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Cases of pneumonia of unknown origin caused by a new coro-
navirus, SARS-CoV-2, were detected, in the Chinese city of Wuhan 
in December 2019, it has evolved rapidly into a public health crisis 
and the epidemic is declared on January 31, 2020, by the World 
Health Organization (WHO) and a pandemic on March 11 because 
has spread exponentially worldwide [1].

Medical professionals caring for COVID-19 patients are at high 
risk of contracting the infection, since the high virulence and the 
occurrence of contagion from asymptomatic patients. The SARS-
CoV-2 virus affects the respiratory tract, with symptoms, such as 
a dry cough, fever, odynophagia, loss of smell and taste, and im-
proves without the need for treatment. A percentage of patients 
with serious complications: pulmonary edema, severe pneumo-
nia, acute respiratory failure [2] accompanied by thromboembolic 
complications. 

Person-to-person transmission occurs between days 2 - 10 
during the asymptomatic incubation period of COVID-19 [3,4]. 
Through expired droplets, contact with contaminated fomites and 
inhalation of aerosols with the virus, especially in closed and poor-
ly ventilated environments [5,6].

The diagnosis is made through the RT-PCR test, of samples 
taken from the nasopharynx and oropharynx in the first days of 
infection. In those patients admitted to the ICU, the test is more 
sensitive when performing a tracheal aspirate or bronchoalveolar 
lavage [7,8].

Epistaxis as a symptom

Epistaxis is a common complaint in the general population that 
is treated by the otolaryngologist, it is also a common procedure 
in emergency departments, it is believed that 60% of the world 

population will present a bleeding episode [9]. Epistaxis (uni or bi-
lateral/anterior or posterior) can be triggered by multiple local fac-
tors: trauma, allergies, drugs, narcotics, infections, and neoplasia, 
as well as systemic factors such as high blood pressure, blood clot-
ting disorders and drug use (blood thinners, acetylsalicylic acid, 
nonsteroidal anti-inflammatory drugs) [9,10].

The management of epistaxis will depend on the amount of 
bleeding, mild nosebleeds include non-invasive procedures such 
as bi-digital compression in the lower third of the nose and the 
placement of oxymetazoline drops, which is recommended before 
attempting invasive procedures. In case of not improving, proceed 
to cauterize (silver nitrate, electrocautery), anterior nasal packing 
(gauze, merocelR, rapid rhinoR), or posterior, however, 1% of pa-
tients end up in surgical intervention (cauterization, neck surgery), 
selective embolization (sphenopalatine artery) to control epistaxis 
[2].

Epistaxis represents approximately 0.5% of the illnesses treat-
ed in emergencies [11], therefore clinical recommendations are 
made to minimize the risk of infection when treating epistaxis in 
the emergency room.

Recommendations in times of COVID19 

All patients to be treated with epistaxis should be considered 
COVID-19 positive. The use of filtering masks FFP3 (Europe) or 
N99 (USA) is recommended, in the absence of these, FFP2 or N95 
masks can be used [12]. Disposable equipment such as a surgical 
cap, surgical lenses or a face shield, nitrile gloves, double gown, and 
overshoes are recommended for safe dressing [13].

The otorhinolaryngologist and the nurse, with experience in 
epistaxis treatment, participate in the procedure with personal 
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protective equipment for their care in the consultation area or the 
emergency room. Patients must wear a surgical mask that covers 
the mouth.

Before starting the clinical assessment, all patients should be 
asked about risky contact with COVID-19, and if they have any 
symptoms. The patient with a sudden loss of smell and/or taste 
should be considered at high risk for COVID 19 infection. The ENT 
evaluates the severity of the epistaxis if it is active if it presents 
prolonged bleeding, bilateral anterior or posterior bleeding, signs 
of acute hypovolemia (tachycardia, syncope, orthostatic hypoten-
sion) will be treated immediately.

Those patients with mild epistaxis can be treated non-invasively 
such as bi-digital nasal compression, nasal drops, before attempt-
ing invasive interventions: cauterization or tamponade as required. 
In case of severe bleeding that warrant the use of the operating 
room, the staff of the area will be counted on, before entering to 
perform surgery, COVID19 tests must be performed before any 
procedure for posterior epistaxis such as cauterization or spheno-
palatine artery embolization.

The Academy of Otorhinolaryngology-Head and Neck Surgery 
has shown in various studies during nasal endoscopy with cauter-
ization, significant amount of airborne aerosols is produced [14]. 
Due to this, we would avoid nasal endoscopic control of posterior 
epistaxis with clipping or cauterization of the sphenopalatine ar-
tery. Embolization may be the best option for these COVID-19 posi-
tive patients with posterior epistaxis.

Conclusion
Epistaxis patients should be considered COVID-19 positive.

The Otorhinolaryngologist is exposed to the risk of contagion 
by COVID-19 during the treatment of epistaxis due to the highly 
virulent nature of COVID-19 in respiratory droplets and nasal se-
cretions.

The correct use of PPE (N95 mask, surgical cap, face shield, sur-
gical gown, gloves) is essential for the protection of the healthcare 
personnel and the patient with epistaxis. The use of filtering masks 
is recommended, as all patients, should be treated as COVID-19 
positive in the emergency department.

The safety of healthcare workers is essential to limit transmis-
sion of the virus.

Bibliography
1. Zhu N., et al. “A Novel Coronavirus from Patients with Pneumo-

nia in 142 China, 2019”. The New England Journal of Medicine 
382.8 (2020): 727-733.

2. Chen N., et al. “Epidemiological and clinical characteristics of 
99 cases of 2019 novel corona-virus pneumonia in Wuhan, Chi-
na: a descriptive study”. Lancet 395.10223 (2020): 507-513. 

