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Original Article
Comparing post-operative outcomes between tonsillectomy with and without

inferior suturing tonsil pillars, A randomized controlled trial

Khwanchanok Pongmanee, MD.
Nakornping Hospital

ABSTRACT
Background: Tonsil surgery is a common procedure in Otorhinolaryngology and is often

associated with postoperative pain. Various treatments and surgical techniques have been

employed to alleviate postoperative pain, but the most effective approach remains uncertain.

Objective: This study aimed to compare the effectiveness of inferior suturing of the tonsil
pillars technique versus not using the technique in reducing postoperative pain, postoperative
bleeding, postoperative infection, and length of hospital stay in adult patients undergoing
tonsillectomy.

Methods: A randomized controlled trial was conducted during October 2019 -October 2022,
the study included patients aged over 15 years who required tonsillectomy surgery while exclusion
criteria included patients who had undergone concurrent surgeries, communication difficulties, or
peritonsillar abscess. Sample randomization was conducted using a random block of four, and
allocation was concealed within opaque envelopes which was opened in the operation room after
tonsil removal. In the study group, patients received sutures of the inferior tonsillar pillar. Pain
scores on days 0, 1, 2, 3, 7, and 14 post-operations were assessed by blinded assessors using a 10-
point visual analog scale (VAS). Additionally, pain levels, paracetamol consumption, intraoperative
blood loss, operation time, postoperative surgical site infections, and length of hospital stay were
recorded. Statistical analyses, including Fisher's Exact test, T-Test, Rank sum test and multilevel
mixed effects models, linear regression model were applied.

Results: The study included a total of 31 patients, with 16 in the study group and 15 in the
control group. The male sex distribution was 81.3% and 33.3%, mean ages of 30.7 + 8.7 and 28.9 +
9.7, respectively. The study group exhibited significantly lower median pain scores on day 0 (5.5

H+

1.5) and day 1 (4 + 3) (p = 0.005) compared to the control group. Both groups had comparable rates
of postoperative blood loss, bleeding, and infection. The median length of hospital stay was 2 + 1
days in the study group and 3 + 1 days in the control group (p = 0.533), while the operation time
was 45.9 + 2.4 minutes in the study group and 34.5 + 3.4 minutes in the control group (p = 0.009).

In conclusion, this study suggests that inferior suturing of the tonsil pillars in patients undergoing

tonsillectomy can reduce pain scores in the early postoperative period.
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Submitted: 2023 July 3, Revised: 2023 Oct 27, Published: 2023 Oct 29

Contact

Khwanchanok Pongmanee, MD., Department of otolaryngology, Nakornping Hospital

E-mail: kwanchanokb@yahoo.co.th

260



" a ~ ~ A =, . . . v v . .
NANTHAANBUTALUTBUNBUTZ RN inferior tonsil pillars Aulailfu inferior tonsil

pillars: NsANwIKUUEY

unin
mstianeudaidunisuilslunssiisia
vhueesiigaluuunlan fo undn wazsinaedl
Jymnsaduindainga” annaiiviali
WAnnsiuliandsrindadeininainnaney
aualaui 91NN1558A8LABINNA physical
Lagn19 chemical, N15¥ATYLABIVD
ldudszanniiig hagsidudszany
glossopharyngeus, L&uUszaMRIDINNITUIL,
MsAREoUI AR, Msin3weand uiions
%oy, miL?J'a‘Uqgﬂﬁ’]mEJ, posterior tonsillar
arch 1§3uuadu wazviaden wenaini
AMTIIATLarAMYdonesndWndnes
Wnguainnsiuemistatestiiewinnis
Sutnndsindn
Fuhedlesunsindalasianzluglng
dnagilanuiuiinanndunaivane Ty uay
JzAey 9 anamdsann 4 Ju” fnnsldeuay
a1snatgegiaiioannisiiulinndana e
LU N15+9 dexamethasone, ketamine,
Tualang honey, dexpanthenol, fibrin glue,
n33ne1vusaiinide 1udu 9an
AMIANEIUBY Kaygusuz WaZAMENUIINITAN
bupivacaine uag nN152a dexamethasone
infiltration SoUNOUTA NOUNIFAANBINIT
Uil 48 Falususnesnadivedfay (p<0.05,
TneAnads VAS o4 bupivacaine 2.6+16,
dexamethasone 2.5+1.5, Placebo 4.3+1.0)
wivdsisaluiui 3 war 7 ldusndneiu®
yenaniifaiinasAneanuin aslien
dexamethasone lngdsaaldduldonnas
Hrdanuinazdiganyilinsidvunands
Hdnasas”
uanaNN1sLgeAdeiinsldinaiia
nsRfanatsagaiioannisisulinngs
W161A 10U 36 classical cold knife dissection,
msliawes™, msld fibrin Dausiauua

