G RS 2022 426 A %525 #4553 ] Chin J Clin Healthc, June 2022, Vol. 25 ,No. 3

BB R TR B S W Ik 3G YT
AR Z T 1 28

gk, 2R RAR, ER R EN
1. BT e I e - B WA R BB 23600052, BT A B 8 e H- 55 A e Sk 35 7Rk

[(HE] BM KA ENETTRUM MR ERLE o R ETEF S REE S DT ATH A2 ERT
G Bk Y AT R, iR 2018 F£1 AE2021 F 11 AZEEMTHEER®RDTFA
BT 96 Bl EF B R B EHANHR BN TR LSRN ZL (48 ) 5 3 B4 (48 )52 A H
KARDHREFA, L P WEARF AL NET AW A& B AT R E 4 30l e & FT R ok dn 20 A
JE XA R R Lk o, R IR SR O BT B 3 AR 2 AR F MG A E R ERREE.
RKEHE AFBEETERKATENR AGHEERKEIRE, ER 2ARFETE  NEANELERT
BAEREAEFRPEAR AGEETRIEATENR AR ERHEABAIRTHRL, HEE LWEA
BHEREAEFEER, ZRHAARITFEN(P<0.05), it X THEEHRELB MW ET, BNETTRK
MEmEE R D AR E AT UER AT FE, TR R BEESEEEERGED AR H4F
®E

[X$ER] 2dHd;AGERE; TRREMAD; LERHF

DOI:10.3969/]. issn. 1672-6790. 2022. 03. 013

A comparative study on the treatment of senile arterial epistaxis by micro-packing with absorbable material and
electrocoagulation under nasal endoscopy
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[ Abstract] Objective To investigate the feasibility, effectiveness and prognosis of micro-filling and pressing
hemorrhagic points with absorbable materials under nasal endoscopy in the treatment of senile arterial epistaxis, and to
compare it with traditional electrocoagulation therapy. Methods A total of 96 elderly patients with arterial nosebleed
who received surgical treatment in Fuyang Cancer Hospital from January 2018 to November 2021 were included in this
study and randomly divided into experimental group (48 cases) and control group (48 cases). Local anesthesia was
used in both groups. In the experimental group,bleeding points were sprayed with absorbable biological glue and filled
with absorbable hemostatic gauze after bleeding points were found under nasal endoscopy, while in the control group,
electrocoagulation was used to stop blood ,and gelatin sponge was used to protect the wound surface after hemostasis. The
patients were followed up for 3 months after treatment, and the cure rate, intraoperative pain, postoperative adhesions,
postoperative nasal dryness and numbness, and postoperative mucosal recovery rate were recorded and compared between
the two groups. Results  After treatment, the cure rate of the experimental group was lower than that of the control
group ,but the number of patients in the experimental group with intraoperative pain, postoperative nasal dryness and
numbness , postoperative adhesion were better than the control group,and the mucosal recovery rate of the experimental
group was faster (all the above results were statistically significant). Conclusions In the treatment of arterial nose-
bleed in the elderly,both micropacking with absorbable materials under nasal endoscopy and electrocoagulation can be
used as treatment methods,and the damage of nasal mucosa caused by micropacking with absorbable materials is less.
However, the cure rate of micropacking with absorbable materials needs to be improved.
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