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Endoscopic Management of Epistaxis
Byung Hoon Ahn, M.D.

Department of Otolaryngology, Keimyung University School of Medicine,
Taegu, Korea

Abstract : Owolaryngologist encounters epistaxis as one of the most common disease in the
emergent situation or postnasal surgery. Management of epistaxis is often namely simple but some-
times cause serious situations which require hospitalization and surgical intervention. Nasal
endoscopy is the essential tool for modern sinus surgery and also imperative for identifying bleeding
point when nasal bleeding occurs. During recent 6 years, author employed the nasal endoscopy to
manage nasal bleeding which require hospital admission and surgical intervention. Precise localization
of the nasal bleeding was possible in 38/43 cases (88.4%). Mean days of hospital stay were 4 and there
was no complication noted during routine follow up peri.ods. The advantages of endoscopic manage-
ment of epistaxis are shorter hospital stay, less morbidity, no external wound, and useful modality that

can be retried when initial therapeutic attempt fails.
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Table 1. Age and sex distribution of 43 epistaxis patients
Age (year)

S 0-9 10-19  20-29  30-39  40-49 50-59 60-69 70-  Total (%)

€X
Male. 4 1 8 9 5 1 3 31(72.1)
Female 1 1 4 2 3 1 12(27.9)
Total 1 4 1 9 13 7 4 4 43

(%) (2.3)  (93) (2.3) (20.9)  (30.2) (16.3) (9.3) (9.3) (100.0)
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Table 2. Monthly distribution of 43 epistaxis patients
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Age (year)
Month 0-9 10-19  20-29  30-39 40-49 50-59 60-69 70- Total (%)
January 1 1 1 2 1 6(13.9)
February 2 1 1 4(9.3)
March 1 1 2 1 5(11.6)
April 1 1(2.3)
May 0(0)
June 2 2 1 1 6(13.9)
July 2 2(4.7)
August 1 1 2(4.7)
September 0(0)
October 1 1 1 3(6.9)
November 1 | 1 2 5(11.6)
December 2 3 4 9(20.9)
Total (%) 1 4 1 9 13 7 4 4 43(100.0)
Table 3. Duration of hospital stay in 43 epistaxis patients
Days
1~2 3~4 5~6 7~8 9~10 1t~ Total
Case
Number 10 10 9 7 4 3 43
% 23.3 23.3 20.9 16.3 9.3 7.0 100
Ao 8ol 53(11.6%) At BIZ}7H(nasal turbi- 2 28 YR ES AX Y 7 dAbEEH o
nae)ol A 2032 713 £ WES AT, FuE  ZUL 23ol4 AL VLA A ¥
(middle meatus) ¥ 3}H| E (inferior meatus) £ 3] Tyt AL B 8| ZFA A 2L 400, 500 AH S
2o 20| 199 HHEEHAS. ¥FEL BHZ 1 F A BT, vl Y 28 40T7t 62, FH =
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tHTable 4). 162](37.2%) 2 o|F v]FATo| 58 &2 7H UL,
Bl S AAF 12, vF 2 F7|(sepral spur) 587} A
5. H|E8o| 2 A 9IX} o} vjEAutz ol AL HXH(convex side)o| A9 &
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Table 4. Sites of bleeding point (n = 58)*
Age (year)
Site of bleeding point Total
0-9 10-19 20-29 30-39 40-49 50-59 60-69 70-
Sept Kisselbach's area 9 1 1 2 2 1 2
eptum
ptu Post.sup area 3 1 1
Inf.turbinate(Ant) 1
Turbinate Inf.turbinate(Post) 10 2 5 3
Middle turbinate(Ant) 1
(Post) 8 1 2 1 1 1 2
Meatus Inf.meatus 13 4 5 2 1
Middle meatus 6 3 1 2
Anterior ethmoid 2 1 1
Diffuse, undetermined 5 2 2 1
* . multiple sites of bleeding were counted separately.
Table 5. Concurrence of local nasal factors and A3} ke 77 Atolofl A HrAE 0] BeleS ABSHY
epistaxis (n=16) o B2 AL o LA AAAE 3 A S
Local factors Cases L gar}
Nasal septal deviation 5
Convex side 5
Concave side 0 al g
Bilateral side 0
Septal perforation 1 HZ8 9 Ao 9lo] 71 Fash H& HA &
Septal spur ] o HANTHE B4 EE LA o)n, vA7
& ol gste] M, A EE T 2R Sl
Total 16
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