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Clinical Analysis of Hemorrhage after Tonsillectomy and Adenotonsillectomy
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—ABSTRACT —

Background and Objectives : Hemorrhages is one of the complications after tonsillectomy and adenoidec-
tomy. Despite continuous efforts to eliminate this problem, it still remains unsolved problem. Materials and
Methods : A retrospective study on all patients who has undergone tonsillectomy or tonsillectomy and ade-
noidectomy in Chunchon Sacred Heart Hospital during 9 years from January 1995 to January 2004. Post-ope-
rative hemorrhage relation to sex and age distribution, the type of hemorrhages, operator, operative indication,
the treatment methods, the site of hemorrhage, the cause of hemorrhage, the period of onset of post-operative
hemorrhage was analyzed. Results : The overall hemorrhage rate was 3.2%. Postoperative hemorrhages proved
to be most common in adult male patients and when operative indication was frequent and chronic infection.
Conclusion : To prevent post-operative hemorrhage, meticulous bleeding control during operation and perio-
perative education is most important. (J Clinical Otolaryngol 2005316:73-78)
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Table 1. Number of post-operative hemorrhages related
to age and sex of the patients

Age Male (%) Female (%) Total (%)

=5 20/1135( 1.8)  18/778(2.3) 38/1913 (2.0)
=16 38/377 (10.1)*  9/344 (2.7) 47/721 (6.5)*
58/1512 ( 3.8) 27/1122 (2.4) 85/2634 (3.2)

Total
*0<0.05

Table 2. Type of hemorrhages
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Male (%) Female (%) Total (%)
Primary hemorrhage 3( 3.5) 4.(4.7) 7(C 8.2
Secondary hemorrhage 55 (64.7) 23 (27.1) 78 ( 91.8)
Total 58 (68.2) 27 (31.8) 85 (100.0)
Table 3. Secondary hemorrhages related to age and sex
Age group Male (%) Female (%) Total (%)
=15 27/1214 (2.2) 18/854 (2.1) 48/2068 (2.3)
=16 29/298 (9.7)* 5/268 (1.9) 37/566 (6.5)*
Total 56/1512 (3.7) 23/1122 (2.0) 78/2634 (3.0)
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Table 4. Hemorrhages related to operator

Table 6. Treatment of hemorrhage

Operator Total (%) Treatment Total(%)
Otolaryngologist 58/2108 (2.8) Observation 39 ( 45.9)
Resident 27/526 (5.1)* Simple method 18( 21.2)
Total 85/2634 (3.2) Operation 28 ( 32.9)
*p<0.05 Total 85 (100.0)
Table 5. Hemorrhages with respect to operative indico-
fion
1-15years
Indication Total (%)
Operation
Hyper.‘rrophy 23/1054 (2.2) 17 (45%)
Infection 62/1580 (3.9) Observation
Total 85/2634 (3.2) 19 (50%)
*0<0.05
Simple method
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11 (23%)
Observation

20 (43%)

Simple method
16 (34%)

Fig. 1. Treatment of hemorrhage (%) in different age
group.
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Table 7. Sites of hemorrhages

Location Total (%)
Left lower tonsillar fossa 25( 28.8)
Left upper tonsillar fossa 13 ( 14.9)
Right lower tonsillar fossa 22 ( 25.3)
Right upper tonsillar fossa 15(17.2)
Adenoid 6( 6.9)
Unknown 6( 6.9
Total 87 (100.0)

Table 8. Hemorrhage within the week after operation
Week Total (%)
1 49 ( 57.6)
2 34 ( 40.0)
3 2( 24)
Total 85 (100.0)

Table 9. Cause of secondary hemorrhages

Day Total(%)
During sleep 13
Diet 12
Cough 3
Unknown 50
Total 78 (100.0)
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