3. Rothe C., et al. “Trans-mission of 2019-nCoV infection from an 
asymptomatic contact in Germany”. The New England Journal 
of Medicine 382.10 (2020): 970-971. 

4. Wiersinga WJ., et al. “Pathophysiology, transmission, diagnosis, 
and treatment of coronavirus disease 2019 (COVID-19): A re-
view”. The Journal of the American Medical Association (2020).

5. Li Q., et al. “Early transmission dynamics in Wuhan, China, of 
novel coronavirus-infected pneumonia”. The New England Jour-
nal of Medicine 382.13 (2020): 1199-1207. 

6. Wang W., et al. “Detection of SARS-CoV-2 in different types of 
clinical specimens”. The Journal of the American Medical Asso-
ciation 323.18 (2020): 1843-1844. 

7. Røsjø H., et al. “Circulating high sensitivity troponin T in severe 
sepsis and septic shock: distribution, associated factors, and 
relation to outcome”. Intensive Care Medicine 37.1 (2011): 77-
85. 

8. Pallin DJ., et al. “Epidemio-logy of epistaxis in US emergency 
departments, 1992 to 2001”. Annals of Emergency Medicine 
46.1 (2005): 77-81. 

9. Viehweg TL., et al. “Epistaxis: diagnosis and treatment”. Journal 
of Oral and Maxillofacial Surgery 64.3 (2006): 511-518. 

10. Upile T., et al. “A change in UK epistaxis management”. European 
Archives of Oto-Rhino-Laryngology 265.11 (2008): 1349-1354. 

11. Tunkel DE., et al. “Clinical Practice Guideline: Nosebleed (Epi-
staxis). 157”. Otolaryngology–Head and Neck Surgery 162.1 
(2020): S1-S38.

12. Offeddu V., et al. “Effectiveness of Masks and Respirators 
Against 159Respiratory Infections in Healthcare Workers: A 
Systematic Review and Meta-Analysis 160”. Clinical Infectious 
Diseases 65.11 (2017): 1934-1942.

13. Pichi B., et al. “CORONA-steps for tracheotomy in COVID-19 
155 patients: A staff-safe method for airway management”. 
Oral Oncology 105 (2020): 104682.

15

COVID19 and Epistaxis

Citation: Casas Ocando Julio. “COVID19 and Epistaxis". Acta Scientific Otolaryngology 3.5 (2021): 14-16.

https://pubmed.ncbi.nlm.nih.gov/31978945/
https://pubmed.ncbi.nlm.nih.gov/31978945/
https://pubmed.ncbi.nlm.nih.gov/31978945/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30211-7/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30211-7/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30211-7/fulltext
https://www.nejm.org/doi/full/10.1056/NEJMc2001468
https://www.nejm.org/doi/full/10.1056/NEJMc2001468
https://www.nejm.org/doi/full/10.1056/NEJMc2001468
https://pubmed.ncbi.nlm.nih.gov/32648899/
https://pubmed.ncbi.nlm.nih.gov/32648899/
https://pubmed.ncbi.nlm.nih.gov/32648899/
https://www.nejm.org/doi/full/10.1056/nejmoa2001316
https://www.nejm.org/doi/full/10.1056/nejmoa2001316
https://www.nejm.org/doi/full/10.1056/nejmoa2001316
https://jamanetwork.com/journals/jama/fullarticle/2762997
https://jamanetwork.com/journals/jama/fullarticle/2762997
https://jamanetwork.com/journals/jama/fullarticle/2762997
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3020309/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3020309/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3020309/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3020309/
https://www.researchgate.net/publication/7756378_Epidemiology_of_Epistaxis_in_US_Emergency_Departments_1992_to_2001
https://www.researchgate.net/publication/7756378_Epidemiology_of_Epistaxis_in_US_Emergency_Departments_1992_to_2001
https://www.researchgate.net/publication/7756378_Epidemiology_of_Epistaxis_in_US_Emergency_Departments_1992_to_2001
https://bestpractice.bmj.com/topics/en-us/421
https://bestpractice.bmj.com/topics/en-us/421
https://link.springer.com/article/10.1007/s00405-008-0657-1
https://link.springer.com/article/10.1007/s00405-008-0657-1
https://journals.sagepub.com/doi/abs/10.1177/0194599819890327?journalCode=otoj
https://journals.sagepub.com/doi/abs/10.1177/0194599819890327?journalCode=otoj
https://journals.sagepub.com/doi/abs/10.1177/0194599819890327?journalCode=otoj
https://pubmed.ncbi.nlm.nih.gov/29140516/
https://pubmed.ncbi.nlm.nih.gov/29140516/
https://pubmed.ncbi.nlm.nih.gov/29140516/
https://pubmed.ncbi.nlm.nih.gov/29140516/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7136881/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7136881/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7136881/


14. Workman AD., et al. “Airborne aerosol generation during endo-
nasal procedures in the era of COVID-19: risks and recommen-
dations”. Otolaryngology–Head and Neck Surgery (2020). 

• Prompt Acknowledgement after receiving the article
• Thorough Double blinded peer review
• Rapid Publication 
• Issue of Publication Certificate
• High visibility of your Published work

Assets from publication with us

Website: www.actascientific.com/
Submit Article: www.actascientific.com/submission.php 
Email us: editor@actascientific.com
Contact us: +91 9182824667 

16

COVID19 and Epistaxis

Citation: Casas Ocando Julio. “COVID19 and Epistaxis". Acta Scientific Otolaryngology 3.5 (2021): 14-16.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7251624/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7251624/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7251624/

	_GoBack

