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Cold dissection versus bipolar electrocautery tonsillectomy
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Abstract

BACKGROUND: Tonsillectomy is one of the most common methods in Head and Neck operations and in ENT all over
the world. Children are the most affected group. There are different methods of tonsillectomy including: the common
method of using sharp instruments or a newer method the electrocautery, the monopolar or the bipolar, method. This
study was conducted to compare cold dissection with bipolar electrocautery tonsillectomy.

METHODS: In a clinical trial carried on 60 patients between the ages of 6 to 15 at Amir-al-momenin Hospital in Rasht,
one tonsil underwent the bipolar electrocautery tonsillectomy and the other underwent the cold dissection tonsillectomy.
The amount of bleeding, duration of operation, throat pain and referral otalgia during hospitalization and after discharge
were evaluated.

RESULTS: The average amount of bleeding related to electrocautery tonsillectomy was 41.2 = 2.46 ml and in cold dis-
section, tonsillectomy was 73.13 = 3.37ml (P<0.001). The mean time of operation was 9.1 = 0.39 minutes and 15.11 +
0.65 respectively (P<0.001). On the second day after operation, 21.67% of the patients had more pain on the cauterized
side and 31.67% experience pain on the other side. 46.66 of the patients had equal pain on the two sides.15% of the
patients had referral otalgia in the cauterized side and 16.67% in the other side. There was no pain in 68.37% of the pa-
tients.

CONCLUSIONS: The bipolar electrocautery appears to cause less bleeding and postoperative pain and it seems to be less
time consuming in compare with the cold dissection tonsillectomy.
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onsillectomy is one of the most common

head and neck operations all over the

world 1. In the first century, "Celsus"
performed tonsillectomy for the first time by
using fingers or by using fingers and a sharp
instrument. Then, various methods were in-
troduced including cold dissection tonsillec-
tomy, monopolar and bipolar electrocautery
tonsillectomy, laser and cryosurgery 24. Be-
cause most patients who undergo tonsillec-
tomy are children, having a shorter duration in
operation, less bleeding and pain after opera-
tion is very important 5. We conducted this

research to find out which of these methods
(bipolar electrocautery tonsillectomy or cold
dissection tonsillectomy) offers us more advan-
tages.

Methods

In a single-blind clinical trial, we included 60
patients (31 male, 29 female) between the ages
of 6-15 in our study. The indications of tonsil-
lectomy were mainly infected tonsil and ob-
structive symptoms. Throat infection for 10
days before the operation, the indication of
malignancy or peritonsillar abscess, and the
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history of blood or cardiovascular disease were
excluded in this study. It was a single-blind
study, as patients were not aware of the opera-
tion technique and the electro-cauterized side
was chosen randomly based on the even or
odd ages. The operation procedure was ex-
plained for the patients before the surgery and
they were asked to sign written consents. All
the operations were done under general anes-
thesia and the same surgeon performed all the
surgeries. Traditional cold dissection tonsillec-
tomy was performed by scissors and snare and
homeostasis was established by packing and 2-
0 catgut sutures on one site. On the opposite
side, bipolar electrocautery (4-4.5 w) and sharp
instrument were used to remove the tonsils,
but the lower pole of the tonsils were removed
only by the use of electrocautery, and all the
bleeding vessels were controlled by electrocau-
tery and not by stitching. Bleeding on the each
side was evaluated by measuring the amount
of blood in the suction bag and the number of
bloody gauze. Throat pain was evaluated by
questioning the patients about the side of the
tonsillectomy that they had more pain. Opera-
tion time was also measured for the each ton-
sil. Considering pain and referral otalgia and
the disappearance of pseudomembrane tissue,
the patients were evaluated on the second, 6th
and the 8th day after the operation. Data
analysis was done by paired-t-test and chi-
square in SPSS software.

