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ABSTRACT

Background: Epistaxis is a common clinical condition that ranges from a minor nuisance to a life threatening
emergency. It may be a chronic problem or symptom of generalized disorder . Objective: to determine the
etiology, risk factors and the outcome of the conservative and surgical management of epistaxis in the studied
population. Methods: This is a cross-sectional, community-based survey being directed to the Saudi adult
population living in Arar city during the period of October and November 2017. The study instrument is a self-
administered, pre-designed questionnaire. Results: The study included 175 epistaxis cases, 39.4 % females and
60.6 % males, 45.1 % were 20-29 years . Hypertension was found in 4.0%, 20% were smokers and 7.4% were
ex-smokers. Epistaxis was idiopathic in 56.6 % of cases, local injury in 16%, nasal allergy in 8.6%, nasal
infection in 7.4%, mucosal irritation in 2.9%, high blood pressure in 2.9%, foreign bodies in 2.2%, nasal tumors
in 1.7% and blood dyscrasias in 1.1%. Most (85.1%) of the cases were treated at home and 14.9% in the
emergency department of hospitals. Cauterization of bleeding point, employed for only 1.7% of the cases and
surgical treatment in only 1.1%. Conclusion: epistaxis was more common in males than females, most cases
are idiopathic, local injury and nasal allergy are also considered causes. The majority of epistaxis were not life
threatening and can be treated conservatively. Most of the cases were treated at home mainly by pressure on the
nose and considerable percentage treated in the emergency department of the hospitals mainly by nasal backing.
Keywords: Epistaxis, Otolaryngological , Arar, Northern Saudi Arabia.

INTRODUCTION than 50 years, they are affected in the same rang
Epistaxis is considered one of the most @47,

common otorhinolaryngological emergency Epistaxis are divided into 2 types, anterior and
problem in the world ™. It is usually present as an posterior epistaxis, according to the origin of
emergency, a chronic problem or as symptoms of bleeding ", anterior epistaxis arise from damage of
generalized disorder as it consider the manifestation Kiesselbach’splexus on the lower portion of the
of multiple local and other systemic disorders of the anterior nasal septum, known as the Little’s area,
body “¥. Epistaxis occur in 60% of person all while posterior epistaxis arise from damage to the
over the world at a point of their life time but only posterior nasal septal artery “®. Anterior epistaxis
6% of these patients seek for medical treatment ®*). are more common than posterior as it represent
The prevalence of epistaxis increase in children less 80% of the cases, bleeding is profuse in posterior
than 10 years and adolescents in a minor form epistaxis because of larger vessels in that location
while it occur in sever form in patients older than (usually sphenopalatine artery). While the etiology
50 years which may need otolaryngological of epistaxis is unknown in 80-90% of the cases
intervention ©, and it increase in children because (idopathepistaxis) the etiology can be divided into
of sports injuries and road traffic accidents due to systemic or traumatic causes and it vary according
their aggressive life style while it occur in patient to age and anatomical location .

more than 50 years due to vascular pathologies, Traumatic epistaxis is more common in
hypertension and malignancy ©. It's found that younger individual due to facial injury or a foreign
males are more affected than female in younger age body in the nasal cavity ¥, most of patients with
because of their frequent involvement in high risk epistaxis from trauma were actually victims of road
taking behavior. Young males are the most active in traffic injury. Trauma being the most common
the population and so are more vulnerable to trauma cause of epistaxis can partly explain the frequency
from nose picking especially among children, of this problem in males. Non traumatic injury is
fights, road traffic accident with maxillofacial common in old people as it may occur due to organ
injuries causing epistaxis, while in older age ,more failure, neoplastic conditions, inflammation, or

