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Research Questions 

1. What is the comparative clinical effectiveness of ointment with nasal packing or cautery 

for the management and prevention of recurrent epistaxis? 

2. What is the comparative clinical effectiveness of petroleum jelly with bacteriostatic 

ointments for the management and prevention of recurrent epistaxis? 

3. What are the evidence-based guidelines regarding the use of ointment, cautery, or 

nasal packing for the management and prevention of recurrent epistaxis? 

Key Findings 

Two systematic reviews, one randomized controlled trial, and one evidence-based guideline 

were identified regarding the management of recurrent epistaxis.  

Methods 

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

Cochrane Library, 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 13, 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 recurrent epistaxis 

Interventions Q1:    Ointment (e.g., petroleum jelly, antiseptic or bacteriostatic cream) 
Q2:    Petroleum jelly   
Q3:    Ointment (e.g., petroleum jelly, antiseptic or bacteriostatic cream);  cautery (e.g., silver nitrate 
          cautery, electrical cautery [hotwire or bipolar]); nasal packing 

Comparators Q1:    Cautery (e.g., silver nitrate cautery, electrical cautery [hotwire or bipolar]); nasal packing 
Q2:    Bacteriostatic ointments 
Q3:    No comparator 

Outcomes Q1-2:    Clinical effectiveness (e.g., reduced frequency of recurrent epistaxis, reduced severity of epistaxis), 
             safety  
Q3:       Guidelines 

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

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, and evidence-based guidelines. 

Two systematic reviews, one randomized controlled trial, and one evidence-based guideline 

were identified regarding the management of recurrent epistaxis. No relevant health 

technology assessments or non-randomized studies were identified. 

Additional references of potential interest are provided in the appendix. 

Overall Summary of Findings 

Two systematic reviews,
1,2

 one randomized controlled trial,
3
 and one evidence-based 

guideline
4
 were identified regarding the management of recurrent epistaxis. 

Of the two relevant systematic reviews identified,
1,2

 the abstract by McGarry
1
 did not 

provide any specific information regarding the outcomes associated with the use of 

antiseptic creams, petroleum jelly, or sliver nitrate cautery for the treatment of recurrent 

epistaxis in children. The other systematic review
2
 examined many different interventions 

for the treatment of recurrent idiopathic epistaxis in children. No statistically significant 

differences in effectiveness were observed between the various interventions examined 

(Naseptin cream, Vaseline petroleum jelly, silver nitrate cautery, or various combinations 

therein); however, when compared against one another, 75% silver nitrate was more 

effective and associated with less pain than 95% silver nitrate nasal cautery.
2
 No serious 

adverse events with any of the methods were observed.
2
 Due to the aforementioned 

results, the author determined that the optimal management of recurrent idiopathic epistaxis 

in children remains unknown.
2
 

The one identified randomized controlled study
3
 compared the efficacy of nasal antiseptic 

ointment (oxytetracycline hydrochloride-polymyxin B sulfate) with silver nitrate cautery in 

children with recurrent epistaxis. No statistically significant differences were observed 

between the two interventions.
3
 

The French Society of Otorhinolaryngology (SFORL) produced guidelines
4
 for the treatment 

epistaxis in Rendu-Osler-Weber disease. They recommend against the use of non-

resorbable nasal packing and cauterization due to contraindications in patients with Rendu-

Osler-Weber disease.
4 
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