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The Treatment of Spontaneous  
Epistaxis: Conservative vs Cautery 
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ABSTRACT
Aim: To find the best treatment for spontaneous epistaxis by a 
conservative approach or by an intervention with silver nitrate 
cautery.

Study Design: A prospective study with two groups which were 
randomly selected for the conservative management or cautery.

Materials and Methods: 94 patients are studied in two groups 
of 42 patients who were treated conservatively and 52 patients 
who were treated with silver nitrate cautery. The patients were 
followed up for 1 week and the results were tabulated with 
regards to the recurrence of the bleeding.

Results: Both the groups of patients who were treated conser­
vatively or with cautery showed minimal recurrent bleeding with 
rates of 30% and 26% respectively. Statistically, there was no 
significant difference in the outcome. The pain was more in the 
cases which were treated with cautery.

Conclusion: Both the groups of patients who were treated 
conservatively or with cautery showed equal rates of the 
outcome, with the pain being slightly more in the group which 
was treated with cautery. 

Introduction 
Epistaxis is the bleeding from the nose. It is seen in 60% of the 
people and among these, 80% are from the Keisselbach’s plexus 
[Table/Fig-1] and they are called as anterior epistaxis [1]. It is 
one of the common presentations to an ENT surgeon [2,3]. The 
most common causes [4] are nose picking, trauma, infection, 
hypertension, etc. Different modalities of treatments are available in 
the Out patient department settings. Among these, the conservative 
method and chemical cautery with silver nitrate are commonly 
followed. We intended to find the best modality among these two 
methods to treat nose bleeds.

Materials and Methods 
A prospective study on 114 patients was done in the Department 
of Otorhinolaryngology, Konaseema Institute of Medical Sciences, 
Amalapurm, during a period of three years, between 2008 and 
2011. 

The patients with a history of spontaneous epistaxis of the anterior 
type, who presented on the same day, were selected. They were 
not actively bleeding on presentation. A proper history was taken 
and the patients were examined for the bleeding points. 

The exclusion criteria included the patients with any comorbid con
ditions and immunodeficiency conditions and those with a history 
of bleeding diathesis, posterior epistaxis and active bleeding.

All the selected patients were investigated for the coagulation 
profile and the haemoglobin level as a screening. 

Half the patients (57) were advised the conservative treatment . The 
other half (57) were treated with silver nitrate cautery of the bleeding 
points/prominent vessels. Both the groups were sent home with 
the Neomycin ointment (Neosporin was advised for the sake of 
uniformity). Both the groups were advised to take analgesics only 

if they were needed. All the patients were followed up in the review 
clinics after one week and again after one month. Considering that 
a majority of the recurrences occur within one week, the follow 
up statistics at one week were considered for comparision. The 
patients who failed to show up for the follow up were excluded 
from the study.

Results 
Among the initial 114 cases which were selected, 20 patients failed 
to attend the review clinics. The average age of the patients was 
between 10-20 years [Table/Fig-2]. No significant sex difference 
was found. Of the 94 patients who attended the one week’s follow 
up, 42 belonged to the conservative treatment group and 52 
belonged to the group which was treated with cautery. Among the 
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[Table/Fig-1]: Anatomy of Little’s Area – source of anterior epistaxis.
(courtesy -www.drpaulose.com)
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group which was treated conservatively, 30% (13 cases) reported 
to have at least one episode of epistaxis. Among the group which 
was treated with cautery, 26% (14 cases) reported to have at 
least one episode of epistaxis. Excluding the common affects of 
the Neomycin ointment in both the groups, when the treatment 
protocols of the conservative and the cautery groups were 
compared, it was found that there was no statistical significance 
with regards to the recurrence rate with either treatment protocols. 
From both the groups, none of the patients needed to report to 
the hospital for recurrence, as the bleeding was minimal. In the 
group in which cautery was done, at least half the patients reported 
to have taken analgesics, whereas the other group did not use 
analgesics. 
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Discussion 
Epistaxis is one of the important emergency situations which every 
ENT surgeon faces. A spontaneous epistaxis is very common in 
the paediatric age group, though a history of a preceding upper 
respiratory tract infection is present. In most of the cases, no 
specific cause is found. In a majority of them, the bleeding is at the 
little’s area  from Keisselbach’s plexus [5] [Table/Fig-3]. The bleeding 
is minimal and it is not life threatening. Most of the studies revealed 
that a majority of the epistaxis cases can be treated medically 
rather than by surgery. In some, applying a simple digital pressure 
with icepacks is sufficient for the management of the bleeding, 
though some of them may require cauterization [6]. The easiest 
method of chemical cautery in the outpatients setting is silver nitrate 
cautery. Though different treatment modalities are available like low 
pressure packs, merocel sponges, high pressure balloon packs, 
[7] chemical or electrical cautery or surgical management, most 
of the times, the patients can be managed on an outpatient basis, 
if no other comorbid conditions exist [6]. Here, in our study, we 
compared two different modalities of treatment, with no statistical 
significance. 

Conclusion
A spontaneous epistaxis with no comorbid conditions can be 
managed either conservatively or by chemical cautery with 25% 
silver nitrate, as per the choice of the surgeon, as the outcome is 
not significantly different, except for the fact that the cautery might 
be slightly painful. 
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Age / Sex Male Female

<10 yrs 8 5

11-20 yrs 28 30

21-30 yrs 6 5

31-40 yrs 3 3

>40 yrs 4 2

[Table-2]:  Sex distribution

[Table/Fig-3]: Little’s area with prominant blood vessels


