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Research Questions 

1. What is the comparative clinical effectiveness of vasoconstricting sprays prior to direct 
compression compared to direct compression alone for management of acute anterior 
epistaxis? 

2. What are the evidence-based guidelines regarding vasoconstricting sprays prior to 
direct compression for management of acute anterior epistaxis? 

Key Findings 

No relevant literature was identified regarding vasoconstricting sprays with direct 

compression versus direct compression for acute anterior epistaxis. 

Methods 

A limited literature search was conducted on key resources including PubMed, The 

Cochrane Library (2017, Issue 9), University of York Centre for Reviews and Dissemination 

(CRD) databases, Canadian and major international health technology agencies, as well as 

a focused Internet search. No filters were applied to limit the retrieval by study type. Where 

possible, retrieval was limited to the human population. The search was also limited to 

English language documents published between January 1, 2012 and September 5, 2017. 

Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Patients with acute anterior epistaxis 

Intervention Vasoconstricting spray prior to direct compression 

Comparator Q1: Direct compression alone 
Q2: Not applicable 

Outcomes Q1: Clinical effectiveness (e.g., reduced time of compression, reduced severity); safety 
Q2: Guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, evidence based guidelines. 
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Results 

No relevant health technology assessments, systematic reviews, meta-analyses, 
randomized controlled trials, non-randomized studies, or evidence-based guidelines were 
identified regarding the use of vasoconstricting sprays prior to direct compression 
compared to direct compression alone for management of acute anterior epistaxis. 

References of potential interest are provided in the appendix. 

Overall Summary of Findings 

No relevant literature was found regarding vasoconstricting sprays prior to direct 

compression compared to direct compression alone for management of acute anterior 

epistaxis; therefore, no summary can be provided. 

References Summarized 

Health Technology Assessments  

No literature identified. 

Systematic Reviews and Meta-analyses  

No literature identified. 

Randomized Controlled Trials  

No literature identified. 

Non-Randomized Studies  

No literature identified. 

Guidelines and Recommendations  

No literature identified. 
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Appendix — Further Information 

Randomized Controlled Trials – Alternative Population 

1. Korkmaz H, Yao WC, Korkmaz M, Bleier BS. Safety and efficacy of concentrated 

topical epinephrine use in endoscopic endonasal surgery. Int Forum Allergy Rhinol. 

2015 Dec;5(12):1118-23.  

PubMed: PM26152362 

Guidelines – Alternative Intervention 

2. Bequignon E, Verillaud B, Robard L, Michel J, Pruliere E, V, Crampette L, et al. 

Guidelines of the French Society of Otorhinolaryngology (SFORL). First-line treatment 

of epistaxis in adults. Eur Ann Otorhinolaryngol Head Neck Dis. 2017 May;134(3):185-

9.  

PubMed: PM27789155 

Review Articles – Alternative intervention 

3. Bequignon E, Teissier N, Gauthier A, Brugel L, De Kermadec H, Coste A, et al. 

Emergency Department care of childhood epistaxis. Emerg Med J. 2017 

Aug;34(8):543-8.  

PubMed: PM27542804 

http://www.ncbi.nlm.nih.gov/pubmed/26152362
http://www.ncbi.nlm.nih.gov/pubmed/27789155
http://www.ncbi.nlm.nih.gov/pubmed/27542804

