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The Usefulness of Transcatheter Arterial
Embolization for Panfacial Injury
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Purpose: A life-threatening hemorrhage resulting
from a severe facial fracture is rare, but it needs a
prompt and aggressive treatment. Especially, a massive
oronasal bleeding combined with midfacial fracture
which may result from the rupture of the internal maxil-
lary artery. With the recent advances in the radiologic
intervention, its use has increased for managing these
life threatening case. We reviewed its usefulness with
our experiences and literatures.

Methods: A retrospective review was performed to
determine the usefulness of the transcatheter arterial
embolization in patients with panfacial trauma. if the vital
signs were unstable, cardiopulmonary resuscitation was
performed. Oronasal bleeding was controlled with nasal
packing and electrocautery. All injured regions were
studied by radiologic study including CT. Even after pri-
mary management, if the oronasal bleeding was
persistent, radiologic intervention was performed 10
patients were treated with transcatheter arterial emboli-
zation and the bleeding focus controlled by embolization
with polyvinyl alcohol and gelfoam.

Results: After the intervention, the vital signs
became stable and there were no complications from
embolization in the follow-up for 6 months. Also patients
could recover through appropriate operations.

Conclusion: Transcatheter arterial embolization for
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maxillofacial injury has many advantages for both, the
doctor and the patient. First, less pain is induced than
a compression device or an operation, which is another
way to treat oronasal bleeding. Second, it does not need
general anesthesia. And through a single procedure not
only we can know the accurate bleeding point, but we
can also bleeding by embolization.
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Transcatheter arterial embolization
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Fig. 1. (Above) Photographs show common carotid artery.
(Below) Internal carotid artery.
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Fig. 2. Photograph shows internal maxillary artery and its
branch through external carotid artery.
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Table [0, Patient Information
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Patient Sex/Age Cause Maxillofacial fracture  Vessel injured Accompanying injury
. Rt. SPA,
1 M/46 Fall down Unilat. LeFort II descending palatine a. Hemothorax
2 M/66 Mo'torcycle LeFort Tl Both IMA }?asal skull fract-ure, T-SAH,
accident liver laceration
Pedestrian Basal skull fracture
3 M/73 car accident LeFort 111 Rt. IMA A-SDH
Pedestrian . . Liver laceration,
4 M/47 car accident Mandible, symphysis ~ Rt. IMA multiple rib fracture
5  Mys5 Ledestrian LeFort 11 Rt. SPA A-SDH, T-SAH
car accident
Human
6 F/26 trouble LeFort 1II Lt. SPA A-SDH
7 My Fassenger Unilat. LeFort 11 Both SPA Basal skull fracture,
car accident pelvic bone fracture
Motorcycle T-SAH
8 M/72 accident LeFort TV Lt IMA Basal skull fracture
Motorcycle : A-EDH,
9 F/48 accident Unilat. LeFort III Rt. IMA Rt. femur fracture
Pedestrian Basal skull fracture
10 M/43 car accident LeFort I & IIT Lt. IMA T-SAH, hemothorax
27019 A, AH-L 2440 A 73A(FHAF: 50.6A) U & A RIS YNE W% 57 (skin stapler) 2 EH3 AT
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Fig. 3, Case 1. A 49-year-old man was injured by pedestrian car accident. (Above, left) He had multiple avulsion laceration on face
and nearly amputated tongue and (Below, left) LeFort I & HI fracture. (Above, center) Pre-embolization angiography. (Below, center)
Post-embolization angiography. He got open reduction and wound revision 7 days after embolization(Above, right: facial CT finding).
(Below, right) Photographic finding on 3 weeks after operation.

o R .

Fig. 4. Case 2. A 66-year-old man was injured by motorcycle accident. (Left) He had a severe oronasal bleeding and LeFort II fracture.
(Center) Pre-embolization angiography. (Right) Post-embolization angiography.
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Table [, Advantages of Transcatheter Arterial Emboliza-
tion

1. No need of general anesthesia

2. Painless

3. Short procedure time

4. Simultaneous hemostasis on multiple bleeding points
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Table 1H, Disadvantages of Transcatheter Arterial Em-
bolization

1. Need of skilled intervention radiologist
2. Complications related to embolization
: systemic : vasovagal hypotension, renal failure

seizure, postembolization syndrome
: local : hematoma, A-V fistula

blindness, CVA, recanalization, recurrent

bleeding
necrosis of surrounding tissue, mobilization

of emboli
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Panfacial injury — severe oronasal bleeding
Ant.-Post. Nasal packing

Airway management
Stabilize V/S

J

Evaluation for injury : X-ray & CT

Persistent No more oronasal

oronasal bleeding bleeding
Transcatheter Management for
Arterial fracture & soft tissue injury
Embolization

Fig. 5. Algorithm of management for panfacial injury.
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