environmental factors (Temperature, humidity,
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altitude) and hypertension ®'?. Varsney and Saxena
also recorded hypertension as the second
commonest cause of epistaxis while Chaiyasate et
al. ™ reported hypertension to be the commonest
cause of epistaxis followed by idiopathic causes.
The need for regular blood pressure check and
compliance to antihypertensive medications must
be emphasized 2. Epistaxis has a great risk
factor in elderly people in whom clinical
deterioration may progress rapidly if the blood loss
is significant © .
Treatment of epistaxis vary according to the cause,
location, and severity of the hemorrhage 381019,
there is two way of treatment , conservation and
surgical treatment. There is 3 conservative
modalities, initially chemical cauterization (silver
nitrate) if bleeding point was visible, anterior nasal
packing if bleeding was profuse, and posterior nasal
packing if anterior nasal packing failed. We used
ribbon gauze impregnated with antibiotic ointment
for nasal packing to minimize the risk of toxic
shock syndrome ©. Surgical treatment was done
only in 0.87% of patients who were presented with
bleeding intranasal tumor. Surgical treatment
includes arterial ligation techniques, nasal septal
surgery and arterial embolization.

Objectives:
The aim of the study was to determine the etiology,
risk factors and the outcome of the conservative and
surgical management of epistaxis in the studied
population.

METHODOLOGY

This is a cross-sectional, community-based
survey being directed to the Saudi adult population
living in Arar city during the period of October and
November 2017.

The sampling method was multistage random
systematic dividing the city into equally populated
regions including all the diversity of socioeconomic
levels. Each region then was divided into blocks.
Within each block a 18" numbered house-holding
was included and in turn, one participant will be
picked and surveyed.

The study instrument is a self-administered,
pre-designed questionnaire, to collect the relevant
data on the following:

e Socio-demographic characteristics
including age, sex and marital status in addition to
history of chronic diseases and cigarette smoking.

o Causes of epistaxis, severity, repetition and
duration of attacks among of studied population.
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e Treatment modalities of nasal bleeding
among the studied cases, whether at home or
hospital.

The questionnaire provided to the participants
by a well-trained medical students. Then a pilot
study conducted on a convenience sample of
subjects to confirm the validity and reliability of the
survey.

Ethical considerations:

Study approval was obtained from research
ethical committee of Northern borders general
directorate of health affairs. The participants was
assured that their data was dealt with
confidentiality. Informed consent was obtained
from each participant before starting interview. No
names was written in the form.

Statistical analysis:

Collected data was coded and analysis was
done using statistical package for social sciences
(SPSS, version 20). As it was a descriptive study,
data was presented as frequency and percentages.

Results:

Tablel show socio-demographic
characteristics of the studied bleeding nose
(epistaxis) cases . 39.4 % of the cases were female
and 60.6 % were male, 45.1 % 20-29 years, 70.3 %
reached university education and 72.6% were non-
smokers. No chronic disease in 87.4% but
hypertension was found in 4.0%, diabetes in 4.0%
and 65.1% of the cases has no family history.

Table2 shows causes of epistaxis, severity ,
repetition and duration of attacks among studied
population . Epistaxis was idiopathic in 56.6 % of
the cases. Local injury in 16%, nasal allergy in
8.6%, nasal infection in 7.4%, mucosal irritation in
2.9%, high blood pressure in 2.9%, foreign bodies
in 2.2%, nasal tumors in 1.7% and blood dyscrasias
in 1.1%. It was mild in 57.1% of the cases. The
duration of attack was just minutes in 98.2% of the
patient.

Table 3 show treatment modalities of nasal
bleeding among the studied population. 85.1% of
cases treated at the home and 14.9% at the
emergency department of hospital. We found that
44.0 % of the cases use pressure on nose to treat the
bleeding at home, and 6.7% anterior nasal packing
as a method to treat the bleeding in the emergency
department. Recurrence of epistaxis was found in
36.0% of the cases.
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Table (1): Sociodemographic characteristics of the studied bleeding nose (epistaxis) cases, Arar, 2018
(N=175)

