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ABSTRACT

Introduction: Tonsillectomy is one of the most common surgical procedure in the world performed by Ear, Nose and 
Throat surgeon. Over the past decade, there has been progress in surgical techniques for tonsillectomy, yet pain and 
bleeding after tonsillectomy remain important surgical complications. With the increasing need to reduce healthcare 
costs in developing countries, there is currently a trend towards performing tonsillectomy on a daycare basis and this 
study aims at evaluating how efficacious it may be in our setting. Methods: A retrospective review of all the daycare 
tonsillectomy surgeries performed at the Pokhara ENT Center, Pokhara, Nepal from February 2018 to January 2019. 
Patients aged 15 years and up of either sex who met the paradise criteria were included while patients who met the same 
but had a contraindication for tonsillectomy surgery were excluded. Demographic information as well as complications 
within six hours of surgery before discharge and on follow-up on the seventh post-operative day were evaluated, as were 
any emergency room visits in the first 24 hours and any complications requiring a visit to a healthcare facility. Results: On 
day of surgery 17% had worst pain and on seventh post-operative day 75% had no pain, only 2% presented with primary 
hemorrhage and 3% presented with secondary hemorrhage. None of them required revision surgery. Conclusions: 
Daycare tonsillectomy is being done in only some of the centers owing to the risk of postoperative complications in our 
country. In our study, the number of complications was lower and not life-threatening. It can be considered a safe and 
cost-effective method, though patient selection is crucial.
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INTRODUCTION

Tonsillectomy is one of the most common surgical procedures 
in the world performed by Ear, Nose and Throat (ENT) surgeon. 

The first description of a surgical technique for tonsillectomy was 
performed by Aulus Cornelius Celsus, a Roman physician of the 
time of Christ, who extracted the tonsils using just his fingernails.1 
Since then, there has been progress in surgical and anesthetic 
techniques for tonsillectomy, resulting in faster surgical time with 
fewer complications.2 However, post-operative pain and bleeding 
remain important surgical complications.3,4 The procedure is done 
as an inpatient surgery because of the risk of post-tonsillectomy 
hemorrhage, which can be serious. With the increasing need to 
reduce healthcare costs, spare precious hospital beds, and reduce 
the expense of these procedures, there is currently a trend towards 
performing tonsillectomy on a daycare basis in many major medical 
centers.5,6 Daycare tonsillectomies are being performed in many 
western countries, and the procedure is found to be safe.7,8 Post-
tonsillectomy pain is a considerable problem, leading to suffering 
and unplanned health-care contact. Post-operative pain can be 
assessed by the visual analogue scale (VAS) after tonsillectomy, 
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which shows validity and reliability.9 Bleeding is another 
important complication after tonsillectomy. It can be 
primary, occurring within 24 hours of the post-surgical 
period and after the recovery of the patient from anesthesia, 
or secondary, occurring after 24 hours of the post-operative 
period. These complications after surgery can be studied to 
see the effectiveness of the method of surgery performed.

This study aims to find out the frequency of post-
tonsillectomy complications that include pain and bleeding 
in the daycare setup at the Pokhara ENT Center in Pokhara, 
Nepal.

METHODS

This is a retrospective study and all the necessary data was 
collected from the medical records of the patients by using 
the semi-structured Performa who underwent daycare 
tonsillectomy surgery at Pokhara ENT Center, Pokhara 
Nepal from February 2018 to January 2019. The protocol 
had the approval from Nepal Health Research Council 
(NHRC Ref No:1935). Complication that were considered 
major primary hemorrhage- occurring within 24 hours 
of post-surgical period and secondary hemorrhage which 
occurs after 24 hours of surgery and minor complication 
post-operative pain were evaluated.   Post-operative pain 
assessment of patients was done by using the universally 
accepted VAS (visual analogue score) system in which 0 
represents “no pain”, 1 to 3: “mild pain”, 4 to 6: “moderate 
pain”, 7 to 9: “severe pain” and 10 represents “worst pain” 
(on the VAS). The patient was briefed about VAS before the 
surgery. Post-operative pain was measured two times for 
each patient; the first at six hours post-operative period 
after recovering from anesthesia before discharge and the 
seventh post-operative day during follow-up. Age, gender, 
and emergency department visit with complications such 
as surgical site bleeding and pain were all recorded. 

