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Abstract: 
Background: Recurrent idiopathic anterior epistaxis is a frequent complaint in children, often arising from 
Kiesselbach’s plexus. When conservative management fails, silver nitrate cautery offers a minimally invasive 
outpatient intervention. 
Objective: To evaluate the efficacy and safety of silver nitrate cauterization in the outpatient management of 
pediatric recurrent idiopathic epistaxis. 
Materials and Methods: This retrospective study was conducted at the Department of ENT, ICARE Institute of 
Medical Sciences & Research, Haldia, from March 2013 to April 2014. A total of 50 children underwent anterior 
nasal septal cauterization with silver nitrate following failure of conservative treatment. Outcomes assessed 
included resolution of epistaxis and post-procedural complications. 
Results: Complete resolution of epistaxis was achieved in 84% of patients after a single session, with 12% 
requiring a second application. Only 4% had persistent symptoms. Minor complications included nasal crusting 
(10%) and transient discomfort (16%). No major complications, such as septal perforation, were observed. 
Conclusion: Silver nitrate cautery is a safe, effective, and simple outpatient procedure for treating recurrent 
idiopathic epistaxis in children, with high success rates and minimal complications. 
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Introduction

A common otolaryngological emergency that 
commonly manifests in the paediatric population is 
epistaxis, also known as a nosebleed. It has a 
bimodal age distribution, with childhood being one 
of the peaks [1]. Recurrent idiopathic epistaxis in 
children is defined as recurrent, self-limiting 
episodes of nasal bleeding in which no particular 
local or systemic disease can be identified [2]. 
Frequent digital trauma, frequently brought on by 
excessive nose picking, is the most frequently 
suggested etiological cause. The anterior nasal 
septum, in particular Kiesselbach's plexus, a highly 
vascularised region created by the anastomosis of 
branches from both internal and external carotid 
arteries, is the site of the majority of paediatric 
epistaxis episodes [3]. The sphenopalatine, superior 
labial, and larger palatine arteries emerge from the 
external carotid branches, but the anterior and 
posterior ethmoidal arteries contribute from the 
internal carotid system. The initial line of treatment 
is conservative, including emollients, 
humidification, and behavioural changes [4,5]. 
However, more focused interventions are needed if 
these approaches don't work and the bleeding 

episodes continue. Silver nitrate cautery is one such 
procedure that occludes the problematic blood 
vessels, especially in Little's area, by acting as a 
chemical cauterising agent [6,7]. The effectiveness 
and safety of silver nitrate cauterisation in the 
outpatient treatment of paediatric patients with 
recurrent idiopathic anterior epistaxis are examined 
retrospectively in this institutional evaluation, with 
an emphasis on results and any related problems. 

Materials and Methods 

Study Design and Setting: This retrospective 
institutional review was conducted at the 
Department of Otorhinolaryngology – Head and 
Neck Surgery, ICARE Institute of Medical Sciences 
& Research, Haldia, India. 

Study Duration: The study was carried out over a 
period of 13 months, from March 2013 to April 
2014. 

Study Population: A total of 50 pediatric patients 
presenting with recurrent idiopathic anterior 
epistaxis were included in the study. All patients 
were evaluated in the outpatient department. 
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Inclusion Criteria: 

• Children under 18 years of age. 
• History of ≥3 episodes of anterior epistaxis 

without any identifiable systemic or local cause. 
• Failure of conservative measures, including 

nasal moisturization and behavioral 
modification. 

• Informed consent obtained from 
parents/guardians for intervention. 

Exclusion Criteria: 

• Patients with coagulopathies or bleeding 
disorders. 

• Epistaxis associated with trauma, infections, 
foreign bodies, or nasal pathology. 

• Children who had undergone prior nasal 
surgical interventions. 

Procedure: 
After anterior rhinoscopic examination, patients 
with visible prominent vessels or crusting in Little’s 
area of the anterior septum were selected for 
chemical cauterization with silver nitrate. The 
procedure was performed under topical anesthesia 
using 4% lignocaine. A silver nitrate stick was 
gently applied to the identified bleeding site until 
mild blanching of the mucosa was observed. In cases 
of bilateral involvement, only one side was 
cauterized at a time to prevent septal perforation. 

Post-Procedure Care: Patients were advised to use 
nasal moisturization with saline drops and to avoid 
digital trauma. Follow-up visits were scheduled at 1 
week, 1 month, and 3 months to assess recurrence 
and complications such as crusting, synechiae, or 
septal perforation. 

Outcome Measures: The primary outcome was the 
cessation of recurrent epistaxis. Secondary 
outcomes included complication rates and the need 
for repeat cauterization. Data were collected from 
outpatient records and analyzed descriptively. 

