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Abstract

Background: Epistaxis is one of the most prevalent emergencies in ENT practice. Sixty percent of people experience it at least once in their life. Although the majority of cases are easily controlled, there are different modalities of treatment for epistaxis either medically or surgically.The condition can occur at any age but is mainly seen in adults

Objective: To compare the decongestive effect of topical tranexamic acid and adrenaline in controlling active idiopathic anterior epistaxis in adults before cauterization.

Patients and Methods: A prospective study carried out in otolaryngology departments of Aswan University Hospital, Egypt in the period between June 2015 and December 2015 after the license from Aswan Faculty of Medicine ethics committee. 160 adult patients presented with anterior epistaxis were classified into two groups based on the method used for management of epistaxis. In the first group, 80 patients used adrenaline (1:10,000) soaked cotton packs for control of active bleeding. The second group, 80 patients used a piece of cotton pled get soaked in inject able form of tranexamic acid (500 mg in 5 ml).

Results: In the first group, 72 patients out of 80 (90%) had successful control of bleeding following use of (1:10,000) adrenaline-soaked cotton packs for 10 minutes prior to cauterization. In the second group, 66 patients out of 80 (82.5%) had successful control of bleeding following use of tranexamic acid-soaked cotton packs for 10 minutes prior to cauterization

Conclusion: Topical application of injectable form of tranexamic acid is a successful and effective treatment for patients with anterior idiopathic epistaxis followed by silver nitrate cauterization and risks of anterior nasal packing can be avoided. Although the higher success rate in the first group managed with local adrenaline, it is not suitable in patients with hypertension, coronary artery diseases, cardiovascular diseases, myocarditis and in patients treated with beta blockers. Local tranexamic acid can safely replace adrenaline in these cases.
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Introduction


Epistaxis is one of the commonest otolaryngological emergencies, occurring in 60% of adults over their lifetimes, but treatment is required in only 10% of cases [1] Yuji 2014.Many risk factors for adult epistaxis have been reported, but most of them are generally controversial. In terms of age, epistaxis is believed to occur more frequently in the age range of 45-65 years [2] yuji. In terms of sex ratio, it is more common among men up to the age of 49 years, but after that, it occurs at the same frequency among men and women, suggesting that estrogen may be involved [3,4]. The use of antithrombotic agents is believed to be A high-risk factor for epistaxis, but whether its discontinuation is necessary is controversial. Although one report stated that discontinuing antithrombotic agents was unnecessary in people with epistaxis [5]. The relationship between hypertension and epistaxis is also unconfirmed. Although some studies have found a correlations between hypertension and epistaxis [6-8], others have ruled it out [9,10]. Another report identified longstanding hypertension as increasing the risk of epistaxis [11].

One expert claims that although hypertension does not cause epistaxis, it results in protracted bleeding [12]. Most of epistaxis issue is due to rupture of blood vessel on the nasal septum. The key to effective management of these patients lies in identification of the bleeding point and subsequent cauterization Owais [13]. Epistaxis has traditionally been divided into anterior and posterior, based on the site of bleeding. Anterior epistaxis is bleeding from source anterior to the plane of piriform aperture,while posterior epistaxis being from vessel situated posterior to the piriform aperture [14]. For anterior epistaxis straightforward identification of bleeding point is essential and direct treatments are practically superior. The success of direct treatment, which is silver nitrate cauterization depends on how dry the anterior bleeding focus was prior to cauterization [14,15]. Our study was under taken to study the methods of controlling idiopathic anterior epistaxis by achieving a dry focus of bleeding site for successful cauterization. We compare the role of local tranexamic vs local adrenaline as haemostatic agents in achieving successful control of arterial spurts before cauterization.

