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Efficacy of Endoscopic Electrocauterization for Recurrent Posterior Epistaxis

Jung Joo Lee, MD, Eunkyu Lee, MD, Gwanghui Ryu, MD, Min Young Seo, MD, Sang Duk Hong, MD,
Hyo Yeol Kim, MD, Hun-Jong Dhong, MD and Seung-Kyu Chung, MD
Departments of Otorhinolaryngology-Head and Neck Surgery Samsung Medical Center, Sungkyunkwan University School of Medicine,

Seoul, Korea

Background and Objectives: To investigate the common site of recurrent epistaxis after initial intervention such as packing
and cauterization had failed and to evaluate the efficacy of surgical endoscopic electrocautery.

Subjects and Method: Retrospective review of 47 patients with recurrent and uncontrolled idiopathic epistaxis between
October 1995 and March 2016. All patients underwent endoscopic examination in the operating room after hospitalization. We

performed electrocautery when a bleeding site was found.

Results: The most common sites of bleeding were the inferior meatus (28%), sphenoethmoid recess (23%), superior septum
around the olfactory cleft (13%), and the posterior end of the middle turbinate (15%). There was no serious complication during
the one week after surgery. In 46 (98%) patients, refractory epistaxis was successfully controlled. One patient had recurrent epi-
staxis after electrocautery and underwent endoscopic sphenopalatine artery ligation.
Conclusion: In patients with refractory idiopathic epistaxis after failure of first-line treatment, endoscopic examination
through a surgical approach and electrocautery for suspected bleeding are effective.

KEY WORDS: Epistaxis - Posterior bleeding - Electrocauterization.
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Table 1. Preoperative patient characteristics

Table 3. Postoperative course and complications

Patient characteristics

Postoperative course

Number of patients 47
Age (yr+SD) 51.1+14.6
M:F 34 (72%) : 13 (28%)
Hypertension 23 (49%)
Anticoagulant medication 6 (13%)
Duration of epistaxis prior to surgery
<24 hr 6 (13%)
24< <72 hr 9 (19%)
>72 hr 32 (68%)
Hemoglobin on admission (g/L)
>12.0 16 (34%)
10.0< Hb<12.0 11 (23%)
8.0< Hb<10.0 11 (23%)
<8.0 2 (4%)
Not checked 7 (15%)
Number of needing transfusion 16 (34%)

Table 2. Bleeding focus and operative procedure

Operative and lesion characteristics Number (%)
General anesthesia 39 (83%)
Local anesthesia 8 (17%)
Bleeding focus

Inferior meatus 13 (28%)
Sphenoethmoidal recess 11 (23%)
Superior septum around olfactory cleft 6 (13%)
MT posterior end 7 (15%)
MT antrolateral surface 4(9%)
Anterior septum 2 (4%)
Not checked 4(9%)
Electrocauterization 45 (96%)
Concomitant procedure
Septoplasty 9 (19%)
MMA or EMMA or FEMMA 4 (9%)
IT outfracture 17 (36%)
MT partial resection or outfracture 5(11%)

MT: middle turbinate, IT: inferior turbinate, MMA: middle me-
atal antrostomy, EMMA: ethmoidectomy and middle meatal
antrostomy, FEMMA: frontal sinusotomy, ethmoidectomy and
middle meatal antrostomy
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Admission period (day +SD) 4.1+28
Mean of follow-up period (day) 46.4
Complication
Re-bleeding 1 (2%)
Synechia 4 (9%)

Severe (nasal tip necrosis, facial
numbness, hemiparesis etc.)

Bt Y9 717k 4190l 9om], 2% 5 B ol
71712 4642014, 19wNA 44 62 7 7)

wgsto] thAl AAIHE F WA HETAEY 2%
ARSI AHFOR % 5 4BO%)9] B4 Hlg
Aok 134 Abole] fto] WAl B o= Balsiglont,
w2k o, WhAluu, Qhtub), LA WARe} 2L A%t

o EA7} WA 79 G9THTable 3).

o #

a]o] Gl vl A$(62~80%)7t 7P Bt o] 9]
o AL, A, §3 Aol ol & A ek A5 E A
Rz QlolA] 11 A 2915 oh Slo] uig- F A
= Bk we] F2 A BN A 918
23] @A) E5Hz 497t Qe WAl el wes) A w19
o that ARZ Az FAE ol83te] 0] 4% =
£ ol AW P, FY F9lol i3 P el F 4
sk 3lo] oful7] thEel A Y TFeHE 2 Wit
ofuel, A2 =3 WAISH: Hgte] L4102 5| 23]
A2 Ee FUSHE A9 Bk o] F AR
Ao 7k F o AAEHA A2 & S oA 9l &

