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ABSTRACT: Introduction: Topical haemocoagulase (Botroclot) is a 

fractionated snake venom extract which acts as procoagulant and augments 

healing. In our study we ascertain the various causes of bleeding in routine 

clinical practice and evaluate the efficacy of this agent in arresting minor 

bleeding. Aim and Objective: To ascertain the various causes of bleeding in 

routine ear, nose, throat (E.N.T.) practice in a tertiary care center and evaluate 

the efficacy of topical haemocoagulase in arresting minor E.N.T. and head and 

neck bleed. Materials and Methods: This study was conducted from October 

2019 to April 2024 in the Department of Otorhinolaryngology. A total of 582 

patients presenting with nasal, aural, oral cavity, oropharyngeal, laryngeal and 

head and neck bleed were included in this study. The cause of bleeding 

pertaining to individual subsites were identified and charted in tabulated format. 

Haemocoagulase solution was used for topical instillation over the bleeding site. 

Time taken from the application of solution to the cessation of bleeding was 

noted. Results: Amongst all the cases, Nasal bleed was the most common 

presentation (205 patients). Trauma was the most commonly encountered cause 

in almost all the subsite bleed. 291 (50%) cases showed spontaneous cessation of 

bleeding on application of topical haemocoagulase. In 262 (45%) cases bleeding 

stopped in less than 1 min and in 29 cases (5%) it took more than 1 minute to 

stop. Conclusion Application of topical haemocoaugulase fastens haemostasis, 

improves wound healing with no issues of rebound bleeding or any adverse 

effects even after multiple applications. 

INTRODUCTION: A number of clinical 

situations are faced in Ear, Nose, Throat (E.N.T.) 

O.P.D. and casualty where patients present with 

epistaxis, aural bleed, facial injuries etc in which 

immediate and effective management is required.  
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During endoscopic and microscopic surgeries, 

bleeding can be annoying as it hinders 

visualisation, prolongs operating time, causes 

complications, necessitates requirement of 

transfusions.  

Uncontrolled bleeding results in haemodilution, 

hypothermia and consumption of clotting factors 

and reduced supply of nutrients and oxygen in the 

area, leading to crusting and thereby impaired 

wound healing 
1
. Rapid and deliberate action is 

needed to gain control of unanticipated bleeding 

and vigilance is required to prevent postoperative 
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haemorrhage. Botroclot is a topical solution of 

sterile haemocoagulase 0.2 CU aqueous solution 

isolated from Bothrops atrox, along with 

chlorhexidine gluconate ip 0.1% v/v. 

Haemocoagulase acts as procoagulant, and 

chlorhexidine gluconate is a surfactant which 

prevents its systemic absorption 
2-3

. 

Once applied over bleeding site, it promotes 

fibroblast migration to the wound shortening the 

inflammatory phase of wound healing. Enzymes 

present in the drug convert fibrinogen into fibrin 

resulting in fibrin clot formation 
4-5

.
 
It facilitates 

thrombin formation at the site of haemorrhage by 

activating factor Xa. By acting factor XIIIa it also 

helps to stabilize fibrin, thereby facilitating arrest 

of capillary bleeding and tissue oozing from cuts or 

surgical wounds 
6
.
  

It has a rapid onset of action, long lasting effect and 

low toxicity 
7
.
 
Few studies have also suggested that 

it also acts as a prohealer by enhancing 

epithelization, increasing wound tensile strength 

and turnover of collagen, thereby facilitating in the 

healing of wound 
8-9

. 

There is very little data on the efficacy of topical 

hemocoagulase application in the management of 

ear, nose, throat and head and neck bleeding. 

Hence, this study was undertaken to ascertain the 

various causes of bleeding in routine E.N.T. 

practice and evaluate the efficacy of topical 

haemocouagulase in arresting minor ear, nose, 

throat and head and neck bleeding. 

Aim and Objectives: To ascertain the various 

causes of bleeding in routine E.N.T. practice and 

evaluate the efficacy of topical haemocouagulase in 

arresting minor ear, nose, throat and head and neck 

bleed. 

MATERIALS AND METHODS: This study was 

conducted in the Department of 

Otorhinolaryngology, Shri Shankaracharya Institute 

of Medical Sciences, Bhilai, Chhattisgarh for a 

period of 5 years from October 2019 to April 2024. 

