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Comparison of Topical Treatments and Chemical Cauterization for Recurrent Anterior
Epistaxis in Pediatric Patients

Topical Treatments Vs. Cauterization for Pediatric Epistaxis

Muhammad Faran Sarwar’, Suniya Rehman’, Mehwish Mansoor’, Arsala Zahid’, Sassi Kanwal’, Sadia Rehman’®

ABSTRACT
Objective: To compare the effectiveness of topical treatment methods versus chemical cauterization in
managing recurrent anterior epistaxis in pediatric patients.
Study Design: Comparative cross sectional study design
Place and Duration of Study: ENT Department of Imran Idrees Teaching Hospital, Sialkot, from 15th June 2023
to 30th December 2023.
Materials and Methods: Eighty individuals, aged 5 to 18 years, with recurrent anterior epistaxis (>4 episodes in
the past month) were enrolled in the study and randomly assigned to two groups using a lottery method.
Patients with coagulation disorders, chronic nasal conditions, autoimmune diseases, use of anticoagulant
medications, or significant nasal structural abnormalities were excluded. Group A (n=40) underwent 75% silver
nitrate chemical cautery of the anterior nasal septum, while Group B (n=40) received a week-long topical
treatment consisting of 0.05% xylometazoline and a local oil-based antibacterial ointment. All patients were
monitored for one month after treatment, with follow-up visits scheduled for two and four weeks. Data were
analyzed using SPSS version 23, with quantitative variables expressed as mean + standard deviation and
qualitative variables as frequencies and percentages. The chi-square test was used to compare treatment
efficacy with statistical significance set at p <0.05.
Results: The average age of study participants was 14.24 + 2.620 years. There were 43 (40%) men and 48 (60%)
women patients. The therapy was effective in 75% of Group Aand in 65% of Group B.
Conclusion: Although chemical cauterization resulted in a higher number of successful cases, there was no
statistically significant difference between chemical cauterization and local antiseptic ointment at the 30-day
post-treatment mark. Consequently, local antiseptic ointment can be considered a viable alternative when
cauterizationis not feasible.
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Introduction

Epistaxis, commonly known as nosebleeds, is one of
the most frequently encountered emergencies in
otolaryngology and has been recognized in medical
literature for centuries.” It affects individuals of all
ages, with a prevalence ranging from 10% to 60%.
While most cases are mild and self-limiting,
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approximately 7% to 14% require medical
intervention due to significant blood loss, recurrent
episodes, or underlying medical conditions.’
Epistaxis is classified as anterior or posterior, with
anterior epistaxis being the most common type,
accounting for nearly 80% of cases. It originates from
Kiesselbach's plexus in the anterior nasal septumand
is frequently seen in children and young adults.’
Posterior epistaxis, which arises from branches of
the sphenopalatine artery, is more severe and occurs
more often in older adults.” Various local and
systemic factors contribute to epistaxis, including
nasal trauma, allergic rhinitis, infections, digital
manipulation, hypertension, and anticoagulant use.’
Several treatment modalities have been developed
to manage recurrent anterior epistaxis effectively.
Chemical cauterization using silver nitrate is widely
practiced due to its ability to induce localized tissue
coagulation, sealing bleeding vessels and reducing
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recurrence.” Another approach involves topical
agents, such as vasoconstrictors and antiseptic
ointments, which help control bleeding by
constricting blood vessels and promoting mucosal
healing. Both chemical cauterization and topical
treatments have shown effectiveness, but thereisno
consensus on which method provides superior long-
term outcomes. Some studies suggest that chemical
cautery offers a more definitive resolution by directly
targeting the bleeding site, while others argue that
topical treatments provide a less invasive and
equally effective alternative with fewer
complications.”

Despite the availability of these treatments, there
remains a lack of comparative studies evaluating
their efficacy, particularly in pediatric patients. Most
existing research on recurrent epistaxis has been
conducted in Western populations, where
healthcare settings and patient demographics differ
significantly from those in developing countries.”
This limits the generalizability of findings to
resource-limited environments, such as Pakistan,
where access to specialized interventions may be
restricted. Furthermore, while individual studies
have examined the effects of chemical cautery and
topical therapy separately, few have directly
compared their effectiveness in a controlled clinical
setting. This gap in knowledge makes it challenging
for clinicians to make evidence-based treatment
decisions, particularly for pediatric patients who may
have different healing responses and treatment
tolerancesthan adults.

