71.49+2.45 57.43+4.56 9.32+5.29
Second time 62.64+1.84 62.87+6.72 —

1.3 G

BT A B 5% FH SPSS 19.0 4t i1 #4743 B Ak
B XA SE R 28 B 24 R FH Fisher B UIHEZRAG 5
2 #R
2.1 IR
211 RIRFEEL A B0 A Rkt Sk 16 B
(53.3%) , For R0 AR I 8 1], 0B Ak i 4 141,
B 45, 1R SO B 13491 (43.3% ), FRE /b
VF 5 8 51 (26.7% ) , E-RS T 3 T [ 8 1611 (26.7% ) , 7K
132 IR R DRI HE 7 151 (23.3% ) , A4 A0 T % 3
11 (10.0% ) , ¥ 53455 151 [|) Bsf - I LAt 5 pft 28453405, 4n
T R AIER o T 9 191 24047 o MR ARG A, B P55
WLYRFE K 43 ib ) 25 151 (83.3% ) , INFE Z it 5 T Tl
B IR T8 VT D0, o g R I 43 4 4 4610 (13.3% ),
MR 14510 (3.3% ) o 7 B85 45 FARIGIT , L HG 5
BE T S M PR B 278 B AR LA R T S MR8 % P s o
IFCAGIBR AL . 553995 ) 6 IF AT S PR 5
PIBRA , AR el L 8 K i I A ok €3BT, TG
MR, A FARVIBRA LS PG , LB EF
YL 20 A FIIRFE , YA DL S AL
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(16.7%) . 28 BG4, Horh B Ry 11155 K 26
i), 9 5% 20 ), e 55 O 5], AR SE 1 ), 27 R BRFL
Ko A HH I PR A A
2.1.3  Wmsedk Ko E b o 12 4 JCE Wi
FRA L, 18 FIFE R ILHT 5 h 2 7d A4 R S b,
I 30 ~ 100 mL, FEB A3 1ML 7 441, if P48 5 4], o
A0 S B 4 005 3], R e P e 1 48] BR A s
300 ~ 500 mL A9 33 13 41, 500 ~ 1 000 mL () 3317
1 ,>1 000 mL f4 10 ).,
2.2 IRITHEE TR

JITA R AR BB 25 T R L Lk il PR A
XPRE SCRPAbHE 25 5 8 5 (i IffL 4t 200 ~ 8 000 mL) AT
i K T 407 SEL S A L () P DK R O Lk i 2, BT 18
B, BT 7451, e 1 5] R R R s o 0k ot
WRIEAET, 5 51 R i P JE A WP DI R v aET
1461 2 52 B0 i, B2 P T 268 L T IR AVIRS Lk I, 5
GIT, B EAE T 3 491 5 (5 I 300 ~ 1 500 mL)
TESNBE NATEERA ki, s 2491, PR H ik
R IR, AT BE IS AR T 14615 5 5 B AR
1B IS H A AN ERAR AT sl bR A Il A R
DAAT B SAT IS, e PR A 2 100 A5 34 A T 1 a5
1A B SAT LA O < 00PN S OBk 48 T 035 PN 3
e 24 e ot (P11, 2 4510 A 501 R 30 kA s 3 ok D) 14 1
(B12), 2460k 2504 S B R PE S Bk B i (B13) . 22 4]
S M2, Fi i 100 ~ 2 000 mL 24 1F %% i, [a] i 385
BrgcE, DA e 2 i, S AT RUE A R a4 o
B DI AR LURIENE I B 8 g . X RO T 22
W HRE BT 1 ~ 120 A R A L.
2.3 BT A MR AR A i A DGR b

A 2H 95 491 1 1L A 200 ~ 8 000 mL(SF- 1L) , H1
MR Ge 45 5 s R R o 6 1 A TR
WK 1248 S s R 544 A Hod i
TR 3 ~ 124, 1524 200 ~ 1200 mL, Fif
TR PRI 64~ H 2 34F, Hi Il 4 300 ~ 800 mL.
WM IAEO TG 2 ~ 5S4, MWEBREIITER] AR |

%3 HMEBREMBRPHEIER
Table 3 Risk factors for bleeding latency ~ (n)

JI a3 3 R AT RO R IR BT R BT
(i) [ B L 2 25 I A7 X S IR 307 s R s i B G
TR I TEATAH OC P 22 43 B, AR F- 2 1l B i ot
TEOR I, S5 SR R, i PR o0 B M 1 SR i
% (P=0.042, P=0.026) , &tk ] ¥ J (P=0.003, P=
0.017) , FEREHCSY B3 il 2k (P=0.005) , H B HE
I FA R AR I3 B AR IO Y 2 48 (P=0.001) , I 15 558 R X
6o HAWR R RG24 57 (£ 3).

