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Clinical characteristics and endoscopic treatment of epistaxis
at posterior fornix of inferior meatus

QIAN Zhuo-ming' , LIU Jin-feng®, WANG Ning-yu’, LIU Shi-hui'
(1. Department of Otolaryngology, Beijing Huairou Hospital, Beijing 101400, China; 2. Department of Otolaryngology-
Head and Neck Surgery, Beijing Chaoyang Hospital of Capital Medical University , Beijing 100020, China)

Abstract: Objective To explore clinical features of and treatment method for epistaxis at posterior fornix of inferior
meatus. Methods Clinical data of 5 patients suffering from epistaxis at posterior fornix of inferior meatus treated in our
department from Jan 2017 to June 2017 were analyzed retrospectively. Frequent arterial epistaxis with hidden bleeding
location occurred repeatedly after anterior and posterior nasal packing. All the patients received nasal exploration and
electrocoagulation under nasal endoscope. Results  Endoscopic exploration revealed that the bleeding site was located at
the posterior fornix of the inferior meatus in all the 5 patients. Primary hemostasis was successfully achieved by endoscopic
electrocoagulation and no recurrence occurred during follow-up ranged from one month to three months. Conclusion
Epistaxis of posterior fornix of inferior meatus should be taken into account when intractable epistaxis occurs frequently and
anterior-posterior nasal cavity packing is ineffective. The curative effect of endoscopic unipolar electrocoagulation is definite
for hemostasis.
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