A total of 582 patients presenting to E.N.T. O.P.D. 

and casualty with minor nasal, aural, oral cavity, 

oropharyngeal and head and neck bleeding either 

due to trauma, inflammation, associated 

comorbidities or medication along with 

intraoperative bleeding in cases of E.N.T. and head 

and neck surgeries were included in this study. The 

cause for bleeding pertaining to individual subsites 

were identified and charted in tabulated format. 

Detailed history was taken regarding age, sex, date 

of event, associated comorbidities and medication 

and personal history. Haemocoagulase solution 

0.2CU was used for topical instillation either 

directly or soaked in gauze over the bleeding site. 

Time taken from the application of solution to the 

cessation of bleeding was noted and any adverse 

reaction or anaphylaxis episode documented.  

RESULTS: Of the total 582 patients, 319 patients 

(55%) belonging to 21-40 year age group was the 

most commonly treated (55%) followed by 145 

patients (25%) belonging to the 20 years age group. 

30 patients (<5%) were aged more than 60 years 

Table 1. 

TABLE 1: SHOWING AGE DISTRIBUTION OF 

PATIENTS IN THE STUDY 

Age group (in years) Patients Percentage % 

<20 145 25 % 

21-40 319 55 % 

41-60 88 15 % 

>60 30 5 % 

Total 582  

466 patients (80.1%) were males while 116 patients 

(19.9%) were females. 

Amongst all the cases, nasal bleeding was the most 

common presentation (205 patients). Most common 

cause for nasal bleed was soft tissue trauma (24%) 

followed by Hypertension (18.5%) and septo-

rhinoplasty (18%). Other causes included traumatic 

nasal bone fracture, nose picking, medications such 

as antiplatelet use, and Functional Endoscopic 

Sinus Surgery (FESS) Table 2 Fig. 1. 

 
FIG. 1: NASAL BLEED 
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TABLE 2: CLINICAL PROFILE OF PATIENTS 

PRESENTED WITH NASAL BLEED 

Cause Patients Percentage % 

Nasal Bone Fracture 29 14.1% 

Nasal Soft Tissue Trauma 49 24% 

Nose Picking 18 8.78% 

Hypertensive Bleed 38 18.5% 

Antiplatelets Usage 27 13.2% 

Surgery (Septorhinoplasty) 37 18% 

Surgery (Fess) 7 3.4% 

 205  

50 Patients (8.6%) presented with ear bleed. Most 

common cause of ear bleed in the study was head 

injury (52%) followed by granulations in external 

auditory canal, ear picking and soft tissue injuries 

of the ear Table 3 Fig. 2. 

TABLE 3: CLINICAL PROFILE OF PATIENTS 

PRESENTING WITH EAR BLEED 

Cause Patients Percentage % 

Trauma (Head Injury) 26 52 % 

Ear picking 7 14 % 

Soft tissue injury 6 12 % 

Granulations in the  external 

auditory canal 

11 22 % 

 50  

 
FIG. 2: EAR BLEED 

Oral cavity bleeding was seen in 138 patients 

(23.7%). Most common cause was mandibular 

fracture accounting for 53.6% cases followed by 

soft tissue injuries of the oral cavity (28.9%), 

surgery and mucosal lesions Table 4 Fig. 3. 

TABLE 4: CLINICAL PROFILE OF PATIENTS 

PRESENTING WITH ORAL CAVITY BLEED 

Cause Patients Percentage % 

Mandibular fracture 74 53.6% 

Soft tissue injuries 40 28.9% 

Surgery 16 11.6% 

Mucosal Lesions 8 5.7% 

Total 138  

 
FIG. 3: ORAL CAVITY BLEED 

Oropharyngeal, laryngeal and neck bleed was 

present in 199 cases (34.1%). Soft tissue injuries of 

face and neck accounted for 67.8% of cases 

followed by tonsillectomy (17.5%), microscopic 

laryngeal surgeries (7.5%) and tracheostomy site 

bleed (7%) Table 5 Fig. 4. 