A :Internal carotid artery stenosis rupture bleeding; B : After stent implantation
1 DSA TSN SIKBRA BT i

Table I~ DSA cured internal carotid artery stenosis rupture bleeding

, B

A': Internal maxillary artery contrast media diffusion; B: No more contrast
media diffusion after artery embolization

P2 DSAJRYT ELIHTR L IS 2 1L

Table 2 DSA cured errhysis of nasopharynx vasoganglion

A :Internal carotid artery aneurysm; B: After stent implantation
I3 DSA TR AT Sk

Table 3 DSA cured aneurysm by covered stent

Bleeding volume (mL)

Bleeding latency (months )

Groups P P
<1000 =1 000 <54 >54
Sex Male 13 7 1.000 11 9 0.700
Female 7 3 4 6
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3 HMEBREMBREAEXESR 0] (23K3)
Table 3 Risk factors for bleeding latency ~ (n) (Continued table 3)

Bleeding volume (mL)

Bleeding latency (months )

Groups P P
<1000 =1000 <54 >54

Age (years) <55 12 1 0.042 2 11 0.003
=55 9 8 13 4

T phase T, and T, 5 1 0.026 0 6 0.017
Tsand T, 7 17 15 9

Skull base invasion + 20 6 1.000 12 14 0.598
- 3 1 3 1

Routine radiotherapy Once 14 1 0.005 3 13 0.001
Twice 6 9 13 3

Radiation interval time (years) <3 5 5 0.580 6 4 0.282
=3 4 1 1 4

Chemotherapy + 7 1 1.000 2 6 0.215
- 17 5 13 9

3 g
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7 RS I, 33 (55 T S A P v I s Bl kR Ak 25
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SRR H Ty 2R T7 5 XA IR PG
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WAIERER AR R K SRE 7 A I A B
TEALR g 151 v 25 1) 2 S5 PR B B v L 5 MRS K F A3
S 3-is 4y , AT fig e miads At O

XoF e MRS TR I )RR Y B 7 e TS A AT R
B, R H IRt LA FE T SRR 2 — 1 R AR R A
KR M AU . ASHEIE R = 0 g 43 30 g A
F52 DR R B AR O R ), e 2B S il i RS AR
R, B BOR . ml RAE B T AR IR AR | I
ARVEIL 2% , 1l RS 358 v, T g - S0 e ) 28 5 el T
IR A= 25V R o, WA oy R A R I, R
TR I TS 3 g S MR S 285 B e A A 2% | B MRS 1 0
AEJT R, IRl A8 F B S e D RBIRIC , ZHEUE &
ANGEL PRI ARG, 2 th LR B Bt 97 , S50
ERERGI R AR R . AR i R T RO S
TR S R 1) 0 L 0 AR B o ) B A s ) T BEAIR
KA R MRS . BREAEE 9 R BRI Y 25
R B B ) S 5 e T ) E R R Y, AT e

FH T B8/ ASBIF 5 6 TS 1) B B[R] 254 T Fisher
BRI R IR, R KIS 7 22 5 . HETHERE R
AT AT S B M i A8 8 A A 0 TR ST 259 Fh
G At W] BE X H LA S e, 52 (8] B 3 FR
il A ST I 25 SRR e SRS 5 H i =z 18] B A A G
PR o TEXT e 191 $HE AT [ Jos s i B, 83 4910 7 D i o
A 2L [ PRI, REe ki /e ol 5 B0 I
B CRTR BB SRR, S R B R E
ARBSP R 2475 S F A, A S MR K s 1l A9 7 e, 75 s
R A IHEES TAE.

HRIG T St Y 7 vk R AR ET S BRI
T8, SR IN B T ST Lk I, B TR I A i ik
PEPE MR ZEAR (DSA) . B J5 S I I 2 H T &
SN (IS BT ol LK = s R0 S I A= S B | I R €
7R, D0 R AR AR X fR] B, XA ORAN & L H
TR A R T2 BRI L RORG I | i AR ZE M
IR o Rl S FE A AT 36 ol A8 5 0 58, S R RS2 40
S T B P, FLP OB 55 R . ARSI N AT
SPBURER I, AT TR , BETE ECAL T A H Il
AR, (b R AT RE [ A EE L R LR A R R
L JETNRE B A0 SR S s R 8 e S il S s ot S o e
DUASTE FH MR, RS PR 5 5 s DA it B2k
[lIREINTIE IS e s A E RSVl N=S - Z % NI
L2 AEVRYT S iy T A 2 R R
A A L L7 AN AT L4, 38 3 VE A (300 ~ 500 pum)
u-PVA UKL, 55 DL e v 40 513 5 Pl i T It ook 9 4
WA RFEA T35 250 N Bl Ik s 85 410 20 ik B H 53 3 il A
i FE R 8 S A AR A5 1k i AR D) AT & L B4
N SRR (B T SRR T i



