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Abstract  
Introduction: Epistaxis is a common clinical problem and is an uncomfortable experience that can cause great 

apprehension and anxiety in patients. Most nose bleed are benign, spontaneous and self-limiting. Epistaxis can 

range from minor bleed to profuse bleed that can be life threatening and warrant urgent medical attention. By 

this means it becomes necessary to study aetiology, age and sex incidence, seasonal variation, site and 

management of epistaxis. 

Materials and methods: Eighty six patients attending dept of ENT and emergency were taken for the study. 

First steps were taken to arrest bleeding and general condition of patients was improved. Then necessary 

investigations were done and treated accordingly. 

Result: Males were affected more than females. Age distribution was maximum between 40-60 years in winter. 

Anterior epistaxis was most common {64%}.85% cases were  managed conservatively by nasal packing. 

Conclusion: Most common cause of epistaxis was hypertension. Anterior bleeding was more frequent. Majority 

of patients were managed conservatively. Only few required surgery. 
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I. Introduction  
The term epistaxis is Latin, derived from the Greek word ‘EPISTAZEIN’ which means to flow, drop 

by drop 
[1]

.Vogel in 1764 suggested that this term should be used to denote nasal bleeding only. The condition is 

self-limiting. Epistaxis is estimated to occur in 60% of individual’s worldwide
[2]

 and 6% of them seek medical 

attention 
[3]

. Incidence from most studies ranges from 10% to 15% 
[4,5]

. A slight male preponderance with 55% 

male and 45% female has been reported
[7,8]

. Epistaxis is rare in neonates but common among children and young 

adults, and again common in the sixth decade giving a bimodal age presentation 
[3, 6, 9]

. Epistaxis as seasonal 

variation can occurs more frequently during the dry hot and cold winter months 
[10]

. Epistaxis is divided into 

anterior and posterior epistaxis depending on the site of origin 
[6]

. Anterior nose bleeds arise from the Little's 

area and common in children and young adults. Posterior nose bleed arise from damage to the posteriornasal 

septal artery and common after 40 years of age 
[11,12]

.Anterior epistaxis is far more common than posterior 

epistaxis, accounting for more than 80% of cases 
[11,13]

. The causes and course of epistaxis is probably multi-

factorial. Aetiology of epistaxis has been reported to vary according to age and anatomical location 
[11,14]

. Local 

causes ranges from trauma, infection, neoplasms of nasal cavity paranasal sinuses and nasopharynx to rare 

congenital causes. While general causes includes hypertension, blood and blood vessel disorders, bleeding 

disorders, to liver and renal disorders. Epistaxis due to trauma is more common in younger individuals and is 

most often due to digital trauma, facial injury, or a foreign body in the nasal cavity 
[12,14]

. Non traumatic 

epistaxis is more common in older patients. Epistaxis that occurs in children is usually mild and originates in the 

anterior nose. Epistaxis that occurs in older individuals is likely to be severe and originates posteriorly 
[15]

. Both 

conservative and surgical treatment modalities have been used in the treatment of epistaxis 
[12,16]

. Most of the 

underlying causes of epistaxis are preventable 
[14,15]

.. Broad availability of endoscopic equipment is shifting 

management toward targeting the bleeding point. In majority of cases of epistaxis only conservative treatment 

such as local pressure, vasoconstrictor drugs, anterior and posterior nasal packing are needed. Epistaxis 

refractory to conservative treatment can be treated surgically. 

 

II. Materials And Method 
This is a prospective study carried out in the Dept. of ENT of IQ City Medical college, Durgapur, WB. 

It includes 86 patients presenting with epistaxis to OPD and emergency between June 2016 to April 2019. 

Patient of all age groups and sexes were included. Patients without consent were excluded. 

Detailed clinical history was taken. General physical examination of the patients with attention to 

pulse, temperature, blood pressure, pallor and subcutaneous bleeding was done. Systemic and ENT 
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examination was done in detail. Complete blood chemistry and coagulation profile were done in each 

and every case. Histopathological examination and radiological investigations were done when necessary. Data 

was collected using a proforma and data collected included patients demographics, etiology, site and 

management modality. 

 

III.   Figures And Tables 

 

Table-1.Age Distribution 
AGE IN YEARS NUMBER %AGE 

1- 10   2 2.3 

             11- 20   5 5.8 

             21-30   4 4.6 

             31-40   12 13.9 

             41-50    47 54.6 

             51-60    10 11.6 

               >60      6 6.9 

              TOTAL  86 100 

 

Maximum patient were in the age group of 41-50 years i.e 54% 

 

Table-2. Sex Distribution 
SEX NUMBER %AGE 

MALE 55 65 

FEMALE 31 35 

TOTAL 86 100 

 

Epistaxis  was more common in male[65%] than in females [35%]. 