W1RA, Electrocautery dissection, bipolar,
radiofrequency, Harmonic dissection, nsl4
coblator, n15tfiude tonsil fossa LHudu
Fanan1sAnwmuI Visiteraasidiutiely
WIaAA1UUIN LATTIBIFBINITUIEVD
VInuHaths agdlaegmilsideriansetng
wfiglsifdoasuiitladussavsnmiian

N15UAUSLIUULKNANT AR O UTanIY
mucosal palatopharyngeal arch flap Adu
5033914908015 5 uUIANSIHE
dn15An®1999 Gen C uazAMY WUII
A5 udausnaiinafaneuda ssdquan
mMsUanndsndandaiuil 3 egefideddey
meadafieutumsldibiu wiagiinsuiuves
Wordesnninlaiidu edralsAnnisiduled
Lol sandondrdaiuin” uaz
vnuTedauziilndu tonsil pillars nas
KfaLfioann1asidensonndenada
yenaniifiinisAnewes Oner S. uazAne
wud1 n1sifulatanie inferior tonsillar
pole fiannsuanndsingals

WARBNI Bruce warAmglAvinn1sAnen
A58 uTa tonsil
Aouneudalasilanufigiuiinisiiule

fossa MAINITHIG A

tonsil fossa ﬁﬂﬁsuamf:al,?ja mucosa H1YU
Au M AIN1IMI8909UIARKNALUY primary
intention @dlnendnnisuarasiialfisani
n1slaiBudaniuundfiaziinisnisass
UIALNAWUU secondary intention Lagiinag
IHaroN158AN1ILLEDNDBNUSINIAALAZYIN
T¥n1smevesuinuratiniuiaty Tae
nsanwitudUae 736 518 dieaglasu
mszjﬂumnﬁﬁm tonsil fossa A28 3-0
chromic 1a interrupted stitches 2-3 Fudi
tonsil fossa T1sladnandls drusndneazda
muund Wungualuay 99nn15AwIN
N19adfnudn luinuunneaneiuegiedl

MFATLTINGIVIAUATINA o UN o UUN b 261



Comparing post-operative outcomes between tonsillectomy with and without inferior

suturing tonsil pillars, A randomized controlled trial

TodfynsadfsenineduiiBusagliiu
tonsil fossa TuivINIZLEOADBNUAINIGA
WAZNATDINITNIBVDIUIALNE Lazlunig
Uiy ndsninnunsinuiluises 4 ey
wudn T tonsil fossa $1eiiléFunsiduasd
g1nsduunaninnindeililiibu uas
omafuiiennazaseglunudnduiien
\osanduinuiiiuaziinsfweaiey
fnn™

NNANEITE9 Oner S. wagaAme
wua1 nsedulatanig inferior tonsillar
pole fannsurandandale” Fansiu
wuuigslinudnfinsdne3defiaauilu
Uszinalng FadugidoTefoanisfne
WisuitsusansindamoudassinaUaed

wJuAulaildu inferior suturing tonsil pillars

'
=

Fatn1sduiinarinlinsiduUandanndng

o

U harynliszezaIn1suaulsIneuIa

%

tfovas Inglillifinszogianmsridasnntn
fAagladanldlunisidalufUienouda
moly
ngUszaIAvaIn1IdY

TnguszasAnan Ae LUSeuLinuna
nssidameudaszinegUaeiiduiuliby

e

inferior suturing tonsil pillars Tun1saan1suan
VAN IAA
TogUszasases Ao LWSBUTBUATINLANG
Tudunneidoneenudiiidn nsindonds
N16R S7109588¥La1n15UeUlTIneIUIa
YDINTHIT AT IHD 43D
szilauidylnege
sUsuun1sfne1lu Randomized
Controlled Trial
aaufidnen Tssnenuraunsiisa
srazianaiuy 3 U Faasieu nanau
2562 - 1Ay 2565

Fueildlumsfinu flhefinsumssings
vouBaiiusunlan o wian [smeIunauaATAE
Tnefinast swelui
LNEU9INISARNLEN