All the patients above the age of 15 years, of both genders, 
with recurrent attacks of tonsillitis fulfilling the paradise 
criteria.   Recurrent tonsillitis (without any history of 
acute tonsillitis within 4 weeks prior to surgery). Upper 
airway obstruction symptoms or sleep apnea, recurrent 
peritonsillar abscess and unilateral tonsillar hypertrophy. 
After an anesthetist evaluation, the patient is deemed fit 
for surgery. The presence of an adult guardian who could 
arrange an immediate visit to the hospital of a patient in 
case of an emergency were included. Exclusion criteria 
were: patients with acute attacks of tonsillitis, bleeding 
disorders, quinsy, uncontrolled medical illness, anemia, 
pregnancy and lactation. Patients who are medically unfit 
for surgery after assessment by an anesthetist.

The family was verbally informed in great detail regarding 
the operation, the discharge process, and about any 
potential complications. After six hours of surgery, the 
patient was instructed to sip ice cold liquid. Patients were 
scheduled for discharge:

•• If patients were awake, alert and their vital signs 
(temperature, blood pressure, heart rate and 
respiratory rate) were within the normal range.

•• The patient moving around and tolerating fluids.

•• The oropharynx of the patient has been checked for 
post-operative hemorrhage.

•• Emesis was controlled and pain was reduced by oral 
medication.

RESULTS

There were 59 daycare tonsillectomy cases in 12 months 
duration of which patients with age group 15-20; 21-25; 
26-30; 31 and above were (n=23; 38.98%), (n=17; 28.81%), 

Figure1: Age distribution of patients who underwent 
tonsillectomy surgery

 (n=17; 28.81%) and (n=2; 3.39%) respectively. Most of the 
patients were between the age 15-20 years. Mean age was 
23 years.  Males were higher in frequency (38,65%) than 
female (21,35%) 

Figure 2: Sex distribution of patients who underwent 
tonsillectomy surgery

Among 59 patients all had pain on day of tonsillectomy 
surgery and (n=15; 25%) had pain on seventh post-
operative day. Only (n=1; 2%) had primary bleeding and 
(n=2; 3%) had secondary bleeding.
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Table 1: Complication rate among daycare tonsillectomy

Post-Operative Complications

Pain POD 1st                                                     59 (100%)

Pain POD 7th                                                    15 (25 %)

Primary Bleeding                                                     1 (2%)

Secondary Bleeding                                                     2 (3%)

On the day of tonsillectomy surgery 34(58%) had moderate 
pain, 15(25%) had severe pain and 10(17%) had worst pain 
as on the seventh post-operative day pain was absent in 
44(75%), mild pain was present in 12(20%) and moderate 
pain in 3(5%).

Figure 3: Distribution by intensity of pain on day of operation 
and on seventh post-operative day of tonsillectomy surgery

DISCUSSION

Daycare tonsillectomy is a well-established procedure in 
adults and children in the developed world, but due to the 
lack of resources, most of the patients have to be admitted 
in our part of the world.10 One of the major pros of daycare 
surgery is reduced health care costs for patients. It requires 
minimal post-operative care, which can be easily made 
available at home with appropriate instructions. Daycare 
surgery leads to less physical and psychological trauma, 
an increased sense of safety, minimally affects the lifestyle 
and patients can return to their normal day-to-day life very 
quickly.11 However, there are some limitations of daycare 
surgery, which include management of post-operative 
unplanned admissions, management of the consequences of 
delayed treatment of complications if required.11

The most common group of patients who underwent 
daycare tonsillectomy in our study was 15-30 years (n=23), 
which is similar to the findings of Tong et al. and Sapana et 
al., where the maximum number of daycare surgeries were 
performed in the age group of 13-36 years.12,13 In our study, 
we mainly evaluated two major complications following this 
surgery which are hemorrhage and post-operative pain.

Primary post-operative hemorrhage:

One of the complications that needs immediate care 
following daycare surgery might be post-operative 

hemorrhage. Tewary, in his review of literature, found 
that the rate of primary post-operative hemorrhage in the 
setting of daycare surgery was 0.5%.7 Schloss et al. in his 
surgery found primary post-operative hemorrhage was 
found to be 3.5%.14 In his study, Tami et al. found primary 
post-operative hemorrhage to be 1.5%.15 Our study showed 
almost similar findings, in which out of 59 patients, primary 
was 2%. In our case, the patient with primary hemorrhage 
was immediately controlled by bi-polar cautery under local 
anesthesia.

