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To report the success rate and complications of Endoscopic Sphenopalatine

21 Patients with posterior epistaxis, underwent ESPAL at Sawanpracharak

Retrospective chart review was performed Demographic and other relevant
clinical data including success rate and complications were collected. The

success was defined as complete cessation of nose bleeding at least 7 days

66.7% was male. Every patient had failed either anterior or posterior nasal
packing. ESPAL of 20 (95.2%) patients were categorized as success. One patient
failed at first surgery; however, the epistaxis was completely stopped with the
second attempt. Two patients reported postoperative complications. One
patient was experienced front teeth numbness, the other was reported

numbness at ipsilateral hard palate. Their symptoms were resolved

ESPAL in patients with posterior epistaxis at Sawanpracharak Hospital was highly

Abstract

Objective

artery ligation (ESPAL) in patients with posterior epistaxis
Setting ENT department, Sawanpracharak Hospital
Design Descriptive study
Subjects

Hospital during July 2014-June 2018
Methods

post-operatively.
Results

spontaneously within 2 weeks.
Conclusion

success. The complication rate was low and resolved spontaneously.
Keywords
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AN 2 MNANBRINTTIN middle meatus antrostomy WazAILALIYBS crista ethmoidalis
(1 A maxillary sinus, 2 LLazqﬂmﬁﬁﬁﬁ@ crista ethmoidalis)
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AN 3 viaenLaana sphenopalatine (black arrow) NM8RAINITHA crista ethmoidalis o8N
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