o=

1} =

E7stal o 7d3] ofulle ) FHoM = u)7t Afdsto]
Al

o]

e 2 =8 FHE 7 A Age sk
YHE oA 7] wizol AaRt ZAR oloAe A
H A

o



| RHINOLIE2575 T

1
N

[

o N ek
B
52

S 4
o fr
:O.%

il
N

Ho & RN hu

o

(sphenoethm01dal re-
o 5‘PHIE(1nfer10r meatus)g} e 3 2 ol Al A

ni
ﬁ
Kl
>
l?i

=
e LT
e 2 opet © m

30
lot
=
ol
gt
iz
[
1o
_I i
o
filo
3 FE

2

&
oo o
o
1o
rir
O,
B
fof
ok
o
M
o
30,
_Q
T

of gl ox HU
2
>
Mz
)
_CZL
N
9 H
Mo
i
gk
filo
E ot
ol
R

T oo

el 2 o
o
filo

i
ol
—_-
)

a
e
2
jus)

Ir o

=

J
J

l

4o o
o
mlm

~N
HN

ok
3
(e}
fu

4 T o Jroaf my o -

4oy ob pk

2HEA] ‘3%% Sujof tfet A &2 WAE S HF TN
o AZeat Mrso] antEel Ao gejA ot 7]
Bao w2 WA JPle 2R 435S
HEA 0 2 85~98%, MHEL 80~90%= HiE L Qlct
sujof s A& ol8she A oFF WAA A7
Aol HEA e A2 v gl AFEEIL QA
ek, ofF 10|97t wlsroll A= )4 sa] ghate] of
BE OF 926%= TES WAL 24 6.4%To] A
Pl 1%7h &3 @ o2 A 7E Wokrhal Bl &)

]

M o

S e

a9
=
;«’O

o

ES 2Esd MdE 5 oA o= S AL
3|

o
| mlo

_1
N
2
lo
5
3
=
o
=
2
=
o,
R
Bl
(i
o
K
ot

gQ
N
=)
Fd
2
ox
Ji?l
2 r_,-a
et
i
do
A
i
> MR

) o,
(o]
ol :é
¢ 1T
= o
oy
E %
S
o
2 30
L
w0
Lo oy
=) mlo
o N
= rlr
z M
-3
2
=]
=
=
r 12 o2 et

F_R
L‘
i)
_‘>L
J_,
nﬁ
N
_O|L
ol
o
olN
10
N
¥
ox
H1
pacs

M
o -
BN
N
- 8
o o
1o
KL
B=)
rlok
>
;
. =
e
%01'
o|t
&
ox,
M e o
Lo 2 K

H:_aﬁm?i%_m;ﬂ;emloﬁr{r »
o e

2 I

ol 2 AR o] WA
0.1%9 o} WA G| A= oF 0.9%E E}ﬁ: =t ®
3 %l.q_'z)‘?)

=
o

e CEEE S L

92 5 5o B WAANE ABRE A H 2

B 2912 32l 5] 2ak A9 4ol 9w, Ueix] 43%el
5912 ol o 5, YAH A7) &

dali o4 e 2

o%

20| A EE Al P Al AT B 12 A
= 9B8%AT. o= AN EH Azbsolu MAwy} H|
Io ool vjwA 2 Augitt
QFtuty], AxZ] FARRE 22 A Zkeh
Ok, 4o A B} Wf f2bo] Bl Eict.
S B89 o §91E gdlstast gl 7] A+
65“494 AE el e =
(39.2%), 3 =(27.5%), DBAETR(6.0%) =22
St QIeh ' B Ao M= st e, HPARETER, H]
o7 S 27o] EjIE AL whehA Ol F2el
Zo] Aadk Aog Helrh, &34 £¥o

?_1

Oﬂ

—111

O

ﬂ
359;
Lo

ot

—roﬂ% suctiong §ot] &8 4%

_Eo_trlrr_%_lﬁ\ﬂox_u
oY
o
ol
ol

b=}
é
e
=1
tlo
OHH
ol
oo
Kl
[‘I[‘ o _15‘:
pacs
fr oo
i)
1o o0& N

el
e
filo

N
tr
oZE

yotol A8 AL, BB
AL oldhel 4 AAE 4 gl Uix
shole Zul Apul Wk oket shul g
AT AT HIHA Fuge AvrEel
Pjof 3 th olth. o] & $J)A %

