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A Comparison of Post-Operative Pain Scores According to the Tonsillectomy
Methods : Conventional Method, Application of Fibrin Glue and Coblation

Kwang Tae Jung, MD, Hyun Min Lee, MD, Jeong Seok Kim, MD, See Young Lee, MD and Ju Hee Han, MD
Department of Otolaryngology, Presbyterian Medical Center, Jeonju, Korea

—ABSTRACT —
Background and Objectives :

To compare post-operative pain scores following tonsillectomy by conventional
method, fibrin glue that applied to tonsillar bed after tonsillectomy or Coblation. Subject and Methods :

216

patients were included in this retrospective study by chart review. The patients were divided into 4 groups.
Each group underwent conventional tonsillectomy (Group 1), conventional tonsillectomy and then were applied
fibrin glue(Group 2), Coblation tonsillectomy (Group 3) and Coblation tonsillectomy with additional applica-
tion of fibrin glue (Group 4). Pain scores were measured at the first (postoperative day, POD1), third (POD3)

and tenth (POD10) day of the operation by using visual analogue scale (VAS) score. Results :

The patients of

Group 1 were more painful significantly than the others, especially POD 1 (p<0.05). The VAS scores of each group
were 5.94+1.33/4.04+1.05/4.42+1.16/4.75+ 1.41/4.73 £ 1.41 (Group 1/Group 2/Group 3/Group4/mean of

total) at POD 1. Conclusions :
sillectomy pain. (J Clinical Otolaryngol 2013;24:56-61)

Application of fibrin glue and/or Coblation tonsillectomy were reduced post-ton-

KEY WORDS : Tonsillectomy - Pain - Fibrin glue - Coblation.
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. 594+1.33, Group 2= 4.04+1.05, Group 3= 4.42+ 3l 2] 5HA =A YERSTHTable 3).
1.16, Group 4+= 4.75+ 1.41, AA| Ht-2> 473+ 1.410]
3L Group 1914 T #Eth SA A 22 {28 (p LA
<005) &2 5% Xl:‘té ek 339, 10398 A
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AR ofu] Y= 1LY B AEE VIEoR, EFXAIEY =&l Ha® et mduke] Ay
TT AR 6 ol A9E foF Seom BT Aot Hfd SaA mEUb 1A 02 1
Table 1. Patient characteristics
Group 1 Group 2 Group 3 Group 4 Total p-value
N 63 84 57 12 216
Age 21.1+10.6 26.7+15.7 19.6+11.0 22.9+13.3 23.0+13.3 p=0.649
Sex
Female 34 35 21 6 96
Male 29 49 36 6 120 p0253
Analgesics
Acetaminophen 7 9 14 32
© p=0.106
Mypol 56 75 43 10 184

Group 1 : conventional tonsillectomy, Group 2 : conventional tonsillectomy and then were applied fibrin glue,
Group 3 : Coblation tonsillectomy and Group 4 : Coblation tonsillectomy with additional application of fibrin glue

Table 2. Mean VAS pain scores after tonsillectomy

N POD 1 POD 3 POD 10 p-value
Sex p=0.105
F 96 4.94+1.51 3.30£1.17 2.00+1.04
M 120 4.57+1.31 3.13 £1.03 1.46+0.86
Analgesics p=0.68
Acetaminophen 32 4.75+1.37 3.28+1.14 1.63+0.87
Mypol® 184 4.73+1.43 3.20+1.09 1.71+£0.99
Operators p=0.087
A 43 4.65+1.67 2.95+1.07 1.51+0.86
B 60 4.60+1.32 3.35£1.12 1.83+1.17
C 7 4.86+1.95 3.86+0.38 1.43+0.78
D 21 5.33+1.53 3.62+1.07 2.10£0.99
E 13 5.62+1.33 3.15£1.14 1.85+1.07
F 72 4.54+1.18 3.18£1.11 1.56+0.83
Mean 4.73+1.41 3.21£1.11 1.70+0.98
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Fig. 1. The mean VAS scores for groups during post-ton-
silectomy POD 10days. The Group 1 was more painful
significantly than the others, especially POD 1 (p=0.008).
Group 1 : conventional tonsillectomy, Group 2 : con-
ventional tonsillectomy and then were applied fibrin glue,
Group 3 : Coblation tonsillectomy and Group 4 : Coblo-
fion tonsillectomy with additional application of fibrin glue.
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Table 3. Comparison between pain severity and fonsillectomy methods at POD 1

Group 1 Group 2 Group 3 Group 4 N p-value
Mild pain 30 79 50 10 169
Severe pain 33 5 7 2 47
N 63 84 57 12 216 p<0.01

Group 1 : conventional tonsillectomy, Group 2 : conventional tonsillectomy and then were applied fibrin glue,
Group 3 : Coblation tonsillectomy and Group 4 : Coblation tonsillectomy with additional application of fibrin glue
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