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AUTHORS' RESPONSE

Reply to: Epistaxis as a complication of high-flow
nasal cannula therapy in adults

TO THE EDITOR

We appreciate the comments by Drs Nair and Esquinas to our article,”’ to
which we provide clarifications.

First, according to the institutional protocol, the use of high-flow nasal
cannula (HFNC) therapy was contraindicated in patients with predominant
mouth breathing, considering its ineffectiveness.”’

Second, all seven patients with epistaxis reported in our case series were
evaluated and managed by the institution’s otorhinolaryngology team, including
an exploration of the nasal cavity utilizing anterior rhinoscopy. Epistaxis was
unilateral in five patients and bilateral in two patients. The Epistaxis Severity
Score could not be calculated because it is not applicable to isolated acute
epistaxis. Among the 7 patients with epistaxis associated with HFNC use, one
case was more severe and needed to be treated with an epistaxis-specific device
(Rapid Rhyno®). Two other cases were controlled with topical epinephrine. No
patients needed chemical or electrical cauterization.

Third, the Vapotherm® technical manual indicates that the temperature of the
delivered gas mixture is accurate within plus or minus 2°C of the programmed
temperature.”’) However, the manufacturer states that the temperature to which
patients are exposed depends not only on the temperature titration in the device
but also on the titrated flow rate and the ambient temperature. In our institution,
the ambient temperature is controlled between 20°C and 22°C. We did not
find a study that evaluated the accuracy of temperature and humidification in
different scenarios of flow or ambient temperatures for the HNFC device used
in our patients. Additionally, as the use of HFNC:s in the patients whose cases
were reported was part of regular clinical practice, there were no measurements of
the accuracy of the temperature and humidification of the gas mixture delivered
to patients.

REFERENCES

1. Veiga VC, Silva LM, Sady ER, Maia IS, Cavalcanti AB. Epistaxis as a complication of high-flow nasal
cannula therapy in adults. Rev Bras Ter Intensiva. 2022;33(4):640-3.

2. Spicuzza L, Schisano M. High-flow nasal cannula oxygen therapy as an emerging option for respiratory
failure: the present and the future. Ther Adv Chronic Dis. 2020;11:2040622320920106.

3. Vapotherm®. Precision Flow® Plus. Technical Service Manual [cited 2022 June 29]. Available from:
https://vapotherm.com/docs/english/3101151%20Rev%20C%20PF%20Plus%20Technical%20
Service%20Manual.pdf

This is an open access article under the CC BY license https://creativecommons.org/licenses/by/4.0/).


https://orcid.org/0000-0002-0287-3601
https://orcid.org/0000-0001-7436-1843
https://orcid.org/0000-0003-2390-1605
https://orcid.org/0000-0003-3467-5287
https://orcid.org/0000-0003-2798-6263