To address this gap, this study was conducted to
compare the efficacy of 75% silver nitrate chemical
cautery with a combination of 0.05% xylometazoline
and an oil-based antiseptic ointment in managing
recurrent anterior epistaxis in pediatric patients. By
assessing treatment success rates and recurrence
over a defined follow-up period, the study aimed to
provide empirical evidence to guide clinical decision-
making and contribute to the development of
evidence-based treatment protocols. The objective
of this study was to assess and compare the
effectiveness of chemical cautery and topical
therapy in managing recurrent anterior epistaxis in
pediatric patients.

Materials and Methods

This comparative interventional study was
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conducted at Imran Idrees Teaching Hospital, Sialkot,
from June 2023 to December 2023. Ethical approval
was obtained from the hospital's Ethical Review
Committee (Ref: 2023/1ITH/RA/0014). Written
informed consent was obtained from the parents or
guardians of all participants before enrollment in the
study. To maintain anonymity and confidentiality,
each participant was assigned a unique identification
code, and all personal data were kept anonymous
throughout the study. Patients aged 5 to 18 years
with recurrent anterior epistaxis, defined as at least
four episodes of nasal bleeding in the previous
month, were included in the study. Patients with
specific comorbidities that could influence epistaxis
severity or treatment outcomes were excluded.
These included coagulation disorders, chronic nasal
conditions (e.g., chronic rhinosinusitis, nasal
vestibulitis), use of anticoagulant medications (e.g.,
warfarin, aspirin), autoimmune disorders and
significant nasal structural abnormalities (e.g.,
severe septal deviation, nasal polyps). Patients who
met the inclusion criteria were randomly assigned to
two groups using a lottery method. Group A patients
received 75% silver nitrate chemical cautery of the
anterior nasal septum, while Group B patients were
treated with a one-week course of topical therapy
consisting of 0.05% xylometazoline and a local oil-
based antiseptic ointment. The procedures were
performed by experienced ENT specialists with a
minimum of five years of clinical expertise in
managing epistaxis, ensuring standardized and
skillful application of both treatment modalities.
Initially, a vasoconstrictor spray was applied,
followed by the ointment, which was administered
to the septum as far as possible using the little finger.
All patients were provided with a local antibiotic
ointment for one-week post-procedure. Follow-up
assessments were conducted two and four weeks
after treatment under the supervision of senior ENT
faculty members.

Data were collected through structured clinical
assessments and follow-up evaluations conducted
by trained ENT residents under the supervision of
senior faculty members. Each patient's demographic
details, medical history, and treatment response
were recorded on a standardized data collection
form. Follow-up assessments were conducted at
two- and four-week post-treatment, during which
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patients were evaluated for symptom resolution and
recurrence of epistaxis. Data was entered and
analyzed using SPSS version 23. Quantitative
variables were expressed as mean * standard
deviation, while qualitative variables were
presented as frequencies and percentages. The chi-
square test was used to compare the efficacy of
treatments, with a p-value of <0.05 considered
statistically significant.

Results

The mean age of the patients was 14.24+2.62 years,
with a range from 5 to 18 years. There was no
significant difference in the mean age between the
two groups, with Group A having a mean age of
14.20+2.77 years and Group B having a mean age of
14.28+2.50 years. The study included a total of 80
patients, comprising 32 males (40%) and 48 females
(60%), with no significant gender distribution
differences between the groups, as shown in Table |
and Table Il provides a summary of the treatment
efficacy in both groups. In Group A, 30 patients
(75.0%) found the treatment effective, while 10
patients (25.0%) did not. In Group B, 26 patients
(65.0%) reported effective outcomes, while 14
patients (35.0%) did not. Overall, 56 patients (70.0%)
experienced effective treatment outcomes, with no
significant difference between the groups (P =
0.329).

