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Hereditary hemorrhagic telangiectasia 73-year-old man with HHT 1. Total septectomy Minimal epistaxis with
(HHT) is an autosomal dominant, _ _ . _ . e ,
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Epistaxis related to HHT can be life- Epistaxis started around age 25, up to 5x per day, 6. Right radial forearm fasciocutaneous free flap
threatening and decreases QoL choking on nightly bleeding, IV iron PRN used to resurface nasal cavity Underwent revision surgery with
. . . 7. Nasal cavity packed with foley catheter balloon debulking of flap and DCR for
Numerous topical, ablative, systemic, . oh
and surgical treatments have been Declined nasal closure and NasoPore epipnorad
utilized with varying degrees of success?
. Future work will revise inset
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