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The Dangers of Confirmation Bias in Otolaryngology: Misdiagnosis of Posterior

Epistaxis as Postoperative Bleeding
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ABSTRACT

Confirmation bias is a cognitive bias in clinical practice where healthcare professionals tend to give more weight to
data that support their initial diagnosis while ignoring evidence that contradicts it. This can lead to diagnostic errors
and poor medical decision-making, ultimately resulting in adverse outcomes for patients. One potential complication
following endoscopic sinus surgery is postoperative bleeding, which can occur immediately or as delayed bleeding
several days after the procedure. While spontaneous epistaxis, or nosebleeds, are a common ENT emergency,
posterior epistaxis is particularly challenging to detect and treat, which can result in significant bleeding. This report
highlights a case in which posterior epistaxis was initially misdiagnosed as postoperative hemorrhage after endoscopic
sinus surgery, leading to a delay in treatment. Such diagnostic errors can have severe consequences for patients,
underscoring the importance of being vigilant for confirmation bias and its potential impact on clinical decision-

making.
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Fig. 1. Coronal (A) and axial (B) images show soft tissue density of  Fig. 2. Bleeding focus in Woodruff’s plexus was detected and cau-
the maxillary sinus, nasal septal deviation, and nasal polyp (¥). terized.
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