 

Table -3. Etiology of Bleeding 
ETIOLOGY NUMBER %AGE 

TRAUMA 15 17.4 

INFECTION 6 6.9 

NASAL MASS 8 9.3 

HYPERTENSION 47 54.6 

DNS 4 4.6 

FOREIGN BODY 3 3.4 

IDIOPATHIC 3 3.4 

TOTAL 86 100 

 

Common cause of epistaxis was hypertention [54%] followed by trauma[17%]. 

 

Table-4. Seasonal Variation 
SEASON NO. OF CASES %AGE 

WINTER 46 53.4 

SUMMER 22 25.5 

MONSOON 18 20.9 

 

Epistaxis was more prevalent during winter[53%] followed by summer season. 

 

Table-5.  Site of Bleeding 
SITE OF BLEEDING NO. OF CASES %AGE 

ANTERIOR 46 53.4 

POSTERIOR 15 17.4 

BOTH 25 29 

 

 Anterior epistaxis[53%] was more common than posterior epistaxis [17%]. 

 

Table-6. Treatment [non- surgical] 73 Patients 

 

 

 

 

 

 

TREATMENT NO. OF CASES %AGE 

ANTERIOR NASAL PACKING 60 70 

POSTERIOR NASAL PACKING 4 4.6 

FOREIGN BODY REMOVAL 3 3.4 

MEDICAL 19 22 
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Bleeding was controlled in 70% of cases by anterior nasal packing. 

 

Table-7. Treatment [Surgery] 13 Patients 
SURGERY NO. OF CASES %AGE 

      FRACTURE REDUCTION 6 7 

SEPTOPLASY 3 3.4 

FESS 1 1 

CAUTERISATION 3 3.4 

 

Fracture reduction done in 7% patients , 3 patients underwent endoscopic cauterization .and 3 patients had 

septoplasty. 

      

IV.  Discussion 

In the present study maximum patients are in the age group of 40-50 years. Varshney et al., in their 

retrospective study mentioned that the mean age of presentation was 47.8 years and the maximum patients were 

in the age group of 40-50 years and this matches with our study. 
[3]

 

In the present study males are more often affected than females. In the present study 65% of the cases 

were males and rest 35% were females. Arshad et al., in their study found 76 males and 33 females with male to 

female ratio of 2.4:1 
[17]

. Chaiyasate S. et al. reviewed 55 cases and mentioned that 41 cases were males and 14 

were females 
[18]

. 

In present study, hypertention accounts for  most common cause of epistaxis[54%] followed by 

trauma[17%], inflammatory conditions like sinusitis, rhinosporidiosis, allergy etc. led to epistaxis in 7% of 

cases. Neoplasm in nose and paranasal sinuses found in 9% cases only. Razdan in their study stated that 

hypertension was the most common systemic cause among indoor patients. Holger Juselius observed 

hypertension in 47.3% cases of epistaxis. Many studies have shown hypertension as a common cause of 

epistaxis 
[23, 25]

. 

Here the incidence of epistaxis is more in winter season i.e. 54%.Therefore it can be said that epistaxis 

is more common during dry hot summer months and dry cold winter months. The incidence of epistaxis was low 

during rainy season. Varshney et al. mentioned that the number of cases of epistaxis was more in autumn and 

winter months
[3]

 

In present study,54% of patients had anterior and 17%  had posterior bleeding; while in remaining 

bleeding site could not be identified[25%] 
[17]

. Varshney et al. in their study of 88 patients found 50 cases had 

bleeding from septum, out of which in 36 cases it was from anterior part and in remaining 14 cases bleeding was 

from the posterior part of the septum. In 23 cases (26%) the bleeding was from the lateral wall 
[3]

. 

In this present study out of 86 cases 73 responded to conservative or nonsurgical treatment, which 

included anterior nasal packing (70%), posterior nasal packing(5%) and 22% patients recovered with medical 

management only. In 13 patients surgical procedures were performed. 6 patients[7%] had fracture reduction, 3 

patients underwent septoplasty and in 3 patients endoscopic cauterization was done. FESS was done in 1 

patient.. In a study done by Arshad et al., 81.66% patients responded to conservative or nonsurgical treatment. 

In 18.35% patients some surgical procedures were performed 
[17]

. 

 

V.  Conclusion 

Epistaxis is a common clinical condition and requires prompt treatment to reduce morbidity and 

mortality. Hypertension appeared as the most common cause for epistaxis in this study. In this study most cases 

were successfully managed with conservative treatment and few cases required surgical treatment. Epistaxis 

refractory to conservative treatment can be treated either surgically or by embolization. Nonsurgical treatment is 

safe and cost effective and surgical treatment may not be necessary in most cases and should be the last resort. 
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