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DISCLAIMER

This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal of the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEFI or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.
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Standard Treatment Workflow (STW) for the Management of

EPISTAXIS
ICD-10-R04.0

Acute bleeding from the ESSENTIAL CLINICAL EXAMINATION
nose after physical

trauma/ barotrauma/ nose
1. Ensure patent airway/ avoid aspirati head d /lateral positioning

picking/ physical exertion.
2. Restore hemodynamic stabilit; by intravenous fluid replacement/ transfusion
3. Control bleeding/bleeder by
« Bidigital compression of nose for 10 minutes in Trotter's position (cotton pledgets soaked
o

e o N g e S I S,

i Acute bleeding from tt;e
nose in hypertensive

SCENARIOS hematological disorders.

Acute bleeding from the

nose without any obvious
cause.
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Standard Treatment Workflow (STW) for the Management of

EPISTAXIS
ICD-10-R04.0

Acute bleeding from the ESSENTIAL CLINICAL EXAMINATION
nose after physical

trauma/ barotrauma/ nose

picking/ physical exertion.

Acute bleeding from the
CLINICAL nose in hypertensive /
SCENARIOS hematological disorders.

Acute bleeding from the
nose without any obvious
cause.

STEP-WISE MANAGEMENT PRINCIPLE
1. Ensure patent airway/ avoid aspiration by head d it posil
2.Restore h ty ic stability by il 1s fluid repl it/ ion

leeding/bleeder by
tal compression of nose for 10 minutes in Trotter's position (cotton pledgets soaked
in 4% xylocaine with adrenaline may be used)
+ Short term tab labetalol will take care of uncontrolled hypertension
+ Chemical/electrocauterization of bleeder in Little’s area
lo. Tamponade of bleeders by anterior nasal packing/ epistaxis balloon
nasal is not with above r
6 Antibiotic prophylaxi and italizarion is recommended after nasal packing
0 HZblockm/ PPI to be given in case of blood aspiration to avoid gastritis
8. Persisting bleeding despite nasal { > ider arterial ligation (sphenopalatine /
anterior ethmoidal artery).
9. Selective embolization is an alternative to surgery
10. Address identified etiology. if any

Features suggestive of

neoplasia
. Unilateral bleeding
- Nasal obstruction
Vi I, ital it 1
i forbita Sy/mproms Altered blood counts/ coagulation
. Obvious mass lesion profile

PEBISK:Z;;‘:::L’;::QSDI(e Recurrent profuse bleeding
- Consider JNA in teenage boys
- Aneurysmal bleeding (specially
following trauma) to be ruled out
by DSA
- To be managed by appropriate
treatment at tertiary level

RED FLAG SIGNS

FOLLOW UP SERVICES QUALITY ASSESSMENT PARAMETERS
1. Continued nasal lubrication for 2 weeks with liquid 1. Recurrence of episodes

paraffin 2. Improvement in hemoglobin level over a period of
2. Repeat anterior rhinoscopy/ endoscopy to time.

know/confim the cause of bleeding
3. Oral hematinics to be considered if needed

POINTS TO PONDER WHILE MANAGING EPISTAXIS

1. Epistaxis in children is almost always anterior and from Little’s area, consequent to mucosal drying by dry air.
2. Epistaxis in adults is often related to hypertension and arises posteriorly from the posterior end of inferior turbinate
3. Initial non-invasive methods may suffice in a large majority of patients.

ABBREVIATIONS

JNA: Juvenile Nasopharyngeal Angiofibroma CT: Computerized Tomograms
DSA: Digital Subtraction Angiography URTE: Upper Respiratory Tract Infection

@ KEEP A HIGH THRESHOLD FOR INVASIVE PROCEDURES

This STW has been prepared by natlanal experts of India with feasibility censldevatlons hrwrleus levels of heanh:ane system in the country. These broad guidelines are advisory, and are
bas P rt opinions and ientific evidence. There may be ofan it patient based on his/her specific condition, as decided by the
treating physician. There will be no i ittt consequences. Kndly visit our web portal (stw.icmr.org.in) for more information.
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