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Abstract 
Two-thousand one-hundred tonsillectomies performed from January 1980 to December 

1995 by otolaryngologists at Pramongkutklao General Hospital were reviewed. The Dissection­
Tyding snare technique was used and hemostasis completed by electric cautery in 690 cases. 
by suture ligature in 720 cases, by guaze packing alone as a control in 600 cases respectively. 

It can be concluded that the use of suture ligature offers an efficient and practical 
method to reduce the incidence of primary tonsillectomies bleeding. 

The incidence of post operative bleeding 
varies from I per cent to 20 per cent( 1). Approxi­
mately half of the bleeding occurs immediately 
after the operation and the remainder occurs during 
the following one or two weeks. There was an 
overall incidence of 5 per cent post operative 
bleeding in 15 reports involving 30,000 operations. 
Bellucci(2) did a statistical study of 1,216 cases of 
postoperative tonsillectomies and adenoidectomies 
bleeding in 19,754 cases of adenotonsillectomies 
and concluded that the incidence of primary bleed­
ing is 4.7 per cent and that of secondary bleeding 
1.4 per cent. FoxO) noted an overall 5 per cent 
incidence of secondary bleeding in I ,746 cases and 
Neivert(3) reported a 10 per cent incidence of late 
tonsillar haemorrhage. Cumming( 4), reviewing 

20,000 adenotonsillectomies, revealed 9 deaths 
from inadequate control of haemorrhaging both 
during the operation and during the postoperative 
period. 

MATERIAL AND METHOD 
A total of 2,100 tonsillectomies per­

formed consecutively at Pramongkutklao General 
Hospital from January 1980 to December 1995 were 
reviewed. 

The patients' ages ranged from 13 to 59, 
with males being slightly predominant. Tonsillec­
tomies on children were routinely performed under 
endotracheal anaesthesia, while most of these per­
formed in adults were done in the sitting position 
and under local anaesthesia. Before going to the 
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operating theatre, each patient had been checked 
by means of routine laboratory tests, X-ray film of 
the chest postero-anterior and coagulograms which 
included prothrombin times, partial thromboplastin 
times, bleeding times and clotting times. 

All of the procedures were done by the 
dissection and Tyding snare technique. Hemostasis 
was completed by either Bovie electric cautery, 
suture ligature or pressure gauze packing alone. 

RESULTS 
Six hundred and ninety patients who had 

undergone tonsillectomies had bleeding points 
stopped by electrocauterization. Postoperative 
bleeding occurred within 24 to 48 hours and after­
wards in 10 and 20 patients respectively. This 
finding represents a 1.44 per cent incidence of 

Table I. Postoperative bleeding in each procedure. 

Number of cases of bleeding 

bleeding within 24 to 48 hours and a 2.90 per cent 
incidence of bleeding after 48 hours. Hence, the 
total incidence of bleeding was 4.34 per cent. The 
total incidence for suture ligature and gauze pack­
ing was 2.08 and 10 per cent respectively. (Table I.) 

The average time for each category of 
hemostasis is shown in Table 2. The shortest time 
(in minutes per case) was 15-25 minutes for elec­
trocauterization. Gauze packing proved to be the 
longest hemostatic method, taking 40-60 minutes 
to complete hemostasis. Suture ligature took 20-30 
minutes to complete hemostasis. Demographic ana­
lysis shows no correlation between the male and 
female in association with the method of hemosta­
sis employed. (Table 3) Table 4 demonstrates that 
the bleeding complications occurred in all age 
groups, bleeding though, patients in the younger 

Incidence of bleeding 

Procedure Within 24 hours (I 0 ) After 48 hours ( 2 o) Within 24 hours After 48 hours Total 

Electric cautery (N=690) 10 20 
Suture ligature (N=720) 10 5 
Gauze packing (N=600) 30 30 

Table 2. Hemostatic time in each category. 

Hemostatic method 

Electrocauterization (N=690) 
Suture ligature (N=720) 
Guaze packing (N=600) 

Average operative time 
(in minutes per case) 

15-25 
20-30 
30-60 

Table 4. Bleeding after surgery in correlation with 

Bleeding after surgery 

10-30 

Within 24-48 hours 30(60 %) 
After 48 hours 35(63.6%) 

1.44 '7c 2.90 '7c 4.34 'lr 
1.39 '7c O.li9 9'c 2.0X '7r 
5% 5% 10 'lr 

Table 3. Bleeding after surgery in correlation with 
sex 

Bleeding after surgery 

Within 24-48 hours 
After 48 hours 

Total 

age. 

