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Risk factors for unplanned readmission after aortic
root replacement
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Inpatient Management of Carotid Blowout Syndrome: &Zﬁ:éiﬂg 3

Characteristics Influencing Treatment and Survival 4+

Single-Center Retrospective Chart Review (2015-2020)

Patients with head/neck malignancy who presented with epistaxis,
hemoptysis or massive bleeding. (N=29)
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Treatment of Carotid Blowout Syndrome did not significantly impact
patient survival, (*as measured by estimated 30-day survival outcomes).
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