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Abstract
Background: Posterior bleeds account for 5% of epistaxis. The patient cohort is often elderly and has significant co-morbidities.
Such cases have been managed historically with urinary catheters, held in place with umbilical clips. Recently bespoke, double
balloon, posterior packs have been utilised. The treatments remain in clinical equipoise with no gold standard or clear national
guideline.
Methodology: A ten question survey was sent out through www.surveymonkey.com. Attempts were made to contact all Trusts in
the United Kingdom via the ENT on call service. A comparison of treatment costs was made.
Results: 112 responses have been received. 54% of respondents reported a preference for bespoke posterior pack insertion, only
12% preferred catheters. Twice as many respondents have seen complications from urinary catheters: 14% vs 29%. The availability
of posterior packs is inconsistent: 30% of respondents were not aware of the packs or reported them unavailable in their hospital.
Conclusions: This survey provides the first comparison of the techniques in the United Kingdom. Bespoke packs have a lower
complication rate and are preferred by ENT clinicians on the front line of patient care. We recommend that all UK trusts should
stock posterior packs which should be used as first line treatment for cases of posterior epistaxis.
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Posterior bleeds account for 5% of epistaxis(1). The patient cohort
is often elderly and has significant co-morbidities(2). Cases are
clinically identified, when bleeding is predominantly seen in the
oropharynx rather than in the nostrils, or when bleeds do not
respond to anterior nasal packing.
ENT UK guidelines currently advise the use of posterior nasal
packs or catheters in cases of profuse bleeding in which anterior
non-dissolvable nasal packs have been unsuccessful in stemming bleeding. Or in low volume bleeds which has been refractory to dissolvable packs and nasal cautery(3).
Historically refractory posterior epistaxis has been managed
with urinary catheters, held in place with umbilical clips(4). This
method is technically difficult, and carries the risk of nasal alar
necrosis, although this risk is reduced with the effective use of

ribbon gauze(5). Urinary catheters are not licensed for this use(6)
(Figure 1).
Over the last ten years bespoke, double balloon, posterior packs
have been utilised under the same circumstances(7). The treatments remain in clinical equipoise with no gold standard.
We distributed a ten-question survey through www.surveymonkey.com. The survey had a mean completion time of two
minutes. All ENT on call services were contacted.
In the England, the NHS is subdivided into the organisational
unit of a trust. These are responsible for the financing and
delivery of healthcare. In Scotland and Wales, Healthcare Boards
provide the same facility. 112 responses from 46 of the 215
NHS trusts were received between 01/01/2020 and 01/06/2020.
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Figure 3. ‘How much ENT experience do you have?’

Figure 1. Posterior pack (above), urinary catheter (below).
Figure 4. ‘Have you personally been given any training or induction on
the management of posterior epistaxis with either posterior packs or
catheters?’

Figure 2. ‘What is your level of training?’

Figure 5. ‘Have you managed any patients with posterior epistaxis?’

Many ENT on call services represent amalgamations of two or
more trusts, hence the survey results can be taken as representative of over half the on call services in the United Kingdom. All
English regions were represented, as well as Scotland, Wales and
Northern Ireland.

Question four focused on the training received by clinicians in
the management of posterior epistaxis. This is inconsistent. 30%
of respondents had received some form of induction into management of posterior epistaxis on their present job. A further
51% had received training on a previous job. 19% of on call ENT
doctors were working without any formal training in the use of
either packs or catheters (Figure 4).

A wide range of responders replied. 34 were within higher
surgical training, with a further 17 practising as a registrar in a
non-training capacity. The remainder were practising at a senior
house officer level, either as a foundation, or core trainee or
non-trainee. All were involved in delivering the acute ENT on call
service.
40% of responders had greater than three years of experience in
ENT (Figure 2). 9% of responders had no time within ENT as their
home specialty, which reflects the cross covering arrangements
common within UK hospitals (Figure 3).

The majority of on call ENT doctors have managed posterior
epistaxis in either their current (49%) or previous job (36%). However, 26% of those responding had never managed posterior
epistaxis with either technique (Figure 5).
Questions 6 & 7 focus on the respective availability of posterior
packs and urinary catheters. The availability of posterior packs
was inconsistent (Figure 6). 41% of respondents reported packs
being carried in the on call bag, which represents good practice.
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Figure 6. ‘What is the availability of purpose made posterior balloon
packs in your trust?’
Figure 9. ‘Have you seen complications from either technique?’

Figure 7. ‘What is the availability of urinary catheters and umbilical clips?’

Figure 10. ‘What is your treatment hierarchy for the management of posterior epistaxis?’

overwhelmingly preferred to use posterior packs, (54% vs 12%).
This displays their superior usability compared to catheters. The
remainder of responders had no preference on the issue or had
never managed such patients.
Question 9 focused on complications encountered (Figure 9).
Reassuringly a majority of responders had not seen complications with either technique (63%). However, twice as many
respondents have seen complications from urinary catheters
over posterior packs (29% vs 14%). A minority of respondents reported having seen complications using both techniques (4%).

Figure 8. ‘Do you have a preference in the management of posterior
epistaxis?’

Another 23% reported the packs to be available on the ENT
ward or another ward (5%). However, over 30% of respondents
reported packs to be unavailable in their trust (18%) or did not
know if they were stocked (13%).

The final question sought to analyse the treatment hierarchy
used by on call clinicians in managing patients with posterior epistaxis (Figure 10). The results showed a wide variety of
practice in such circumstances indicative of the current lack of
national directive. 11% of respondents would escalate such a
case without attempting to stem the bleeding with either a pack
or a catheter.

The reported availability of posterior packs correlates well
with reports from the major supplier of posterior packs who
have reported that only 40% of active accounts are purchasing
posterior packs. The availability of urinary catheters is more ubiquitous than posterior packs (Figure 7). Only three respondents
reported them unavailable in their trust. A lower proportion of
trusts reported them to be carried in the on call bag (27%). More
commonly they were retrieved from the ENT ward (37%).

70% of respondents would use utilise a posterior pack in the first
instance, before escalating (25%) or using a catheter as a second
line, and then escalating (45%). However, 17% of respondents
would use a catheter as first line, before escalating (8%), or packing then escalating (9%). The reflects the absence of training

Question 8 focused on the clinicians’ preference on the management (Figure 8). The results showed that respondents
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in the management of posterior epistaxis described in question
4, and the lack of a national guideline dictating a management
hierarchy.
We went on to perform a cost comparison of the two treatment
modalities. The most prominent brand of posterior packs retails
for a unit cost of £29.16. This is greater than that of a urinary catheter and an umbilical clip. The clip alone can carry a unit cost
of £25.00, depending on the brand use. Furthermore, frequently
a urinary catheter in the posterior choanae has to be simultaneously combined with a single balloon rapid rhino to prevent
anterior haemorrhage. Anterior packs have a unit cost of £11.98
from the same supplier. Hence, double balloon packs can be
considered better than cost equivalent.
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Conclusion
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This survey provides most comprehensive comparison of the
techniques for the management of posterior epistaxis in the
United Kingdom. Double balloon posterior packs have a lower

Not applicable.

complication rate and are preferred by clinicians. However, their
utilisation by different trusts remains inconsistent. We recommend that all UK hospitals stock posterior packs which should
be considered first line treatment in such cases. The survey
argues for a paradigm shift in the management of posterior
epistaxis, and ending the use of urinary catheters for this role.
Anecdotally, this is already the case in much of continental
Europe.

On request, all data and study protocol can be made available.
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