Variable No. %
Female 69 39.4
Male 106 60.6
Age group

<20 28 16.0
2029 79 45.1
30-39 38 21.7
40 — 49 19 10.9
50 — 60 11 6.3
Educational level

Iliterate 3 1.7
Primary 9 51
Preparatory 2 1.1
Secondary 38 21.7
University or more 123 70.3
Marital status

Single 78 44.6
Married 91 52.0
Widow /divorced 6 3.4
Working status

Not employed/student 87 49.7
Employed 88 50.3
Smoking status

Non smoker 127 72.6
Ex-Smoker 13 7.4
Smoker 35 20.0
Chronic diseases

No 153 87.4
Yes 22 12.6
Types of chronic diseases

Heart diseases 2 1.1
Chronic anemia 3 1.7
Hypertension 7 4.0
Both, diabetes and hypertension 2 1.1
Diabetes 7 4.0
Hypotension 2 1.1
Family history of epistaxis

No 114 65.1
Yes 61 34.9
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Table (2): Cause of nasal bleeding (epistaxis), severity,
studied cases, Arar, 2018 (N=175)

repetition and duration of the attacks among the

Variable No. %
Cause of nasal bleeding (epistaxis)

Idiopathic (without clear causes) 99 56.6
Local injury (bruise or accident) 28 16.0
Nasal allergy 15 8.6
Nasal infection or (chronic rhinosinusitis) 13 7.4
Mucosal irritation 5 2.9
High blood pressure 5 2.9
Foreign bodies 4 2.2
Nasal tumors (benign/malignant) 3 1.7
Blood dyscrasias 2 1.1
Severity of bleeding

Mild 100 57.1
Moderate 68 38.9
Sever 7 4.0
Last attack of epistaxis

< week 20 11.4
< month 33 18.9
> month 35 20.0
> year 87 49.7
Duration of the attack

Minutes 172 98.2
Hours 3 1.7
Table (3): Treatment modalities of nasal bleeding among the studied cases, Arar, 2018

Place of treatment of nasal bleeding

At home 149 | 85.1

At the emergency department of a hospital 26 | 14.9

Treatment modalities of nasal bleeding at home (N=149)

Pressure on the nose 77 | 44.0

Cotton nose fill 64 | 36.6

Use of topical medications 8 4.6

Treatment modalities in the emergency department (N=26)

Anterior nasal packing 12 | 6.7

Posterior nasal packing Use of non-topical medications 6 3.4

Anterior + posterior nasal packing 3 1.7

Local cauterization (electrocautery) 3 1.7

Surgical interventions 2 1.1

Recurrence of epistaxis after treatment (N=175)

Yes 63 | 36.0

No 112 | 64.0

DISCUSSION In the present study epistaxis was found more

Epistaxis is a common clinical condition that ranges
from a minor nuisance to a life threatening
emergency. The aim of the study was to determine
the etiology, risk factors and the outcome of the
conservative and surgical management of epistaxis
in the studied population.
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common in males, with a male to female ratio of
1.5: 1. The higher incidence in males may be
attributed to high incidence of traumatic epistaxis
which tends to affect young males because of their
frequent involvement in high risk taking behaviour.
This is similar to the results found by Basheer N et
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al. ™ in South India, in which the male, female
ratio was 2.5:1. Also Shah W et al. ® found in his
study a compatible results. This male
preponderance has also been found in other studies
(161718) " Globally there is a male preponderance in
epistaxis except in the geriatric age group in some
(rgg)orts where no significant sex difference exists
The age of incidence was high in patients from
third decades onwards with 45.1% cases belonging
to this category. The increased incidence of
epistaxis in younger age may be because of sports
injuries and road traffic accidents due to their
aggressive life style. However, 17.2% of our
participants were between 40-60 vyears old.
Vascular pathologies, hypertension and malignancy
may be major risk factors to increase the incidence
of epistaxis in old age .

In the present study 35 cases (20%) were smokers
and 13 cases (7.4%) were ex-smokers which is a
helpful risk factor of epistaxis.

