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The Analysis of Operative Approaches in Nasopharyngeal Angiofibroma
with 46 Cases Report

Ll Tian-ying, CHEN Jing, MENG Qing-xiang, QIU Qian-hui , WEN Wei- ping
{Department of Otorhinolaryngology, The First Affiliated Hospital, SUN Yat-sen University, Guangzhou 510080, China)

Abstract ; [Objective]Various operative approaches were summarized in 46 cases in order to im-
prove the treatment of nasopharyngeal angiofibroma. [ Methods] Nasopharyngeal angiofibroma were re-
moved by several approaches in 46 cases, including transpalatal (28 cases), nasolateral (12 cases),
modified Biller’ s incision combined with transpalatal (1 case), craniofacial combination (2 cases)
and rthinal endoscopy (3 cases). [ Results JAll the cases were operated without difficulty. The bleed-
ing volume was 712 mL in average. [ Conclusion]7 cases relapsed. Based on the size and scope of na-
sopharyngeal angiofibroma, suitable approach can make the tumor exposed clearly, shorten the opera-
tion time and reduce the recurrence of tumor.
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