Results

Using the electrocautery, the right side was
operated in 31 patients and the left side was
operated in 29 patients. Recurrent infection
was the indication of the surgery in 53.33% of
the patients and obstructive reasons were the
indications in 46.67%. The average amount of
the bleeding in cauterized side was 41.2 + 2.46
ml and on the other side was 73.13 + 3.37 ml.
The maximum amount of bleeding on the cau-
terized side was 100 ml and minimum amount
of bleeding was 10 ml. On the other side,
maximum and minimum amounts of bleeding
were 130 ml and 20 ml, respectively (P<0.001).
The mean time of operation on the cauterized
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part was 9.1 £ 0.39 minutes and on the other
side was 15.11 + 0.65 minutes (P<0.001). On the
second day after the operation, 21.67% of the
patients had pain on the cauterized side and
31.67% had more pain on the other side and
46.66% had equal pain on both sides. Eight
days after the operation, 3.33% of the subjects
had more pain on the cauterized side, 5% had
more pain on the other side, 41.67% had equal
pain on the both sides and 50% of the subjects
had no pain at all. Statistical analysis of these
findings indicated a significant difference in
the two techniques (P<0.001) (figure 1). 15% of
the subjects had referral otalgia on the cauter-
ized side, 16.67% had it on the other side and
68.33% had no referral otalgia. 96.66% of the
subjects on the 1st day, 1.67% on the 2nd day,
1.67% on the 3rd day and 11.66% on the 34 day
had pseudomembrane tissue on the cauterized
side (P<0.001). After the 4t day, pseudomem-
brane tissue at all the cauterized sides disap-
peared. But on the other side, 80% of the pa-
tients had the tissue up to the 8t day and it
only disappeared in the 20% of the cases after
the 4th day after the operation (P<0.001). There
was a significant difference in the formation
and the disappearance of the pseudomem-
brane tissue in the two groups. Satisfaction and
enjoyment of the surgeon was another impor-
tant result of this study. In the common
method, the surgeon always faces a bleeding
field, making him anxious to stop it which is a
very difficult task, especially at the inferior
pole and the base of the tongue which leads to
a mental and physical fatigue and sometimes
results in less favorable results.

Discussion

Using the electrocautery to remove tonsils
has been the most common method in the
United States since 1930. The monopolar
and bipolar electrocautery may be used for
tonsillectomy. However, the bipolar elec-
trocautery transfers to a smaller part of the
tissue. Therefore, the spread of heat to the
tissue and its environment is less 346. Due
to the fast recovery and less pain in the
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mechanical method which lead to the more
protection and less damage to the tissue, it
was believed that cold dissection was pre-
ferred to the other method ¢. Due to the tis-
sue damage and heating injury of the elec-
trocautery which may create pain after op-
eration, epithelialization in surgical bed
may be delayed ¢. All the above results are
related to the monopolar electrocautery,
which were demonstrated by Wexler 7,
Nunez 5, Tay 8, Leach ° and Weimert 10.
Their studies indicated that monopolar
tonsillectomy versus cold tonsillectomy
has less operation time and intraoperative
blood loss, but it has more pain 2. How-
ever, bipolar electrocautery is preferred
because of the less depth and the smaller
area of involvement which contributes to
less pain. Comparing the two methods in
this study, the bipolar electrocautery

showed a less amount of bleeding and a
shorter duration of operation than the cold
dissection and it also indicated a signifi-
cant difference. The observed differences
are especially noteworthy in children and
because its operation is more time preserv-
ing, the bipolar electrocautery is consid-
ered more economic. The results of this
study confirm the results of the previous
studies which were done to compare these
two methods with monopolar electrocau-
tery 2. Considering pain on both sides,
there was less pain in the cauterized side
which showed a different result comparing
the previous studies that showed more
pain on the cauterized side after the opera-
tion by using monopolar electrocautery 2.
Our results partially were similar to Raut
study (2000), which compared using a spe-
cial scissor in bipolar electrocautery and
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cold dissection method. However, in this
study no significant difference was ob-
served in pain of the both sides ¢. In our
study, on the cauterized side, on the 8th
day, the operation bed was completely
similar to the normal tissue and the pseu-
domembrane tissue disappeared in 100%
of the patients. However, on the non cau-
terized side, 80% of the patients had
pseudo membrane tissue on the 8t day.
On the cauterized side, a quick recovery of
the tonsil tissue and returning to a normal
situation was observed. Satisfaction and
enjoyment of the surgeon was another im-
portant result of this study. We found the
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electrocautery tonsillectomy a very versa-
tile and an easy surgical method compared
with the cold dissection tonsillectomy.

Conclusions

Considering the less tissue damage, shorter
operation time, less intraoperation blood
loss, and having a quick recovery and less
pain in the bipolar electrocautery tonsillec-
tomy, this method is preferred to the cold
dissection method and it is recommended
as a perfect method of tonsillectomy, espe-
cially in children.
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