Secondary post-operative hemorrhage:

The secondary post-operative hemorrhage in our study was 
presented on the fifth and eigth post-operative days in two 
patients (3%). Both the cases had minimal bleeding and 
were managed conservatively with hydrogen peroxide and 
betadine gargles, after which they were uneventful. Tewary, 
Schloss et al. and Tami et al. in their studies found that 
secondary post-operative hemorrhage was 1.02%, 5.1%, 
and 3.7% respectively. 7,14,15

Pain is another most common complication after 
tonsillectomy surgery which leads patients to seek 
outpatient medical attention within two weeks of surgery.16 
Optimizing pain management is necessary to maximize 
the benefits of ambulatory surgery for both patients and 
healthcare providers. In our study, we saw that all 59 of 
our patients presented with moderate to worst pain on 
the first post-operative day, which was similar to other 
study Karatzias et al.17, moderate to severe pain on the first 
postoperatively and Francisco et al.18, mild to severe pain on 
the first post-operative day. On the seventh post-operative 
day, 12 patients presented with mild pain and only three 
patients presented with moderate pain in our study, 
which was managed by oral paracetamol. In the studies by 
Lachanas et al.19 and Stavroulaki et al.20 they described mild 
to moderate pain in seventh post-operative day which is 
similar to our study.  None of the patients were re-admitted 
due to severe pain or inability to eat or drink due to pain. 
So, we concluded that post-operative pain in most cases of 
the cases in daycare tonsillectomies can be managed very 
efficaciously with oral analgesics.

For any surgery to be considered safe as a day-care procedure, 
the incidence of the complications resulting in readmission 
should be very low and shouldn’t be life-threatening or 
debilitating to the patients. The complications in our study 
were too low to be considered unsafe.

CONCLUSIONS

Daycare tonsillectomies are being practiced at very limited 
centers in Nepal but have great potential. We hope that this 
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publication will shed some light on the efficacy and safety 
of this procedure in a developing country like ours, though 
patient selection, their co-operation and proper counseling 
regarding the procedure and complications are crucial.

CONFLICTS OF INTEREST: None declared

SOURCE OF FUNDING: None

REFERENCES 

1.	 Sah MK, Neupane Y,Guragain RPS. Comparison 
of ultrasonic device versus bipolar diathermy 
tonsillectomy in children. JNHRC. 2019;17(42):71-5. 
DOI: 10.33314/jnhrc.1751

2.	 Horii A, Hirose M, Mochizuki R, Yamamoto K, Kawamoto 
M, Kitahara T, et al. Effects of cooling the pharyngeal 
mucosa after bipolar scissors tonsillectomy on 
postoperative pain. Acta Otolaryngol. 2011;131(7):764–
8. DOI: 10.3109/00016489.2011.566580

3.	 Robinson SR, Purdie GL. Reducing post-tonsillectomy 
pain with cryoanalgesia: a randomized controlled 
trial. Laryngoscope. 2000;110(7):1128–31. DOI: 
10.1097/00005537-200007000-00011

4.	 Wiikmann V, Prado FAP, Caniello M, Di Francesco 
RC, Miziara ID. Post-operative complications in 
adenotonsillectomy. Braz J Otorhinolaryngol. 
2004;70(4):464–8. DOI: 10.1590/S003-
72992004000400005

5.	 Raymond CA. Study questions safety economic 
benefits of outpatient tonsil/ adenoid surgery. 
JAMA. 1986;256(3):311–2. DOI: 10.1001/
jama.1986.03380030013002

6.	 Guida RA, Mattucci KF. Tonsillectomy and 
adenoidectomy: An inpatient or outpatient 
procedure. Laryngoscope. 1990;100(5):491–3. DOI: 
10.1288/00005537-199005000-00009

7.	 Tewary AK. Day-case tonsillectomy: a review of the 
literature. J Laryngol Otol. 1993;107(8):703–5. DOI: 
10.1017/s0022215100124181

8.	 Laureyns G, Lemkens P, Jorissen M. Tonsillectomy 
as a day-case surgery: a safe procedure? B-ENT. 
2006;2(3):109–16. PMID: 17067079.

9.	 Warnock FF. Pain progression, intensity and outcomes 
following tonsillectomy. Lander J. 1998;75(1):37–45. 
DOI:  10.1016/s0304-3959(97)00202-9

10.	 Riding K, Laird B, O’Connor G, Googell AS, Bitts B, 
Salkeld L. Daycare tonsillectomy and/or adenoidectomy 

at the British Columbia Children Hospital. J Otolaryngol. 
1991;20(1):35-42. PMID: 2030535.

11.	 Granell J, Gete P, Villagruela M, Bolanos C, Vicent JJ. 
Safety of outpatient tonsillectomy in children: A review 
of 6 years in a tertiary hospital experience. Otolaryngol 
Head Neck Surg. 2004;131(4):383-7. DOI: 10.1016/j.
otohns.2004.03.027

12.	 Tong WH, Hui TS, Wee CA. Is daycare tonsillectomy 
safe? Iran J Otorhinolaryngol. 2016;28(3):183-8. PMID: 
27429946.

