JNET 3:192-197, 2009

AEBIERES

=MD =HICNBCAIC KD EEHTH
BHToHoc LSEEEEAEID 1 6l - EIFRES

etz Vot T REET Y dpE Y
KINFERES 2 HlG 52 5D

Emergency transarterial embolization with NBCA to treat maxillofacial
injury caused by impalement: case report
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@Abstract@®

Objective: We describe transarterial embolization with n-butyl 2-cyanoacrylate (NBCA) to treat maxillofacial injury caused by impalement.
Case presentation: A pipe fell onto the face of a 39-year-old male construction worker through the medial border of the left eye and became
embedded under the skin of the left posterior auricular area via the left maxillary air sinus. Angiography revealed damage to the left internal
maxillary artery and hemostasis caused by the pipe. Massive bleeding occurred while the pipe was being surgically extracted and replaced with
a balloon, which is usually used for hemostasis of an esophageal varix. Coil embolization under balloon inflation failed to stop bleeding from
the wound because coils migrated from the torn ends of vessels. NBCA injection through a microcatheter resulted in complete hemostasis. The
patient recovered well with mild diplopia and facial palsy after subsequent treatments.
Conclusion: Transarterial embolization with NBCA is a highly effective treatment for severe traumatic vessel injuries of maxillofacial lesions
with emergent hemostasis.
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12K U, n-butyl 2-cyanoacrylate (NBCA) % FHWy 725X
SRR TR LB - L BHERImACAT O 151 % BBk L 72
DTHET 5.
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Fig. 1 The pipe enters the patient’s face from the medial border of the left eye (A) and becomes embedded
under the skin of the left posterior auricular area (B, C).
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ERICEREE X7z, IREE AR RO BIIRYE I % 528 72
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Fig. 3 Left common carotid angiogram shows occlusion of
the left internal maxillary artery by the impaled

pipe.

Natick, MA, USA) ##&at5 AELZ. LarLaAn
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Fig. 4 Left external carotid angiogram after removal of the
pipe shows massive extravasation of the contrast from
the injured left internal maxillary artery (arrows).
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Fig. 5 Transarterial embolization (TAE) with detachable coils
failed to stop bleeding because of severe vessel injury
(arrow).
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Fig. 6 TAE with NBCA (arrow) after the placement of coils Fig. 7 TAE with NBCA results in complete hemostasis

into the left superficial temporal artery (arrowheads) (arrow).
to prevent migration of NBCA.
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(B8] BRIEIMO 72 IZNBCAIZ X 2 RN EH TS - 72 LEHERAIO 1 HlE2 K8 L -0 TRET 2. [EH] &%
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