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Anatomic localization and classified treatment on serious epistaxis in aged patients
YE Wei-xiong' ,CHEN Yong-ting”,PENG Hua’,XU Xia’ ,DENG Wen-ting" (1. Health Center of China South Air Plane Com-

pany , Guangzhou Guangdong 510000, China ;2. Department of Otorhinolaryngology , General Hospital of Guangzhou Military Command , Guang-
zhou Guangdong,510010 China)

Abstract: Objective To explore the common bleeding location, disease features, and the management strategies of intractable aged
epistaxis. Methods 134 serious epistaxis patients were examined step by step according to nasal anatomic structure and treated by a stepwise
way under endoscopy. Results The bleeding location of the intractable aged epistaxis were found as follows: 2 cases (1.49% ) in anterosu-
perior area, 44 cases (32.84 % ) in anteroinferior area, 18 cases (13.43% ) in posterosuperior area, 22 cases (16.42% ) in posteroinferi-
or area, 3 cases (2.24% ) in nasopharynx, and the bleeding site of the other 45 cases (33.58% ) were not found. All the patients were
healed. The final treatment way were: 46 cases (34.33% ) with pharmacotherapy or cauterization (grade I ~ Il[), 88 cases (65.67% )
with anterior nasal packing (grade IV), 9 cases (6.72% ) with posterior packing( grade V) ,1 case (0.75% ) with selective angiographic
embolization (grade VI). There were 82 cases (61.19% ) succeed with the initial hemostasis methods while 52 cases (38.81% ) succeed
with the upgrade therapy. Both hemostasis methods and upgrade therapy had statistical significance in different nasal position groups (hemo-
stasis methods : y* =16.35,P =0. 00; upgrade therapy: y* = 16.35,P =0.00). Conclusion ~Compartmental examination and classified
treatment steps by using endoscope may locate and stop nose bleeding promptly while decrease patients”pain and medical cost.

Keywords : epistaxis ; the aged ; anatomy; classified treatment
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Application of functional neck dissection for lower collar-shaped incision at hair margin behind ear in the treat-
ment of differentiated thyroid cancer

ZHAOQ Jian-jie ,ZHANG Xiao-hua,GAO Bo,JIANG Yan,Wen Ya-yuan
gery, Daping Hospital , Third Military University , Chongqing 400042 , China)

( Department of General Surgery, Institute of Field Sur-

Abstract: Objective To explore role of functional neck dissection for lower collar-shaped incision at hair margin behind ear in the
treatment of differentiated thyroid cancer. Methods The clinical data of 11 patients with thyroid papillary carcinoma who underwent func-
tional neck dissection for lower collar-shaped incision at hair margin behind ear were retrospectively analyzed. Results The incisions of all
patients were unseen in daily life and patients were satisfied with the postoperative appearances. No case of shoulder syndrome , postoperative
local recurrence and distant metastasis was observed. Conclusion Functional neck dissection for lower collar-shaped incision at hair margin

ehind ear is effective in the treatment of differentiated thyroid cancer. Meanwhile it can obviously improve patients’ postoperative appearance
behind ff h f diff 1 thyroid M hil b ly imp p > postop pp

and life quality , therefore it is worth clinical application.

Keywords : differentiated thyroid cancer;surgical treatment;functional neck dissection;hidden incision

FHDR A8 2 i 5 L 174 3k S0 P e, Sl 4Pk &
R BT . LT FUR BR % ( differentiated
thyroid carcinoma, DTC) J2& FR iR 55 DL %) S 4 g |, 24
5 90% JEH LA ML . SO ATERA
(TRIAR BUE A ) 2 H R YT 7310 2 FH AR e bk 22 25

doi:10. 11659/jjssx. 11E014040
[{EifEE ] SCIH, E-mail ; wenyayuan@ 163. com
[WFm B HA] 2015-02-16 [f&EIBHA] 2015-02-25

Wt A R 7 1, BRI R 05 X0 D BE A ST
AR AR R R B UL AR Lo, BRI SR
I T B AELAL G D BE R 393 AR X S0 S WL 52 i) ¢
R T AP A M S0 X SR g S RORIRAR 1 /3
ARJE AT T o A PR 2 ORI & I A A, AL i
RS R A IR A JE SR, FR R TR o loR
AL . HJE R GARGLYI T S REMESUE AR H
BUIAEIGTTRICR ARG SN T A B S5 40 2 4 1) — Fob

[11] Rainsbury JW,Molony NC. Clopidogrel versus low-dose aspirin as risk
factors for epistaxis| J|. Clin Otolaryngol ,2009,34(3) ;232 -235.

[12] Biggs TC, Baruah P, Mainwaring J, et al. Treatment algorithm for oral
anticoagulant and antiplatelet therapy in epistaxis patients[ J]. J Laryn-
gol Otol,2013,127(5) :483 - 488.

[13] Kasperek ZA ,Pollock GF. Epistaxis:an overview[ J |. Emerg Med Clin
North Am,2013,31(2) :443 -454.

[14] Tan LK, Calhoun KH. Epistaxis [ J]. Med Clin North Am, 1999,
83(1) .43 -56.

[15] fokse  Resff 7, b 5. MER PG L0 B AR A2 ARy [ T].
A HL B Sk BB R, 2005,40(5) 1360 - 362.

[16] Fhmn~F, B, 1 FI.30 flm b B S5ik2)]. RFR
#2004 ,13(5) ;342.

[17] Sengupta A ,Maity K, Ghosh D, et al. A study on role of nasal endosco-
py for diagnosis and management of epistaxis[ J]. J Indian Med Assoc,
2010,108(9) :597 —598,591 - 600.

(18] FE M, b, sk [E IE. S N BT XU H BE IR 7 0T 18] 1 &
if[J]. AT R I Sk AL J4 3, 2009 ,44(8) 1694 —695.

(19] BT BNBLEAAZEN SRR HT]. A RSk
75,2004 ,23(10) :746.

(&« JE /)





