
Remove the toilet paper.
Moisten the paper before carefully pulling it from the
cut. If it is not moistened, the paper may reopen the
cut when you peel it off.

Major Laceration

Most serious shaving wounds occur to the neck,
underneath the nose, or underneath an earlobe. The
steps below focus on a neck laceration, but can apply
to a major wound anywhere.

Apply firm pressure directly over the wound.
Place your fingertips at the point where the bleeding
seems to be most severe.

If the bleeding stops, continue the pressure for an
additional 10 minutes.
Remain still until the bleeding subsides. Then go to
an emergency room.

If the bleeding does not stop, do not panic.
You probably have slowed the flow enough to have
time for the next steps.

Pinch and hold the bleeding area.
Use your dominant thumb and index finger to pinch
the skin where the blood flow is coming from. This
will most likely close the vessel even if you cannot see
it and will stop the serious bleeding.

HOW TO TREAT A
SHAVING WOUND
Minor Cut

Rinse the cut with clean, cold water.

Apply alum salts or talcum powder.
Alum, a mineral sometimes sold as styptic powder or
a styptic pencil, stops blood flow. Hold the alum in
place for 10 to 20 seconds, depending on the severity
of the wound. While effective, this technique can be
painful, since it is literally applying “salt to the
wound.” The quickly dried cut may also form a
noticeable scab. Alternatively, apply a liberal coating
of talcum powder to the cut. Although slightly
messier than alum, talcum is considerably less painful
and will conceal the nicks and cuts.

If alum or talcum powder is not available, proceed
to step 3.

Apply toilet paper.
Tear off a tiny piece of toilet paper or tissue and press
it onto the cut for at least 15 seconds, until it adheres
by itself.

Wait a few minutes.
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Locate the bleeding vessel.
If the bleeding continues despite the steps above, use
a piece of cloth or tissue to help you find the exact
location of the cut vessel. Carefully ease off the finger
pressure while wiping blood away from the wound
with the cloth. This should make it easier to see the
end of the cut vessel, or to pinpoint its location even
if it is deep under the skin. When you see it, try
pinching it again.

Apply pressure directly above and below the 
bleeding site.
If bleeding is still profuse, maintain finger pressure
over the wound while pushing immediately above and
below the bleeding site. This will seal the areas where
blood vessels enter the wound.

5

Pushing above or below the site will help seal the area where
blood vessels enter the wound.

Pinch and hold the bleeding area.

Apply firm pressure directly over the wound. Place your finger-
tips at the point where the bleeding seems to be most severe.
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Get to an emergency room.
If you are being driven to the emergency room,
recline with your head raised slightly. Keep firm pres-
sure on the wound even if the bleeding seems to slow.

Be Aware
• If the blood flows in a steady stream, you have 

hit a vein and can block the blood flow by press-
ing above the wound. If the blood is spurting, you
have lacerated an artery and can block the blood
flow by pressing (hard) below the wound. (See
step 6.)

• There are four jugular veins. The external 
jugulars, paired on the right and left sides of the
neck, are vulnerable because they lie right under
the surface of the skin. The internal jugulars, also
paired, lie close to the center of the neck front, but
are about an inch under the skin in a protective
sheath. If you accidentally cut your neck razor-
shaving and notice a great deal of bleeding, you’ve
probably cut the external jugular.
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