Table I: Demographic Data of Study Subjects (n=80)

Group Group A Group B Total P Value
(n=40) (n=40)
Male 17 (42.5%) 15 (37.5%) 32 (40.0%) 0.648

Female 23 (57.5%) 25 (62.5%) 48 (60.0%)
Age 14.20+2.77 | 14.28+2.50 | 14.24+2.62 0.778
(years)

Table II: Efficacy Among the Subjects

Efficacy Group A Group B Total P Value
Effective 30 26 56 0.329
(75.0%) (65.0%) (70.0%)
Not 10 14 24
Effective (25.0%) (35.0%) (30.0%)
Discussion

This study aimed to evaluate the efficacy of two
treatment modalities chemical cauterization and
topical therapy in managing recurrent anterior
epistaxis, as no prior research in Pakistan has
compared these approaches.

The findings of this study align with previous
research on the management of recurrent anterior
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epistaxis, further supporting the efficacy of both
chemical cauterization and topical therapy. Several
studies have demonstrated comparable success
rates between these two treatment approaches. For
instance, Ozmen and Ozmen found that while
chemical cauterization had a slightly higher initial
success rate, long-term recurrence rates were similar
to those of topical treatment, reinforcing the idea
that both methods offer effective symptom control.”
Similarly, a study by Chaitanya et al. comparing
different concentrations of silver nitrate for cautery
reported that while cauterization provided
immediate hemostasis, the long-term benefits of
antiseptic ointments and nasal decongestants were
comparable.” Additionally, research by Vis and van
den Berge highlighted that non-invasive treatments,
such as antiseptic ointments, can be effective
alternatives to nasal packing or cauterization,
particularly in patients with mild to moderate
epistaxis.”” These parallels with existing literature
strengthen the credibility of our findings and
emphasize the need for individualized treatment
selection based on patient preferences, tolerability,
and clinical presentation.

The study found that chemical cauterization was
effective in 75% of cases, while topical treatment
achieved a 65% success rate. Although the cautery
group showed a higher success rate, the difference
between the two groups was not statistically
significant. These findings are consistent with
previous research by Robertson and Kubba, who
reported superior long-term outcomes with
antiseptic nasal cream alone compared to cautery
combined with antiseptic treatment.”® Similarly, a
study by Qureshi and Burton concluded that various
treatment modalities, including antiseptic creams
and chemical cautery, did not demonstrate
significant differencesin efficacy.”

These results contribute to the existing body of
evidence by reinforcing that both treatment
approaches are effective, with chemical
cauterization showing a slight advantage. However,
the lack of a statistically significant difference
suggests that topical therapy remains a viable
alternative, offering a less invasive option for
patients. This flexibility is particularly valuable for
individuals in whom cauterization is impractical due
to discomfort, medical contraindications, or
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resource limitations.
Further research with larger, multicenter trials is
necessary to validate these findings and examine
additional factors affecting treatment outcomes,
such as epistaxis severity, recurrence rates, and
patient adherence. Long-term follow-up studies
would help assess the durability of treatment effects
and compare cost-effectiveness. Additionally,
evaluating patient preferences and quality of life
after treatment could provide further insights into
optimizing management strategies for recurrent
anterior epistaxis.

The study has certain limitations. The relatively small
sample size of 80 patients may restrict the
generalizability of the findings. Additionally, as
research was conducted at a single hospital in
Sialkot, the results may not be applicable to other
populations. The one-month follow-up period may
be insufficient to assess long-term recurrence rates,
and the study focused solely on specific treatment
protocols, potentially overlooking other therapeutic
options. Despite measures to reduce bias, observer
bias could still have influenced the outcomes.
Addressing these limitations in future studies would
enhance the robustness of findings and provide
clearer guidance for clinical practice.

Conclusion

Although there were more patients who improved
with chemical cauterization in our research, there
was no significant difference between local
antiseptic ointment and chemical cauterization on
the 30th day of therapy. So, if cauterization is not an
option, local antiseptic ointment might be utilized as
analternative.
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