Results 

After just one treatment, 42 (84%) of the 50 
paediatric patients who received silver nitrate 
cauterisation for recurrent idiopathic anterior 
epistaxis had a full cessation of nosebleeds. 
Although the frequency and intensity of epistaxis 
decreased in six patients (12%), a second cautery 
procedure was necessary within a month to achieve 
full resolution. After two cauterisations, two patients 
(4%) still experienced sporadic episodes, and they 
were treated conservatively. A small number of 
instances had minor problems. Five patients (10%) 
experienced nasal crusting, which went away with 
emollients and saline nasal irrigation. Eight patients 
(16%) felt mild localised pain or discomfort after the 
treatment, which went away in 48 hours without the 
need for analgesics. Crucially, during the follow-up 
period, no instances of synechiae development or 
septal perforation were noted. 

Follow-up at 3 months revealed sustained resolution 
of epistaxis in 48 out of 50 patients (96%). The 
procedure was well-tolerated in all cases, and no 
systemic complications were noted. These results 
suggest that silver nitrate cautery is an effective and 
safe outpatient treatment for pediatric recurrent 
idiopathic anterior epistaxis.

 

 
Figure 1: The bar graph illustrating the outcomes of silver nitrate cautery in pediatric recurrent 

idiopathic epistaxis.
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Discussion 

This institutional review demonstrates that silver 
nitrate cautery is a highly effective and safe 
outpatient treatment for managing pediatric 
recurrent idiopathic anterior epistaxis. With an 84% 
success rate after a single session and 96% 
resolution after two sessions, the intervention 
significantly reduces the recurrence of nasal 
bleeding. The procedure was well-tolerated, with 
only minor, self-limiting complications such as 
nasal crusting and mild discomfort. The absence of 
serious adverse events like septal perforation or 
synechiae underscores the safety of careful 
unilateral application in an outpatient setting. These 
findings align with previous studies advocating 
silver nitrate cautery as a first-line procedural 
intervention when conservative management fails. 
The results support its continued use due to its 
simplicity, cost-effectiveness, and favorable safety 
profile in pediatric patients. 

The results of the current investigation are supported 
by other studies that assessed the efficacy of silver 
nitrate cautery in the treatment of paediatric 
recurrent anterior epistaxis. Silver nitrate cautery 
produced an 85% resolution rate with few side 
effects, including crusting and temporary 
discomfort, in a prospective study by Davies et al. 
(2005) that involved 104 children with recurrent 
epistaxis [8]. Similar to this, Kubba et al. (2001) 
examined 85 paediatric cases and found that 88% of 
them were successful, that just 7 individuals needed 
repeat cauterisation, and that there were no 
significant side effects [9]. Palmer and McCombe 
(1995) evaluated 60 children who had conservative 
treatment (applying petroleum jelly) or silver nitrate 
cautery. With an 82% symptom remission rate, 
cauterisation proved to be much more successful 
than the conservative group's 47% [10]. 

Furthermore, the significance of unilateral cautery 
was highlighted by Wormald et al. (1999), who 
pointed out that bilateral application raised the 
likelihood of septal perforation, a problem that was 
avoided in the current study by using a unilateral 
technique [11]. All of these trials point to silver 
nitrate cautery as a successful, less invasive 
treatment for children with recurrent idiopathic 
anterior epistaxis. To evaluate the durability of silver 
nitrate cauterisation in preventing recurrence of 
epistaxis, future research should concentrate on 
long-term outcomes that go beyond three months 
[12]. Standardised treatment regimens may also be 
established with the use of larger multi-center 
prospective trials that compare silver nitrate cautery 
with alternative treatment techniques such as 
electrocautery or laser therapy. Research on quality-
of-life enhancements after treatment, cost-
effectiveness evaluations, and patient-reported 
outcomes would also enhance knowledge of its 
wider therapeutic effects [13,14]. 

This study is limited by its retrospective approach, 
which could result in bias in reporting and selection.  
It's possible that the 50-patient sample size is 
insufficient to extrapolate the results to broader 
groups.  Moreover, the brief three-month follow-up 
period might not adequately account for long-term 
issues or late recurrences.  The capacity to compare 
results with other interventions or conservative 
therapies is limited in the absence of a control or 
comparison group. 

Conclusion 

An efficient, secure, and well-tolerated outpatient 
treatment for paediatric recurrent idiopathic anterior 
epistaxis is silver nitrate cautery. When cautious 
approaches don't work, it provides a workable 
solution with high success rates and few difficulties. 
The study supports its continued usage in clinical 
settings despite certain limitations and emphasises 
the need for additional prospective research to 
improve its application and evaluate long-term 
efficacy. 
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