13.	 Sapana RP, Mubarak MK. Is day care tonsillectomy a 
safe procedure. Indian J Otolaryngol Head Neck Surg. 
2019;71(1):918-22. DOI: 10.1007/s12070-019-01587-
0

14.	 Schloss MD, Tan AK, Schloss B, Tewfik TL. Outpatient 
tonsillectomy and adenoidectomy: complications 
and recommendations. Int J Pediatr Otolaryngologol.        
1994;30(2):115-22. DOI: 10.1016/0165-5876(94)90194-
5

15.	 Tami TA, Parker GS, Taylor RE. Post-tonsillectomy 
bleeding: an evaluation of risk factors. Laryngoscope. 
1987;97(11):1307-11. DOI: 10.1288/00005537-
198711000-00011

16.	 Nunez DA, Provan J, Crawford M. Post-operative 
tonsillectomy pain in pediatric patients. Arch 
Otolaryngol Head Neck Surg. 2000;126(7):837-
41.  DOI:10.1001/archotol.126.7.837 

17.	 Karatzias GT, Lachanas VA, Sandris VG. Thermal welding 
versus bipolar tonsillectomy: a comparative study. 
Otolaryngol Head Neck Surg. 2006;134(6):975-8. DOI: 
10.1016/j.otohns.2006.03.003

18.	 Francisco et al. Factors Related to Post-tonsillectomy 
pain in Adults. Acta Otolaryngol. 2016:67(1):23-32. 
DOI: 10.1016/j.otorri.2015.01.004

19.	 Lachanas VA, Hajiioannou JK, Karatzias GT, 
Filios D, Koutsias S, Mourgelas C. Comparison of 
LigaSure vessel sealing system, harmonic scalpel, 
and cold knife tonsillectomy. Otolaryngol Head 
Neck Surg. 2007;137(3):385-9. DOI:  10.1016/j.
otohns.2007.05.012

20.	 Stavroulaki P, Skoulakis C, Theos E, Kokalis N, 
Valagianis D. Thermal welding versus cold dissection 
tonsillectomy: a prospective, randomized, single-
blind study in adult patients. Ann Otol Rhinol 
Laryngol. 2007;116(8):565-570. 2008;139(2):228-34. 
DOI: 10.1177/000348940711600802

https://doi.org/10.1016/s0304-3959(97)00202-9
https://doi.org/10.1016/j.otorri.2015.01.004
https://doi.org/10.1016/j.otohns.2007.05.012
https://doi.org/10.1016/j.otohns.2007.05.012
https://doi.org/10.1177/000348940711600802

	_GoBack
	_Hlk121060555
	_Hlk121398327
	_Hlk121398759
	_GoBack
	_heading=h.gjdgxs
	_Hlk121325835
	_heading=h.30j0zll
	_Hlk114860988
	_Hlk121318439
	_Hlk120089549
	_Hlk120453878
	_Hlk120274756
	_heading=h.30j0zll
	_heading=h.1fob9te
	_heading=h.3znysh7
	_heading=h.2et92p0
	_heading=h.tyjcwt
	_heading=h.3dy6vkm
	_heading=h.1t3h5sf
	_heading=h.4d34og8
	_heading=h.2s8eyo1
	_heading=h.17dp8vu
	_heading=h.3rdcrjn
	_heading=h.26in1rg
	_heading=h.lnxbz9
	_heading=h.35nkun2
	_heading=h.1ksv4uv
	_heading=h.44sinio
	_heading=h.2jxsxqh
	_heading=h.z337ya
	_heading=h.3j2qqm3
	_heading=h.1y810tw
	_heading=h.4i7ojhp
	_heading=h.2xcytpi
	_heading=h.1ci93xb
	_heading=h.3whwml4
	_ENREF_1
	_ENREF_2
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_ENREF_8
	_ENREF_9
	_ENREF_10
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_15
	_ENREF_16
	_ENREF_17
	_ENREF_18
	_ENREF_19
	_ENREF_20
	_ENREF_21
	_ENREF_22
	_ENREF_1
	_ENREF_19
	_heading=h.1fob9te
	_heading=h.p33wldp6tqfs
	_heading=h.3znysh7
	_heading=h.2et92p0
	_Hlk115252908
	_Hlk115252955
	_Hlk115252924
	_Hlk104450752

