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Clinical value of Xylometazoline in nasotracheal intubation in children

Z0U Shangchu,LUO Zhiqgiang, XIAO Ji,et al
( Department of Otolaryngology , The Second Affiliated Hospital of University of South China,
Hengyang ,421001 Hunan ,China)

Abstract: Objective To evaluate the effect of reducing epistaxis using xylometazoline nasal drops combined with

lidocaine gel in pretreatment of nasotracheal intubation in children. Methods The nasotracheal intubation tonsil surgery
for children were randomly divided into Xylometazoline group (n=43) and Control group (n=41). After induction by
sevoflurane , all patients were given 2% lidocaine gel or lubricating the nose.Thereafter, the Xylometazoline group of patients
was given 0.1% xylometazoline nasal drops 0.6 mL,the control group of patients was given 0.9% sodium chloride 0.6 mL.
The intubation, extubation nasal bleeding and the catheter through the nasal cavity smoothness were assessed. Results

Nose bleeding incidence and severity in xylometazoline group was significantly lower than control group (6.98% vs
26.83%) (P<0.05) ,smoothness of catheter through the nasal cavity in the two groups was not different. ~Conclusion

Preschool children with pernasal tracheal intubation,0.1% Xylometazoline nasal drops combined with 2% lidocaine nasal

gel pretreatment can significantly reduce the incidence and severity of epistaxis.
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