1. fthedfesiiony 15 Tauly

2. sndumsidevenda 2 4 madeUdie

2.1. neudalpauvitliniafumela
a'auuuqmﬁgu

22. fimssniauidedwesiounouda
Tnefgwittlonnisunnnin wiewindu 7 adeAl
Tuszoznan 1 T wiomnnnimdewiiu 5 ady
Y luszoznan 2 Ynewilestu wio innivse
winu 3 p¥sAluszenan 3 Usowlesiu
LNe9in1SANDBN

1. flsauszssddiiannsasunsringale
wu 1saidle wielsavendifuasdsdienis
voalsasuwsauazdslilasunissnw, duae
aelnsosdidufivsunsafidenunulals
LHudy

2. l8sunsindnviinduludesnesiude
TunseindinAeanu

3. flauunngesnissnunisieansused
Yoymamsauasiildaiunsauszdueins
Wutale

4. GAMueIUSLIMSaURBUVIBUT A
(peritonsillar abscess)

YUIARNE

Armalasldansainlusunsudniagy
two-sample comparison of means AU
31nARAEAULSUYINeINAISAN YIS
Oner 5 Tnafvundn alpha 71 0.05 waz
power 71 0.80 8ns1dud Uy study group :
control group = 1:1 lﬁﬁi’ﬂmuéjﬂwwg&%m
30 AU
fauUsfidnen

fauUsfiganisane AuLsuliangs
WdR Uit 0, 1, 2, 3, 7 uae 14 Ussdiulagld

Journal of Nakornping Hospital 2023 Vol.14 No.2 262



" a ~ ~ A =, . . . v v . .
NANTHAANBUTALUTBUNBUTZ RN inferior tonsil pillars Aulailfu inferior tonsil

pillars: NsANwIKUUEY

visual analog score (VAS) 0-10 (0 = lsithg,
10= Ummaﬁqm)

fudsdy FBnsirdianoudalufiaed
wJurulsiuiu inferior suturing tonsil pillars

AUsAU HaN155NYT ANLLEIUUIANAS
W1Ae USuani1stgden Paracetamol a4
Wi n1azideneanudsife Anvinde
PAINIAA TTYLLIAINITHIAN TTULLIaT
AMsUBULTINEIUNE
FunaunsAiunsve

a £

1. Anvdienguieniinuaudinuinug

q
4 o

NIARALEDNITILAZINAIINITARNDDN

2. wugihfheluiFosuumanissnm
uide Tvaes uonarstuasioya
3T WigUlednamautlanazamieile
FelunivdouanaanuiBusoudisunsise

3. iAdelsaneuiaunsisndavinaainiy
nsguidenitnisridnlaglusunsy random
sequence generator 1A http//www.ran
dom.org kazi@aulilumeandin

4. flennseaglasunsiidalagunmg
HIGANIULAEINAUY 875N 1TANEIAAU WAL
IF5unsdaernamefiviinnseuneuda
Aoun1siidin JUiennieazlasunisiide
1aelt monopolar needle-tip electrocautery
(MNE) wazlasunisvgaidannag bipolar
electrocautery #a991NNFAUINOUTADDN
wiuasvgadonfudivzuiithesendy 2
ngulagnisdudlegrslagneruralusios
sndiLdugduaain fe

1) ngudnw (study group) NNy

inferior suturing tonsil pillars: Apagiiu
inferior tonsillar archs AMUNUILALATUNA
iy 1 suture st 2 979 Tnsandudaf
tongue base slﬁmﬂﬁqm (s 1 wudiams)
Tnelalvi 4-0 polyslactin 910 suture

2) NAUAIUAY (control group) ﬂzjiﬁi
LBy Ao nguildld3unisidu inferior
tonsil pillars

5. nasiagUiennseazlasunsdagn
wABnLEY Amoxicillin+clavulonic acid 1.2 g
wn 8 Falus (ndlfAuW peniclin azl3y
M33n clindamycin 600 mg 0 8 Falau)

6. Jheyneausavesuivinle lng
agladu oral acetaminophen suspension
(250 ml) 15mg/kg 130 maximum 1000mg
naha aldnn 4-6 dalus Tasagiimaiiu
foyasiuiuniavasen paracetamol finuld
Ialundayiu

