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Objectives

@© Epidemiology

@®@ Review of Anatomy
® Pathology/Etiology
@ Evaluation of the pati
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Nosebleeds occur in
those who are
beginning to have
feelings of lust or
who are getting the
signs of manliness

El Bibliomata 2010 (Flickr)
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® 60% of population with at least one nosebleed
® 6-10% will require medical treatment
® 1.6/10,000 will require admission

@ Bimodal age distribution

® High Incidence < 10 y/o
® 30% of all children 0-5 y/o
® 56% of all childrer

© Second pe
© Bleeding
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Nasal Cavity
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Anterior Nasal Cavity = Little’s Area

Kesselbach’s Plexus
Anterior/Posterior Ethmoidal Arteries _
Sphenopalantine artery o koo

SYMPATHETIC

Superior Labial Artery Gray’s Anatomy 1918 (Wikimedia Commons)
Greater Palantine Artery
Posterior Nasal Cavity
Sphenopalantine Artery
Woodruff’s Plexus
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@®© 85% of cases are idiopathic
@®@ Four Broad Categories:
® Trauma, Infectious, Tumors/Lesions, Disorders of Hemostasis

@® Traumatic Causes
@ Digital Trauma
® Facial Trauma
©® Mucosal Drying
© Foreign Bod
© Septal Pe




Etiology of Epistaxis

@ Infectious Etiology
® URI

® Sinusitis

® Rhinitis

® Tuberculosi
© Monon
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® Tumors/Lesions
@®@ Nasopharyngeal Neoplasms
® Sinus Neoplasms
@®@ Benign Nasal Polyps
@© Juvenile Angiofibrinoma
© Metastatic Lesions
© Nasal Hema
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Osler-Weber-Rendu Disease
First described in 1864
Mucocutaneous telangiectasias + AV Malformation
U.S. Incidence = 1/16,500
Curacao Criteria

Recurrent Epistaxi
Treatment

A. van Dijk (Wikimedia Commons)
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@ Disorders of Hemostasis

@ Platelet Disruption

® Leukemia

® Thrombocytopenia

® Von-Willibrand’s Disease

® Medications (Aspirin, Plavix, NSAID’s)
® Clotting Cascade Disruption

® Hemophilia

® Vitamin K Deficiency

® Anti-coagulant Medi

© Aplastic Ane

[@ [po-Gov_ | 'National Cancer Institute (WikimediaCommons)
Lovenox)
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@® No clear association between
acute hypertensive episode and
epistaxis

@ Chronic Hypertension = Vascular
Damage
@ Increases risk of epistaxis

@ Acute hypertension = Prolonged
Epistaxis

[ @ [pp-SELF ML5 (WikimediaCommons)
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Clinical Evaluation
@® History
® Location/Severity
® Previous Episodes
® PMH/Medications
® Facial Trauma
@® Recent Infections
©® Recreational Drug
@© Physical Exam
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Sample Algorithm
First Aid Maneuvers

Direct Pressure
Nasal Preparation

Anesthesia

Vasoconstrictors
Cautery

Silver Nitrate Sticks
Electocautery

Nosebleed
______________________ l_____ First aid and

10 minutes digital

pressure (Trotter's method)

assessment

------------------------------------------------ Review bleeding

Bleeding stops: Continued bleeding

discharge with
relevant informati

nasal preparation
on | visualise bleeding site

—

Able to visualise Unable to visualise

Consider involvement

---------- l--l—-— of ear, nose, and

Cauterise

Si

Anterior packing

lver nitrate

throat department

Hand overto

----------------------------------------------- ear, nose, and

Electric cautery

Packing fails

I_;_l

burce Undetermined

throat department
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@ Application of digital pressure over Kiesselbach’s plexus
for at least 15-20 minutes

Pinch here
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Merocel Packing

@ Nasal Tampon inserted
horizontally after lubrication
of pack with bacitracin or KY-

Jelly and then allowed to
ex ith




@ Balloon Catheter coated
in carbocymethylcellulose
mesh which acts as a
lubricant and platelet
aggregator.

@ The catheter is soaked in
water for ds and
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Formal Anterior Packing

@ Pack the nasal cavity with xeroform ribbon gauze from
the floor upwards in an accordlon fashion using a
bayonet forceps leavi il on each end
out of nares




Foley Catheter
Specialized products
Brighton Balloons
Simpson Balloons

Formal Posterior Packing
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1. Catheter through affected nostril and through the
nasopharynx is drawn out the mouth by ring forceps.

2. A gauze pack is secured to the end of the catheter with
umbilical tape or suture material, and long tails protrude
from the mouth.

3. The gauze pack is guided through the mouth and around

the soft palate

aintaining
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Alternative Treatments

@Surgical Therapies
@® Electrocautery
© Septal Surgery

© Arterial Ligation
O, ts
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@ Failure to control bleeding
@®@ Toxic Shock Syndrome
© Blockage of Duct drainage

© Nasovagal Reflex (Controversial)
O, ea
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@®© Epistaxis is common complaint affecting 60% of population at
some point in lifetime

@ Key to evaluation is differentiation between anterior and
posterior bleeding source
® Anterior = 90-95 % (from Kiesselbach’s plexus)
® Posterior = 5-10% (from sphenopalantine artery)

@ Consider possible causes for epistaxis with recurrent or difficult
to control nosebleeds

© Non-invasive technigues
(Trotter’s method

© Difficulty to co
@ Consider a

the maJorlty of epistaxis
e compounds)

24






N —— e

/

@ Alter, Harrison. Approach to the adult with epistaxis. www.uptodate.com.
Accessed 6/29/08.

@ Corry, J. Kucik et al. Management of Epistaxis. Am Fam Physician. 2005 Jan
15; 71 (2):305-311.

@ Leong, SC et al. No Frills Management of Epistaxis. Emerg Med J.
2005;22:470-472.

@® Messner, A. Evaluation of epistaxis in Children. www.uptodate.com.
Accessed 6/29/08.

© Middleton, P. Epistaxis. Emergency Medicine Australasia. 2004; 16:
428-440.

© Pope, LE et al. Epistaxis:
Med J. 2005;81:309-

@© Tintinelli, J. Eme
1476-1479.

© Viehweg e
Maxillofa

anagement. Postgraduate

Graw-Hill. 2004.

]

26



