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Effects of bipolar electrocoagulation under nasal endoscopy on bleeding
volume , nasal ventilation and stress response in patients with intractable ep-
istaxis

MA Hui-juan, FANG Hong-juan, LI Xiao-rui, TTAN Xiao-juan
( Department of Otorhinolaryngology Head and Neck Surgery,Yuncheng Central Hospital , Yuncheng 044000, Shanxi, China)

[ Abstract] Objective:To explore the effects of bipolar electrocoagulation under nasal endoscopy on bleeding volume ,nasal venti-
lation and stress response in patients with intractable epistaxis. Methods:112 patients with intractable epistaxis were selected as study
subjects. They were divided into tamponade group and electrocoagulation group according to different treatment methods, with 56 cases
in each group. The tamponade group was treated with traditional tamponade and the electrocoagulation group was treated with bipolar
electrocoagulation under nasal endoscope. After treatment, the bleeding volume, nasal ventilation resistance, olfactory function, recovery
time of nasal mucosa, degree of stress response, clinical efficacy, postoperative complications and recurrence were compared between the
two groups. Results: The total nasal bleeding volume in electrocoagulation group was less than that in tamponade group (P <0.05) ,and
the nasal ventilation recovery time and nasal mucosal recovery time were shorter than those in tamponade group (P <0.05). Compared
with tamponade group,the unilateral inspiratory resistance (IR) and expiratory resistance ( ER) , bilateral total inspiratory resistance
(TIR) and total expiratory resistance (TER) of patients in electrocoagulation group were significantly reduced (P <0.05). After treat-
ment , the levels of serum epinephrine (E) ,norepinephrine (NE) and cortisol of the two groups were higher than those before treatment
(P <0.05) ,and the tamponade group after treatment were higher than the electrocoagulation group (P <0.05). The total effective rate
of the electrocoagulation group was higher than that in the tamponade group (P <0.05).3 months of follow-up,the total incidence rate
of complications and the recurrence rate of electrocoagulation group was lower than those of tamponade group (P <0.05). Conclusion:
Compared with the traditional packing treatment,bipolar electrocoagulation under nasal endoscopy has a good efficacy ,relatively mild post-
operative stress and good recovery of nasal ventilation function in the treatment of intractable epistaxis. In addition, it has low incidence
rates of complications and low recurrence rate,thus it is worthy of further promotion and application in clinical practice.
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