The present study shows that the most common
cause of epistaxis was idiopathic (56.6%) ,
followed by trauma (bruise or accident) (16%),
nasal allergy (8.6%), nasal infection (7.4%),
mucosal irritation (2.9%), high blood pressure
(2.9%), foreign bodies (2.2%), nasal tumors (1.7%)
and blood dyscrasias (1.1%). Contrary to our
results; Shah et al. *® found that; the most common
cause of epistaxis was trauma followed by
idiopathic and hypertension. Trauma was also
found to be the commonest etiological factor in
another study done in south India ®®. In a recent
study by Amusa et al. ® showed traumatic
epistaxis in 70.9% of the cases. Hypertension was
found to be the cause of epistaxis in 2.9% of our
participants, which is a low percentage if compaired
with the studies conducted by Juselius (47.3%) @,
Monjas et al. (56%) “”, and Varshney et al.
(31.8%) . Also Chaiyasate et al. “® reported
hypertension to be the commonest cause of
epistaxis, Sourabh and Saxena @ also recorded
hypertension as the second commonest cause of
epistaxis. The need for regular blood pressure check
and compliance to antihypertensive medications
must be emphasized.

In symptomatology, most of the cases in our study
were presented with mild (57.1%) or moderate
(38.9%) blood loss. Only 4% of the cases were
presented with a complain of severe bleeding.

Our study revealed that the majority of epistaxis
were not life threatening and can be treated
conservatively. In this study, 85.1%% of the
patients were managed by conservative measures at
home. This is in accordance with the previously
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published studies by Phillip et al. (83%) and
Arshad et al. (81.66%) “>%). Also Basheer N et al.
@ found a similar results in his study.

Anterior or posterior nasal packing with ribbon
gauze can control majority of epistaxis. In our study
it was employed for 6.7% and 3.4% of the patients
and both anterior and posterior nasal baking was
applied on 1.7% of our cases. Still a common
method was employed to control epistaxis as it is
very effective and easily available at every
emergency room. It is also cost-effective. Basheer
N et al. “* recorded a high successful rate (84.4%)
for the anterior nasal backing, Shah W et al. ®®,

Anterior nasal packing was used in 31.57% of our
patients with success rate of 80.55% and posterior
nasal packing was used in 7.89% of the patients
with a success rate of 100%. Also Gilyoma et al.
@M had used anterior nasal packing for 38.5% of his
patients with success rate of 92.5% which are
higher to all previously mentioned results.
However; the main inconvenience of packing is the
discomfort to the patient. The primary care
physician should be properly trained to perform
this, which in turn can reduce morbidity and
mortality associated with epistaxis. Cauterization of
bleeding point is the best conservative method
which can be offered to the patient in terms of
efficacy, patient comfort, less hospital stay and
cost. Cauterization can be performed chemically,
electrically or with laser. Though is the best option,
it requires skill and appropriate facilities like
suction-cautery, endoscope etc., which may not be
always available in an emergency setting. In their
study on 418 patients, Vis et al. could identify the
bleeding site in 98% of the patients and cauterize
successfully, with only 2% of them requiring
hospitalization ©2.

However; in our study cauterization of bleeding
point, employed for only 1.7% of the cases and
surgical treatment was done only in 1.1% of the
patients. This is relatively higher percentage than
Shah W et al. ®”. In a study by Basheer N et al.
4 21.4% of the cases required surgical line of
management which is much higher than our results.
In a study by Villwock et al. ® out of 57,039
patients in different hospitals, surgical intervention
was required only in 8.1%.

Conclusion:

Epistaxis was more common in males than females,
most cases are idiopathic, local injury and nasal
allergy are also considered causes. The majority of
epistaxis were not life threatening and can be
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treated conservatively. Most of the cases treated at
home mainly by pressure on the nose and
considerable percentage treated in the emergency
department of the hospitals were mainly by nasal
backing.
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