B B I R 2013 4% 40 5% 1734 Chin J Clin Oncol 2013, Vol. 40, No. 17 www.cjco.cn

1063

R G, AT DSA R S kAe 236 7 s K T4
B, B EOR B T ARG E A, HOHAbE
EXC YT UE AR NN ORI EY S A% N A

AR B S B4 T DSA 1R ML, (b i 3R 4, K
SR AR AT R BT I A i 32 2SR LA
T 3RO, B BKOR B ) A T, SRSl ik 3
TR AR i LA S ARPE S IR 1. O I
A8 S 1) ] REAIL T Ay SRR 7 e s izt g 4 4 /)
I3 AR P B KR S 73 325 IR TR I 43 S W)
A RTZ A M . T S Sh kA T R 32 2
TLAT LR R 3R 80 D 3h kAl , 8 8% 5 2) 1
N RS B S BN, B PR 5 3) B IS i 5|
LT AEAR 1V, Bk & T SR A BT R e 4T 4
ASVES S RS BRI AT R H AT A I L R
P85 T T AL FELZE | I SR A A | A AP
LR AEfL S IKEE IR FE SR AT G, 2 14 R AR s g g R
F, AT 3 B0 R A 2R S ot 4 T AR Bl kR, B0
ke A 2450 mT E -5 JR AR e AT A K i I s 55
A K.

MBE LT IR , R 16183 R iR o aE
T8, HoAth 22800 091 2% 7 S W s L, 2R AP
SECERIET BT R ER A S R, A]
PRI OGS ML, 32 R A 24107 o 3 Rk
PRI, S 35028 A5 TR, FE ROUE BE I K il
7[RI Gy B P LR 28, LA TR AR | R ph 22 F
T AR 25 0 22 DL 5 R S SRR | I S
PR P EE ISR R OR R B,
SRS o WA TR i S I ) DG B 7 T 4 45 I R
W, X6 Tk R AR, R 25 BB AT Ry 1 R T,
DE7 T b U R

25 LRI, SRR TS S I 17 DX, S
22 , ST SR IGE SRR R A OG5

S 3k
1 BB AR AR, 1A, S SRR 0T JS S WA R 1 45 1) 53 B ).
P A e S A MR ,2004,10(1) :31—32.
2 W Rk TR G K il 43 (). iR B ST S I R,
2010,22(8):521—522.
3 v A I DA S M AR B 2 SRR 92 M T LA ).
FRAETIU R 2 24 35,2009,18 (1) :2—6.

4 & ARG bR FELTAESF SIS DDP+5—FU/CF J5 SRS 7
IR PR ATRE P BERLI S []]. v g 165 PR, 2004,31(19) :1123—1125.

5 b R A AR TICRRIT IR I G Y I R
MR (] H g 11 1R, 2012,39/(20) :1556—1558.

6 MR I A TR AE B BIRE IR T IS SRR AL a5z P
FESARIT ) PR B Sk SN A4 AR, 2012,47(3):191—195.

7 GRS AR, AR HIF— 1o [ 22 25 5 5 R T AUk
PER AR FE ] TP AU B 27 S B 4 42 75,20111,31 (4) :430—432.

8 Cheng KY, Lee KW, Chiang FY, et al. Rupture of radiation—in-
duced internal carotid artery pseudoaneurysm in a patient with na-
sopharyngeal carcinoma—spontancous occlusion of carotid artery
due to long—term embolizing performance(J]. Head Neck, 2008, 30
(8):1132—1135.

9 Wong GK, Chan KK, Yu SC, et al. Treatment of profuse epistaxis
in patients irradiated for nasopharyngeal carcinoma[J]. ANZ J Surg,
2007, 77(4):270—274.

10 Han F, Zhao G, Huang SM, et al. Long—term outcomes and prog-
nostic factors of re—irradiation for locally recurrent nasopharyngeal
carcinoma using intensity—modulated radiotherapy(J]. Clin Oncol
(R Coll Radiol), 2012, 24(8):569—576.

11 Wang CC. Re—irradiation of recurrent nasopharyngeal carcino
ma—treatment techniques and results[J]. Int ] Radiat Oncol Biol Phys,
1987, 13(7):953—956.

12 WL Jo M) S MR AT 1R 13 1) 25 AT WF T e 1) IR T30y 5
JAYT,2011,24(1):40—43.

18— XU BB 42 E S B B IR T 5 A PRME 2 5K 1 52 R
B R GRS IAI T 5T R ). T AR ERL I 2 5 AT 2% 7,2009,31
(12):832—834.

14 FHIES f JO R haT o, AF R AT USRI B BRI S N T A 7
Jr 9 I DRI B A 3% B AR W 7). P AR B 2 5 R A A, 2012,
34(8):618—620.

15 f2 DA RULSAATTTE S I e A I8 (7). AT e R e 3K 250
HIRMER,2011,25(18):615—616.

16 R H 04D R —2 A SRS T TR R R LAY 22 K ZE IR P I
e A2 2438,2009,18(1):26—28.

17 X0 e, 5K/ N 220 2 S8l DR R S AT B W B 7 )R T B
1M 1 B[] AG S K22 (B4 7),2009,41(6):707—709.

18 L7 IE AN, £ 8, 45 S R BT IR O YR 307 {51l RS
AEZHT ] H AR R B i 25 35,2011, 18 (4):303—805.

1B B, RRAE P OT S RRE TR T AL T R A
RIRIAL WL ). T AU B2 5 B 4 4%8,2011,31(6) :680—683.

(2013—03—12 ki)
(2013—05—15 &)
(A3 HBAT)



