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Epistaxis 

• Haeomorrhage from the nose and paranasal sinuses





Common 
bleeding sites

• Little’s area( aka Kiesselbach’s 
plexus) – rich vascular supply



AETIOLOGY



Classification

• Anterior Bleeds 
• Vast majority. Commonly Little’s area, sometimes the lateral wall of  the nose

• Trickle down in the anterior nares

• Posterior 
• Small minority.

• Bleeding through the nose anterior as well as down the throat

• Continues briskly despite anterior packing



First Aid 

• Sit up and lean forward

• Pinch fleshy part of  the nose for 
10-15min



Medical Management

Don’t forget the ABCs & resuscitate appropriately

Prepare

• Good lighting

• Suction 

• Nasal speculum

• Forceps for packing



Medical Management

• Analgesia (Xylocaine spray) – 

• Adrenaline – one vial of  1:1000 made up to 10ml with saline – 1 in 10,000
• 1 in 100,000 – 2ml of  1 in 10,000 made up to 20ml

• Phenylephrine – less likely to cause tachycardia than adrenaline (may be better for 
the elderly)

• Soak a cotton ball/gauze
• Insert into nostril
• Pinch – As above another 10 min





Nasal Packing

• Anterior packing with gauze 
impregnanted with tetracycline 
ointment

• Or glove finger 



Nasal packing

• Posterior packing 
done with a 
balloon catheter

• Do anterior 
packing too

• Packs left for 24 
-72hrs

• Oral antibiotics 
and analgesia



Specialist Interventions

• Recurrent epistaxis

• Nasal masses/ tumors

• Posterior bleeds





Thank You


