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Clinical application of negative pressure device in localization of
occulted epistaxis

Bo Wang, Xing-hong Yin, Zhi-qiang Yan, Xin-hai Zhang
(Department of Otolaryngology Head and Neck Surgery, Fuyang People’ s Hospital of Anhui Medical
University, Fuyang, Anhui 236000, China)

Abstract: Objective To investigate the value and safety of the clinical application of negative pressure device
to locate the site of occult epistaxis. Methods In this study, 318 patients with occult rhinorrhea from August 2018
to July 2021 were retrospectively collected as the observation group, and 264 patients with occult rhinorrhea from
August 2015 to July 2018 were used as the control group. In the observation group, patients were instructed to hold
their breath and then apply a negative pressure suction device to induce nasal bleeding, and then apply nasal
endoscopy to locate the bleeding site. In the control group, conventional nasal endoscopy was performed. The
patients in both groups had their nasal bleeding sites stopped by electrocoagulation with an attractable electrode. The
detection rate of nasal bleeding site, length of surgery, hospital stay, number of recurrent nasal bleeding cases,
intraoperative pain, number of postoperative local adhesions in the nasal cavity, and number of postoperative cases
of secretory otitis media were collected from both groups. Results The observation group had higher detection rate
of nasal bleeding, significantly shorter operation length and hospital stay, fewer cases of recurrence, significantly
less intraoperative pain, and fewer cases of postoperative nasal adhesions than the control group, and the differences
were statistically significant (P < 0.05). In the observation group, no mucosal heterogeneous injury was seen at the

non-bleeding site, and none of them had secretory otitis media at postoperative follow-up. Conclusion The
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application of negative pressure device to locate occult bleeding sites for the treatment of epistaxis is safe, effective,

and worthy of clinical promotion.

Keywords: negative pressure device; nasal endoscope; epistaxis; bleeding site; electrocoagulation hemostasis
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Table 1 Comparison of general data between the two groups
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Fig.1 Negative pressure device to locate occult nosebleed
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Table 2 Comparison of surgery—related condition between the two groups
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