7. Withennauduiinszauanuiulinas
Tuwvvaoun lagld VAS Azl 0-10 (O =
lsivam; 10 = Vanwndian) TaeTavdesings
postoperative 0,1, 2, 3,7 uag 14 uag
JuinUTuraieruAUan  acetaminophen
suspension 714 luusiaz

8. indeyafildfeanuauvuiinuas
WIBUIBUNANITINY)

ATIATIZANISEDR

Toyaialu Tiasesilaeldadnide
NTTUUN YNAUDAIYANTIUIY S88AY mean,
standard deviation (SD), median, interquartile
rage (QR) tUSeuLlfigudeyanluai
independent t-test, Fisher’s exact test,
Mann-Whitney test ®1UA1INTLIYVDY
Joya Wisuiieuseninngusig multilevel
mixed effects models, linear regression
model s¥duileddnymeadnfildlunisinw
it 0.05

NuAdelasun195uIeIatesIsuann
ANZNITUNITITUTTIUNITINELIINGIUA
uATTIA 1@Tiuses 094/62

MFATLTINGIVIAUATINA o UN o UUN b 263



Comparing post-operative outcomes between tonsillectomy with and without inferior

suturing tonsil pillars, A randomized controlled trial

NAN1538

ngUagianun 31au (swing fatas
W.A. 2562 - panay w.a. 2565) LugUaevne
18 A (58.06 %) FUewie 13 AU (41.94%)
TagnsAnwudadu 2 ngu fe nguiliiy
(study
goup) 16 AU (51.6%) wazngudiliidy

inferior suturing tonsil pillars
inferior suturing tonsil pillars (control
group) 15 AU (48.4%)

Taevia 2 nauldfimnuuansinemeatialy
G’humq (p = 0.587) (study group mean
age 30.687 years (min 15-47years) uag
control group mean age 28.866 vyears
(min  18-55 years)) WALUAIULNA study
group HwAreuINnd1 (p = 0.011) lned
INATIY 13 AU (81.25%) LATLWARN 3 AU
(18.75%) @ulu control group e
5 AU (33.33%) haginAnga10 AU (66.67%)

NansANYINUIN T 2 nauliuanmg
nsedatununsItadelse (p = 0.33) lned
Tsaneudasniauiieda (chronic
hypertrophic tonsillitis) 21 AU Iiﬂmqﬂ
melavurudu (obstructive sleep apnea)
7 au wazfuii 2 15a 3 Au

72 nau lanuauuanismsaialu
AulsAsau (comorbidity) (p = 1.0) lnedl
15A5017 A wazludlsasin 14 au

74 2 nga ldwuanuumnenemsadinly
PUTUINYBIMBUTA (Rt Tonsil p = 1.0, Lt.
tonsil p = 0.944) TaeveuTat1swn 31 du
(grade | = 6(19.35%), grade Il = 10(32.26%),
grade Il = 14(45.16%), grade IV =1(3.23%))

waziluveudadnedne 31 du(gade | = 8
(25.81%), grade Il = 8 (25.81%), grade Il = 14
(45.16%), grade IV = 1 (3.23%))

4 2 st Taiwumauansamsaludiu
M3lA5U preoperative antibiotic (p = 0.083)
Tnetae 25 Auld $U preoperative antibiotic
(80.65%) wawiUe 6 Auliilasu preoperative
antibiotic (19.35%)

TuSesseazanmskign (operating time)
WU11 study  group TaaIN1SHARAUILATN
pg19ldudAeYy (o = 0.009) Iae study group &
#1 mean operation time (+SD) Wiy 45.937
(+2381) w @ control group WU
34.466 (+3.377) U9

Taesta 2 nalsifianuuananonsadilu
PUUTNIUNITFBLEDA  LAZANIZUNINGDU
TunsWisin

9e4l5AA WU study group AszduAIm
Wuthandswndaly 2 Julsntieenin control
group 9E19itidATY (postoperative day 0
p = 0.005, postoperative day 1 p = 0.007)
TngsgauanuduUinAl median of pain
score (postoperative day 0, 1) Tu study
group Wi 5.5, 4 Tuvausdl control group
WU 8, 6

uanuIliianuuanaseg1didedfgy
nsadaluszavanuiivvanluiudaun
postoperative pain score (day 2, 3, 7, 14)
wazdanuinia 2 ndu laiumnsrsludiunsly
PILAUINMAINIAA T2HTLIATNITUDY
T39NEIUIA NNZIADADDNNAINIGA LA
nsAndendarign

