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Clinical application of nasal endoscope for intractable epistaxis WANG Wei. Depariment of Otorhinolaryngology,
the Haidian Hospital , Bejing 100080, China

[ Abstract] Objective To investigate the clinical value of nasal endoscope for treating intractable epistaxis.
Methods Ninety-six patients with epistaxis were treated with nasal endoscope in whom the bleeding points were not
found and the hemorrhage was not controlled with standard nasal packing. Results There were no complications dur-
ing a followed-up for 3 months after mangagement. Among the 96 cases, bleeding were stopped in 87 cases without
recurrence. Conclusion Endoscopy can give direct management for the deeply-sited bleeding points, The method
provides an effective and safe way to control intractable expistaxis.
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