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A Clinical Study of the Post-tonsillectomy Hemorrhage

Yoon Soo Yang, MD, Sang Soo So, MD, Eun Jeong Lee, MD,
Jin Sung Kim, MD, Hwa Uk Lee, MD and Ki Hwan Hong, MD

Department of Otolaryngology-Head and Neck Surgery, School of Medicine, Chonbuk National University,
Jeonju, Korea

—ABSTRACT —
Backgroud and Objectives -

Tonsillectomy with and without adenoidectony is a frequently performed oper-

ation. Hemorrhage is the most common and serious complication following tonsillectomy. This study was de-
veloped to characterize the patient population of posttonsillectomy hemorrhage and to review the information
we give to patients and to the parients of patients receiving a tonsillectomy. Materials and Methods : We re-
trospectively reviewed the inpatient charts treated at our ENT department for posttonsillectomy hemorrhage.
68 posttonsillectomy hemorrhages from a population of 2,437 tonsillectomies were identified from January
1995 to December 2004. Results : Incidence of posttonsillectomy hemorrhage in this series was 2.7%, of
which the primary and secondary types accounted for 7% and 93%, respectively. Incidence of bleeding was
more common in male patients, operation in lower grade of residents and September to December of months.
The incidence of posttonsillectomy hemorrhage increased with age, peaking at 26 —30 years in both male and
female, with statistically significant difference between the two sexes (p=0.038). The majority of post-
tonsillectomy hemorrhages presented between the fourth and ninth day after operation (67%). The majority
of posttonsillectomy hemorrhages were controlled with conservative treatment (62%). Conclusion : These
results now provide the basis for informed consent for a tonsillectomy in our department. (J Clinical Oto-

laryngol 2006517:89-93)
KEY WORDS : Tonsillectomy - Hemorrhage.
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Table 1. Age, sex and incidence of the post-tonsillectomy hemorrhage
Age range Non-bleeder group Bleeder group All patients Incidence
(years) Male Female Male Female Male Female (%)
<5yr 383 188 4 1 387 189 0.86
6—=10yr 473 312 13 2 486 313 1.87
11=15yr 143 116 4 4 147 120 2.99
16—20yr 94 92 5 2 99 94 3.62
21-25yr 63 80 6 3 70 83 5.88
26—=30yr 57 43 8 3 65 46 9.90
31-35yr 69 44 3 1 72 45 341
36—40 yr 41 37 2 0 43 37 2.50
> 41 yr 59 75 4 3 63 78 4.96
Subtotal (%) 1383 (58.4) 986 (41.6) 49 (72.1) 19 (27.9) 1,432 (58.8) 1,005 (41.2) -
Total (%) 2,369 (97.2) 68 (2.8) 2,437 2.79
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Fig. 1. Post-tonsillectomy day of hemorrhage.
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Fig. 2. Distribution of post-tonsilectomy hemorrhage ro-
tes according to months.
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Fig. 3. Distribution of post-tonsilectomy hemorrhage ro-
tes according to year.

Table 2. Incidence and relative risk of the post-tonsi-
llectomy hemorrhage by operators

Operator Number Incidence OR
Operation Bleeding (%)
R1 224 16 7.14 16.35
R2 1,213 40 3.29 7.50
R3 448 9 2.00 4.57
R4 97 1 1.03 2.35
Staff 455 2 0.43 1.00
Total 2,437 68 2.79 -
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Table 3. Bleeding focus of post-tonsilectomy hemorr-
hage

Site  Superior Middle Inferior Multiple Total (%)
Right 6 3 n 4 24352
Left 9 2 13 2 26 (38.2)
Both 2 0 2 2 6 (88
No - - - - 12 (17.6)
Total (%) 17 (25) 5(7.3) 26 (38.2) 8 (11.7) 68
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Fig. 4. Treatment methods of post-tonsillectomy hemorr-
hage.
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