Journal of Nakornping Hospital 2023 Vol.14 No.2 264



Y a ~ = i v S 2 . . . 1Y [ S . .
NANTHIAANBUTALUTI UMY UTEMI NN UELEY inferior tonsil pillars AUl inferior tonsil

pillars: NsANwIKUUEY

M19199 1 anwauiluvawtie

Study group

Control group

Snwauziirnu (n=16, 51.6%) (n=15, 48.4%) p-value
n % n %
LWF
Y8 13 81.25 5 33.33 0.011
Y 3 18.75 10 66.67
01y @), mean («£5D) (min-max) 30.687  (+8.761) (15-47)  28.866  (9.716) (18-55) 0.587 *
Ay
Chronic hypertrophic tonsillitis (CHT) 13 61.90 38.10 0.33
Obstructive sleep apnea (OSA) 2 28.57 71.43
CHT&OSA 1 33.33 2 66.67
Tsasau
Taifl 9 52.94 8 47.06 1.0
4 7 50.00 7 50.00
Allergic rhinitis 5 31.25 3 20.00 0.685
Obesity 3 18.75 4 26.67 0.685
Chronic sinusitis 1 6.25 1 6.67 1.000
Hypertension 2 12.50 1 6.67 1.000
Dyslipidemia 1 6.25 2 13.33 0.600
Diabetes Mellitus 0 0 1 6.67 0.484
Chronic kidney disease 0 0 1 6.67 0.484
Chronic Hepatitis B 1 6.25 0 0 1.000
Right Tonsil grade
| 3 18.75 3 20.00 0.422
Il 7 43.75 3 20.00
1l 6 37.5 8 53.33
\% 0 0.00 1 6.67
Left Tonsil grade
| 4 25.00 4 26.67 0.944
Il 4 25.00 4 26.67
Il 8 50.00 6 40.00
% 0 0.00 1 6.67
175U Antibiotic neurn
1% 15 93.75 10 66.67 0.083
Tailel 1 6.25 5 3333
NU8LNG Fisher’s exact * t-test
21585 1HNETVIAUATRIA boo T o atUfl b 265



Comparing post-operative outcomes between tonsillectomy with and without inferior

suturing tonsil pillars, A randomized controlled trial

M19197 2 HanTsiSeuiguraanEnenatinsenitenay

Study group

Control group

Outcomes p-value
(n=16, 51.6%) (n=15, 48.4%)
Operation time (W#), mean 45.937 (£2.381) (30-60) 34.466 (£3.377) (20-70) 0.009*
(£SD) (min-max)
Blood loss (4%), mean (+SD) 3.75 (+ 2.840) (1-10) 3.6 (+2473)(1-10)  0.879*
(min-max)
Intraoperative complication 0 0 % 0 0 %
Postoperative pain score (VAS) median (IQR) (min-max)
Postop dO 5.5(1.5) (3-10) 8 (1) (5-10) 0.005**
Postop d1 4(3) (2-9) 6 (3) (5-10) 0.007**
Postop d2 4.5 (4.5) (1-8) 6 (4) (3-10) 0.391**
Postop d3 4(2) (0-8) 5(3) (2-9) 0.391**
Postop d7 2.5 (2.5) (0-5) 2(2)(1-5) 0.419**
Postop d14 0.5 (1) (0-3) 0 (1) (0-5) 0.194*
Para dose used: median (IQR) (min-max)
Postop dO 1.5 (1) (0-3) 2(2) (0-5) 0.369
Postop d1 2(1.5) (0-3) 3(1) (0-6) 0.576
Postop d2 2(3)(0-4) 3 (1) (0-6) 0.590
Postop d3 2.5(3) (0-4) 2(2) (0-6) 0.142
Postop d7 2(3)(0-4) 0(2) (0-3) 0.257
Postop d14 0(2)(0-3) 0(0) (0-3) 0.564
LOS (3u) median (IQR) (min- 2(1) (2-8) 3(1) (2-7) 0.533
max)
Postop bleeding
i 3 18.75 % 3 20.00 % 1.00
gl 13 81.25 % 12 80.00 %
Postop infection 0 0% 0 0%

AUIBLUE Min = minimum, max = maximum, VAS = visual analogue score, IQR = Interquartile Range, LOS =

length of stay
Fisher’s exact, *t-test, **Ranksum (Mann-Whitney test)
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