TABLE 5: CLINICAL PROFILE OF PATIENTS 

PRESENTING WITH OROPHAYRYNGEAL, 

LARYNGEAL AND NECK BLEED 

Cause Cases % 

Tonsillectomy 35 17.5% 

Micro laryngeal surgeries 15 7.5% 

Tracheostomy site 14 7% 

Soft tissue injuries face and neck 135 67.8% 

 199  

 
FIG. 4: OROPHARYNGEAL, LARYNGEAL AND 

NECK BLEED 

Application of botroclot in various sites showed 

spontaneous cessation of oozing and minor bleeds 
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in 291 patients (50% of the cases). Bleeding 

stopped in less than 1 min in 262 patients (45% 

cases). In 29 cases (<5% cases) bleeding continued 

for more than 1 min even after application of the 

drug. This group mostly included vessel bleeds and 

excessive bleed due to multiple puncture points 

Table 6. 

TABLE 5: TIME TAKEN FOR HAEMOSTASIS AFTER 

APPLICATION OF BOTROCLOT 

Duration Patients Percentage % 

Instantaneously 291 50 % 

Less Than 1min 262 45 % 

More Than 1 Min 29 5 % 

 582  

DISCUSSION: In our study, among the E.N.T. 

and head and neck bleeding cases, nasal bleed was 

the most common presentation (205 patients). Most 

commonly it occurred due to soft tissue trauma 

(24%). Oropharyngeal, laryngeal and neck bleeding 

was present in 199 cases (34.1%) most commonly 

associated with soft tissue injuries of face and neck 

(67.8% of the cases). Oral cavity bleeding was seen 

in 138 patients (23.7%) most commonly resulting 

from mandibular fracture (53.6% cases). 50 

Patients (8.6%) presented with ear bleed most 

commonly resulting due to head injury (52% of 

cases). Topical haemocoagulase (botroclot) is a 

drug launched few years back as a procoagulant. 

Haemocoagulase as Botropase and other agents like 

Premarin and Tranexamic acid have been already 

in use parentrally and if required locally also. But 

the drug we have studied has been found to be very 

effective locally. As seen in the study done by V. 

Shenoy K. while doing dental extraction, the use of 

botroclot, a topical preparation available in the 

market improves and accelerates healing 
10

. 

In our study, we applied topical haemocoagulase in 

minor ear, nose, oral cavity, oropharyngeal, 

laryngeal and head and neck bleed and obtained 

spontaneous cessation of bleeding in 291 patients 

(50% cases). Bleeding stopped in less than 1 min in 

262 patients (45% cases). In 29 cases (<5% cases) 

bleeding continued for more than 1 min even after 

application of the drug. This group mostly included 

vessel bleeds and excessive bleed due to multiple 

puncture points. Swamy, Baretto and Rodrigues in 

their study on the use of haemocoagulase as a 

haemostatic agent in children undergoing 

extraction of primary teeth, obtained complete 

cessation of bleeding in the haemocoagulase group 

82.5 ± 13.99 s and 240.5 ± 54.34 s in the normal 

saline group 
11

. Mazumdar et al in their study 

applied haemocoagulase topically onextracted tooth 

socket and compared with extracted socket without 

haemocoagulase. The average time for stoppage of 

bleeding at the test side was 1.35 minutes 

compared to 2.25 minutes at the control side 
12

.  

Ebenezer and Ramalingam in their study showed 

topical hemocoagulase to be an effective 

hemostatic agent after tooth extractions which also 

reduced pain, swelling and improved wound 

healing 
13

. Torigoe et at in their study concluded 

that haemocoaugulase could be an option for 

reducing post renal biopsy bleeding 
14

. Rahmatkar 

et al in their experience with bleeding post dental 

extraction achieved significant reduction of 

bleeding time with the use of topical 

haemocoagulase 
15

.
 
Mukherjee et al in their study 

concluded that both hemocoagulase and feracrylum 

can lessen the post extraction bleeding time, 

amount of blood lost and after orthodontic 

extraction when compared to the regular dressing 

of a sterile gauze 
16

.
 

Quick arrest of bleeding was specifically helpful 

during endoscopic and microscopic surgeries as it 

resulted in better visualization, reduced operation 

time, less stress during surgery and decreased risk 

of post-operative bleeding. In traumatic cases too, 

it proved to be quite helpful by reducing the overall 

time for surgical repair and promoting faster 

healing of tissues. 

CONCLUSION: Topical haemocoagulase 

(botroclot) is a novel agent which aids in the 

cessation of bleeding and fastens wound healing 

process. Desired action is achieved in much less 

time with no side effects like rebound bleeding or 

systemic absorption and it is also compatible with 

multiple instillations. It is cheap and easily 

available facilitating its widespread usage. 
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