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ABSTRACT

Epistaxis is one of the most common ENT emergencies. It is more common in males than in females.
It is caused by various etiological factors. The simplest treatment is pinching of ala nasi. Our study
was the prospective study. We recruited 30 patients (all adults) who presented with epistaxis in ENT
department of a tertiary care hospital. We managed our patients with merocel packs alone. Patients
did not experience further episodes of bleeding following removal of merocel packs after 48 hours.
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INTRODUCTION
Epistaxis is one of the most common ENT emergencies. It is
more common in males than in females (Pollice, 1997]. Its
incidence shows a bimodal distribution, with peaks at <10 and
>50 years of age. Historically, epistaxis was classified as
anterior and posterior with no definite demarcating line.
Different treatment options are used for epistaxis depending on
the severity. In minor cases, compression of the affected
nostril with cotton, direct application of pressure for 10-15
minutes and cold sponging in forehead could control the
bleeding. Severe bleeding may be managed by different
methods such as anterior nasal packing (Corbridge, 1995),
posterior nasal packing (Holland, 2001), and chemical and
electric cauterization of the bleeding point. There is a wide
variety of nasal packing techniques available. The most
common are Merocel packing, inflatable balloons and
petroleum infused gauze. Diffuse oozing, multiple bleeding
points or recurrent bleeding may indicate systemic causes,
such as hypertension and coagulopathies.
Aims of Study: To study the effectiveness of merocel to
manage diffuse epistaxis in patients with comorbidities
*Corresponding author: Dr. Shokia Jehav Ul Nesa,
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MATERIALS AND METHODS
This study was conducted at SHKM GMC Nuh, Haryana
(Tertiary Care Hospital) for a period of one year with effect
from November 2017 to October 2018. Informal consent
was obtained from all patients.
The Ethics of the study were reviewed and approved. We
recruited 30 patients (all adults) who presented with
epistaxis with comorbidities. Of the 30 patients, 24 males
and 6 were females. The age of patients ranged from 21 to
84 years. The major causes of epistaxis were hypertension,
cardiac disorder and coagulopathy.
Observation:
All patients had experienced several
episodes of nasal bleeding from both nostrils . Following
nasal suction to remove blood clots, lubricated merocel
packs were inserted to each nostril of all patients, followed
by expansion with 5 ml of normal saline . The packs were
left insitu for 48 hours . All patients received prophylactic
antibiotics during treatment duration. In all cases, We
removed the merocel after 48 hours. After removal of
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merocel, no further bleeding was observed. All patients
were followed for one month.

Epistaxis is the most common ENT emergency that require
hospitalization. Our results provide evidence that it can be
effectively managed with merocel in patients with
comorbidities.

Patients characteristics
Patients
Total No. of Patients
Males
Females
Adults
Wards patients
Out patients
ICU patient

Conclusion

No of pateints
30
24
6
30
25
3
2
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