Age in years 

31-50 

15 (30 %) 
15 (27.3%) 

51-60 

Male 

25(45.5'7c) 
30 (54 5 9'c) 

55 ( 100 9'c) 

5 (10 %) 
5 (9.1'7c) 

Sex 
Female 

25 (50 '7c) 
25 (50 '7c) 

50 ( 100 "') 

Total 

50 
55 
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age group (1 0-30 years old) was more often (60%) 
complicated by hemorrhagic episodes than in the 
older group (1 0% or 5 patients in 51-60 years old 
group). This was the same for both during the 
period of 24-48 hours and after 48 hours. 

DISCUSSION 
While anaesthetic complications in adeno­

tonsillectomies included severe nausea, vomiting 
and dehydration, the main surgical complication 
consisted of bleeding episodes. This problem can 
be prevented by knowing the most effec- tive 
means of achieving hemostasis. As regards the 
blood supply to the tonsil, Hollinshead states that 
the arterial supply enters primarily at the lower 
pole through the tonsillar branch of the facial 
artery(5). There are typically three arteries at the 
lower pole: the tonsillar branch of the dorsal lin­
gual artery anteriorly, that of the ascending pala­
tine artery (a branch of the facial artery) poste­
riorly, and the tonsillar branch of the facial artery 
between them (entering the tonsillar bed from the 
lower pole). The tonsillar branch of the facial artery 
is the largest artery that pierces through the cap­
sule of the tonsil. Towards the upper pole of the 
tonsil a twig from the ascending pharyngeal artery 
enters the posterior aspect of the tonsil, and the 
lesser palatine artery descends to the upper pole. 

Tonsillar Branch Lesser 

Palatine Artery ----------1,~ 

Tonsillar Branch 
Dorsal Lingual 
Artery 
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According to Fig. I below, there are typi­
cally three arteries to the lower pole of the tonsil 
and two arteries to the upper pole. It would seem 
logical to provide good haemostasis at both poles 
of the raw fossa surface. Anyway, we believe that 
suturing the anterior pillar together with the poste­
rior pillar (using chromic catgut number 2/0), and 
then the suture ligatures carefully placed or the 
vessels carefully tied, is the method of choice for 
preventing the complications due to postoperative 
haemorrhaging. 

Comparing hemostasis achieved by using 
suture materials and electrocauterization, the ana­
tomy of the tonsillar fossa may change by closing 
with sutures, but it needs 14 days to dissolve the 
suture material. While the whitish coagulum re­
sulting from cauterization may he sloughed off in 
a few days, the wound may become infected and 
bleeding occur. 

Philipps(6) and FujiromiOl, stated that the 
bacteria at the raw surface in the tonsillar fossa 
were the same as the normal flora. Tissue biopsies 
showed that there was no significant difference in 
the amount of inflammatory reaction or fibroblastic 
proliferation and that the scar in the tonsillar fossa 
was no bigger and there was no morbidity after­
wards. There was no correlation among these 
methods between bacterial infection. scanng and 

Tonsillar Branch Ascending 
Pharyngeal Artery 

Palatopharyngeal Arch 

Tonsillar Branch Ascending 
Palatine Artery 

Tonsillar Branch Facial Artery 

Fig. 1. Arterial supply of the tonsil. 
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morbidity. Electrocauterization shortened operative 
times when compared to the other methods. Car­
mody(8), in a review of 3,756 cases of tonsillec­
tomy, reports that the incidence of primary and 
secondary haemorrhaging was the same (I 0% ). Both 
types of haemorrhaging were more common in 
patients in the adult age range, i.e., 10-19 years 
old. More females experienced secondary bleeding 
than males. No patient with secondary haemorrhag­
ing experienced any obvious infection of the res­
piratory tract. The use of diathermy during the 
operation was associated with a higher rate of 
secondary bleeding. 