E
HIA, SH 7 28, e

mlo
il
fio

%

jans)
2

r
T
PR
Hmlo;.:HN:Lnbrulo_\;mﬁ'_

o HJ% 4 g
° Loy M

& e |o r}mﬁmal:TZirSL'ozi o O oX Hdr 2 oz oft 30 & ofy
(o]
U
)
~
f
offl
=)
o
fru
Jr
o
N
>,
o,
rir
ek
=)
o
u
-z
o
i

et 5
mlo )
g ﬁ
O
i =
;% fr
mo
i)
‘\'IF oft
%3
3 ot rlr
o 12
. o o
POURNID)
lo m

._*1—1—5““011 “413}
7/4\ of mjsf & WE= XW‘%} A7 LEOW R
of YA 2des Adstel avder Jus 24 I
& Bl skar Yok sR|gk o] F9jof tiaiA] WAlA
a2 A g o HAEed f5 9 O S8 A

"HZﬂE X*/‘lj—%—‘ioﬂ i A d=o




o
0
I
ol
o

Y HIEE HAIE a2ts

o Mo
O
2
= o
9‘1"

>
oX oN 32

N o o lo
X
b
I
i
flo
>
e
)

offl
o
R
i
et
o
>
i
o,

o2
-+
=2

w i
©
)
> 32
o

soooxb o P
N
R

iz}
B 1o o o 0 10 U

& S R —
lu
1
[e]
flo
P
N
W
>~
32 on S
s
e
0 gt

1o o
ﬂ

ol
ol
N
o
S
L
2
~N

= FB.
ok
O

i

( ‘-E:

o

H
£
o
|

>
_?L
2
X
L ofth
3
=
gl
JD
i
i)
oD
e
Flo
=
2
iEN
i)
5
Y
i)

o o mo o
oft 2

2 o
H2
o
4
iGN
>
o,
o
2

,d
=
)

=
ot
r>~
4
iy
> Ey i)
¥0 N
oo my
(RN
H1
o o
BUNN Y
=) ﬂ‘ﬁ
o-l)jt 3—"
Ar
o gy o
o 12

i’
o
F{F
ju sl
35
=

ZAl o] : T3] - 3P u|EE - Ak
REFERENCES

1) Rudmik L, Smith TL. Management of intractable spontaneous epi-
staxis. Am J Rhinol Allergy 2012;26(1):55-60.
2) Reyre A, Michel J, Santini L, Dessi P, Vidal V, Bartoli JM, et al.

Epistaxis: The role of arterial embolization. Diagn Interv Imaging
2015;96(7-8):757-73.

3) Parajuli R. Evaluation of Etiology and Treatment Methods for Epi-
staxis: A Review at a Tertiary Care Hospital in Central Nepal. Int
J Otolaryngol 2015;2015:283854.

4) Zou Y, Deng YQ, Xiao CW, Kong YG, Xu Y, Tao ZZ, et al. Com-
parison of outcomes between endoscopic surgery and conventional
nasal packing for epistaxis in the posterior fornix of the inferior
nasal meatus. Pak J Med Sci 2015;31(6):1361-5.

5) Rudmik L, Leung R. Cost-effectiveness analysis of endoscopic
sphenopalatine artery ligation vs arterial embolization for intrac-
table epistaxis. JAMA Otolaryngol Head Neck Surg 2014;140(9):
802-8.

6) Kumar S, Shetty A, Rockey J, Nilssen E. Contemporary surgical
treatment of epistaxis. What is the evidence for sphenopalatine ar-
tery ligation? Clinical Otolaryngology & Allied Sciences 2003;28(4):
360-3.

7) Elden L, Montanera W, Terbrugge K, Willinsky R, Lasjaunias P,
Charles D. Angiographic embolization for the treatment of epi-
staxis: a review of 108 cases. Otolaryngology--Head and Neck Sur-
gery 1994;111(1):44-50.

8) Bent JP, Wood BP. Complications resulting from treatment of severe
posterior epistaxis. The Journal of Laryngology & Otology 1999;113
(03):252-4.

9) Brinjikji W, Kallmes DF, Cloft HJ. Trends in epistaxis embolization
in the United States: a study of the Nationwide Inpatient Sample
2003-2010. Journal of Vascular and Interventional Radiology 2013;
24(7):969-73.

10) Liu Y, Zheng C, Wei W, Liu Q. Management of intractable epistax-
is: endoscopy or nasal packing? J Laryngol Otol 2012;126(5):482-6.

11) Pletcher SD, Metson R. Endoscopic ligation of the anterior ethmoid
artery. The Laryngoscope 2007;117(2):378-81.

12) Jones N, Woolford T. Endoscopic ligation of anterior ethmoidal ar-
tery in treatment of epistaxis. Journal of Laryngology & Otology
2000;114(11):858-60.

13) Lim SK, Joo EJ, Kang KS, Wee SJ, Kang JH, Park JM. Clinical
analysis of refractory epistaxis. Korean Journal of Otolaryngology-
Head and Neck Surgery 2005;48(9):1111-4.




