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Clinical effects of CO, laser tonsillectomy and
monopolar electrotome tonsillectomy
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Abstract

Objective: To compare the clinical effects of CO, laser tonsillectomy and monopolar electrotome tonsillectomy.
Methods: A total of 104 adult patients who needed tonsillectomy were randomly divided into a laser group
and an electrotome group. The operations of the two groups were performed by the same surgeon, the patients
of the laser group were operated on with CO, laser, and the patients in the electrotome group were operated
on with monopolar electrotome. The operation time, intraoperative blood loss, postoperative pain score,
evaluation of raw surface, time for the pseudomembrane to disappear, rehaemorrhagia and scar were observed.
Results: The evaluation of raw surface of the laser group was better than that of the electrotome group (P<0.05),
and the operation time of the electrotome group was shorter than that of the laser group (P<0.01). The laser
group’s patients had significantly less pain than the electrotome group’s patients in the first four days after the
operation (P<0.01), pain scores of both groups were nearly 0 on the 7th day after the operation, and the difference

was not statistically significant (P>0.05). There was no statistically significant difference between the two groups in
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intraoperative blood loss and time for the pseudomembrane to disappear (P>0.05). No rehaemorrhagia occurred

in both groups, and both groups had 1 case (1.92%) of scar. Conclusion: Without excessive pursuit of shorter

operation time, CO, laser tonsillectomy can get better evaluation of raw surface, less postoperative pain, little

intraoperative blood loss and little postoperative complications, and should be promoted.
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Table 1 Comparison of general data between the two groups (1=52)

. : P/ [151(%)] o/ [15](%)]
A i 7 P e
WOt 34.63 +9.78 29 (55.77) 23 (44.23) 33 (63.46) 19 (36.54)
LTI 40 34.42 + 8.75 27 (51.92) 25 (48.08) 36 (69.23) 16 (30.77)
P >0.05 >0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of evaluation of raw surface between the two groups (n=52)

AJe BIHEPEAT/[11(%)]

A % i %
WOt 3(5.77) 16 (30.77) 33 (63.46)
HHJTEH 8 (15.38) 21 (40.38) 23 (44.23)
Z —2.129

P <0.05
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Table 3 Comparison of operation time, intraoperative blood loss, time for the pseudomembrane to disappear between the two

groups (1=52,x +5)

) FARMIE] /min At it /mL BB 7 ] /d
Bt 20.096 + 2.837 13.308 + 3.257 12.596 + 1.707
LWL 16.154 +2.209 12.577 + 3.489 13.135 + 1.344
t 7.907 1.104 —1.788
P <0.01 >0.05 >0.05
R4 BARGAEN B EBEREITD LR (1=52, x+5s)
Table 4 Comparison of pain scores at different times after operation between the two groups (n=52,x +s)
- SNy
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WotdH 7.262 +0.528 4.206 + 0.761 1.358 £0.328 0.669 + 0.374 0.102 £ 0.124
WA 8.100 + 0.386 5.002 + 0.586 1.802 = 0.359 1.033 + 0.356 0.137 £0.148
t —9.243 —5.976 —6.583 —5.074 —1.290
P <0.01 <0.01 <0.01 <0.01 >0.05
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