In our series, the incidence of primary 
bleeding was 1.42 per cent and that of secondary 
bleeding 2.85 per cent (by using diathermy), and 

was more common in patients in the same age 
range (I 0-30 years). There was no significant dif­
ference in terms of complications arising from 
bleeding between the males and females. Applying 
a sponge pressure to the raw surface of the ton­
sillar fossa, is frequently adequate,but it certainly 
does not result in permanent hemostasis. 

SUMMARY 
There may be numerous approaches to 

solve the problem of tonsillar postoperative hemo­
rrhage, which are almost equally effective. In our 
hand, however, the suture ligature is the so effec­
tive that we strongly recommend the use of suture 
ligature in tonsillectomy to prevent this serious, 
life threatening complication. 

(Received for publication on October 24. 1996) 

REFERENCES 
I. 

2. 

3. 

4. 

5. 

Fox SL. Bleeding following tonsillectomy. 6. 
Laryngoscope 1952; 62:414-25. 
Bellucci R. A statistical study of post operative 
tonsil and adenoid hemorrhage. NY H Ned 1953; 7. 
53:2495-8. 
Neivert H. Late secondary tonsillar hemorrhage: 
Studies of prothrombin and Vitamin K. Arch 8. 
Otolaryngol 1945; 42: 14-8. 
Cummings GO. Mortalities and morbidities fol­
lowing 20,000 tonsils and adenoidectomies. 
Laryngoscope 1954; 64: 647-55. 
Breson K, Diepeveeen J. Dissection tonsillec- 9. 
tomy: Complications and follow-up. J Laryngol 
Otol 1969; 83: 601-8. 

Hollinshead WH. Anatomy For Surgeons vol: 
Third edition, The Head and Neck. New York. 
Harper & Row 1968: 397-8. 
Phillipps JJ, Thornton AR. Tonsillectomy hae­
mostasis: diathermy or ligation. Clin.-Otoalryngol 
1989; 14:419-24. 
Fujimori I, Uchida M. Goto R. Ohishi Y. Murakami 
Y, Yamada T. Bacteriological investigation of the 
pre- and post operative transition of the pharyn­
geal flora in the patients recieved tonsillectomy. 
Nippon- Jibiinkoka-Gakkai-Kaiho 1989; 92: 703-8. 
Carmody D, Yamadevan T, Cooper SM. Post ton­
sillectomy haemorrhage. J Larynglo Otol 1982; 
96: 635-8. 



540 C. CHARAKORN J Med Assoc Thai July 1998 

"l::"r1ll~i~fl'l..l).ln1ll'\).l 2523 ii~ iliifl'l..lrl'l..llll'\).1 2538 ilc}Lhti;,l'Ul'l..l 2,1 00 "lltl M-lum'i'iih\lm U'U 

1-ll'l'llfl~Yifl'I..I'R~ u.~::1(;]-lum"lc.hl1\~ 1'1..11"lWWltJl~Yi"l::).l~f).Qin~l '1 1~tJ 1"(;1 Afl 'Uli'ln LLWYirl (;]ltllBI'I~fl'l 

u.~::l1\(;1 H''ll(;l~l~ Yr'Ul~MYifl'U'R~Yiili~fl~flfln 1(;]-lum'i-lm~mf~....,).j~ 3 'iS ~tJ1il"r1).1LtJtJCjm~'UL~fl~ ;,l'Ul'U 

720 "lltJ Hcl'lr'ifl'lln~1l1i~fl~"r1t!~ 600 'iltJ Li~::1oflwwl~l1'11q~ 690 "lltJ m'i'iil'l'il::li'Yiu1l m'i1'l11mntlu 

t;JnL~'Ui~ f)~ 1l1i~fl~"r1 tj~iL~litJtJU~ LL~ ~ 1~ tl~~(;]l'U'\1'\hi ~::(;]l'U"r1 ~~'ll fl~YI fl'U'R~ L -lil).ll"r1lrl'U L U'l..l'i SY1&iv1'1~y( "l:: 

Ufl~n'l..lm'iLn(;lml::Li mn'lffl'l..li~fl~flfln'llnu.~ ~....,~~m"lc.hi~Yifl'I..I'R~ ml::LL mn'lftJudLii~ 111\J~ 1 'I..IL wA'lfltJ LW::'\1 ry~ 
1~tJ 1),jill'lll).IU.(;ln~h~m~"ii?i 