Methods

A prospective study carried out in otolaryngological department, Aswan faculty of medicine, Aswan University, Egypt in the period between June 2015 and December 2015 after the license from Aswan Faculty of Medicine ethics committee. 160 patients with anterior epistaxis were adults between 40 and 70 years. We excluded from our study patients with history of trauma, recent nasal surgery, any bleeding diathesis or patients with earlier intervention on bleeding site at primary health center. All the patients included in the study presented with spontaneous onset of epistaxis and bleeding arterial spurt were clearly identified on anterior rhinoscopy. All the patients were diagnosed as anterior epistaxis with simple nasal examination method using Killian's anterior rhinoscopy. After cleaning, the bleeding nasal cavity with suction apparatus, 10% xylocain spray was used to anaesthetize the nasal cavity before any further intervention. The 160 patients were divided into two groups randomly and two different treatment modalities were used.

a.	Group A: 80 patients presented with anterior epistaxis were included in this group. The bleeding nasal cavity was packed with cotton packs soaked in 1:10,000 adrenaline solutions and kept for 10 minutes. After that cotton packs were removed and nasal cavity was examined again. Patients in whom bleeding was sufficiently controlled due to vasoconstrictor effect of adrenaline were subjected to silver nitrate cauterization. Patients were observed for 1 hour after cauterization and were followed up after 4 days. Patients who were seen bleeding after removal of cotton packs were considered as failure.

b.	Group B: 80 patients presented with anterior epistaxis were included in this group. The bleeding nasal cavity was packed with cotton packs soaked in injectable solution of tranexamic acid (500 ml in 5ml) and kept for 10 minutes. After that cotton packs was removed and nasal cavity was examined again. Patients in whom bleeding was controlled due to haemostatic effect of local tranexamic acid were subjected to silver nitrate cauterization. Patients who were seen bleeding after removal of cotton packs were considered as failure.

Results

In group A, 72 out of 80 (90%) patients were found successfully treated and bleeding stopped after 10 minutes application of adrenaline pack. In group B, 66 out of 90 (82%) patients were found successfully treated and bleeding stopped after removal of tranexamic acid pack within 10 minutes. Failure group patients, i.e. 8 out of 80 in the first group (10%), 14 out of 80 patients (18%), were managed with conventional nasal packing for 48 hours. Analysis of statistical data in the two groups shows that adrenaline and local tranexamic used for temporary hemostasis prior to silver nitrate cauterization in anterior epistaxis has not shown much difference. Use of adrenaline has better effect but due to risk associated with it, local tranexamic acid can be safely used in all subjects (Table 1).


Table 1:   comparison between group A and group B.
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p. value : non significant


Discussion

Epistaxis forms a major's problem of our ENT department in upper Egypt where this study was conducted. It is common and affects all age groups with higher frequency in elderly males [16]. According to the site of bleeding epistaxis has been classified as anterior and posterior epistaxis. In our study group only patients that were diagnosed as idiopathic anterior epistaxis were considered. Most of the patients were elderly in age range 40 to 70 years. The aim of the study was to determine the definitive method of controlling idiopathic anterior epistaxis in adult patients. The study showed that most of the patients can be managed by the use of a local haemostatic agent followed by silver nitrate cauterization in first sitting. This reduces the hazards of anterior nasal packing. Our results are in line with Zahed et al. [17] who reported that local application of injectable form of tranexamic acid resulted in stoppage of bleeding in 71% of patients within 10 minutes of treatment. Owais et al. [13] recorded a success rate of 90% with the use of local adrenaline for 10 minutes. The comparative effect of local tranexamic acid and adrenaline for heamostasis to control active bleeding prior to cauterization was studied.

The study result analysis revealed that success rates with these two methods of intervention did not very much. But the use of adrenaline was not suitable in high risk patients with hypertension, cerebrovascular diseases, other vascular diseases and arrhythmogenic drugs like anticonvulsants, etc. It is contraindicated in patients on non selective beta blockers, tricyclic antidepressant. From this study, we concluded that the difference in the success rates of local tranexamic acid and adrenaline does not vary much statistically and thus local tranexamic acid can safely replace adrenaline in cases where adrenaline is contraindicated or in cases where there is a caution in its use.

Conclusion

Local tranexamic acid can safely replace adrenaline to control bleeding in cases of idiopathic anterior epistaxis prior to silver nitrate cauterizfation.
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