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ABSTRACT

Background and Objectives: To compare the efficacy of three surgical methods in tonsillectomy patients; combination
of monopolar and bipolar diathermy (diathermy), coblation dissection using Evac (coblation), Harmonic scalpel
assisted dissection (harmonic). Materials and Methods: Ninety-seven patients underwent tonsillectomy in a single
institute between January 2020 and May 2021. Postoperative pain was evaluated using visual analogue scale (VAS) on
postoperative 1 day, 1 week, 2 weeks, and 4 weeks. Degree of epithelization (DOE) was measured to assess recovery
state on follow up period. Lastly, we compared operative time among the three groups to evaluate surgical efficacy.
Results: Significant differences have been observed among three groups in operative time, postoperative pain score
and DOE evaluated on week 1, 2, and 4. Both Harmonic and coblation group had significantly lower VAS and higher
DOE, when compared with diathermy group. As for operative time, coblation group showed shorter operative time
compared to other two groups. Conclusion: Both coblation and harmonic group showed better postoperative results
when compared to diathermy method. Coblation and harmonic assisted tonsillectomy may be a safe, and effective
method for tonsillectomy.
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Operative method

Characteristics
Diathermy Coblation Harmonic
Gender
Male 27 16 14
Female 13 15 12
Age (y) 23.2 (12-52) 21.7 (12-45) 19.9 (12-39)
Total (n) 40 31 26
n: numbers.

Table 2. Mean and standard deviation variable of postoperative pain and operative time of three techniques

Diathermy tonsillectomy Coblation tonsillectomy

Harmonic scalpel p-value for ANOVA

(mean+SD) (meanSD) tonsillectomy (mean+SD) analysis
Operation time (min) 26.16+4.50 23.48+4.14 27+3.46 0.007*
VAS 1 day 4.84+1.30 4.42+1.59 4.12+2.03 0.203
VAS 1 week 3.61+0.91 2.84+1.86 2.65+1.69 0.015*
VAS 2 weeks 2.53+0.84 1.58+0.67 1.29+0.47 <0.001*
VAS 4 weeks 1.2210.42 1.030.18 1.00+0 0.008*

* p<0.05 statistically significant.
VAS: visual analogue scale, SD: standard deviation.

Table 3. Multiple comparison analysis of operative time

Pairwise 95% confidence interval

Adjusted p-value

—-4.99<Coblation - Diathermy<-0.37
—-2.00=Harmonic - Diathermy<3.67
0.48<Harmonic - Coblation<6.55

0.019*
0.762
0.019*

* p<0.05 statistically significant.
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Table 4. Multiple comparison analysis of postoperative pain

% & 45F4= diathermy+=©ll B|3}| coblationwto|A

Pairwise 95% confidence interval

Adjusted p-value

VAS 1 day

VAS 1 week

VAS 2 weeks

VAS 4 weeks

—1.26=Coblation - Diathermy=<0.42
—-1.75<Harmonic - Diathermy<0.31
-1.41<Harmonic - Coblation<0.80
-1.55<Coblation - Diathermy<0.003
-1.92<Harmonic - Diathermy=0.01
-1.21<Harmonic - Coblation<0.83
-1.35=Coblation - Diathermy<-0.55
—-1.73<Harmonic - Diathermy<-0.74
-0.82<Harmonic - Coblation=<0.24
-0.37=<Coblation - Diathermy<-0.02
—-0.44<Harmonic - Diathermy<-0.01
-0.26=Harmonic - Coblation<0.20

0.466
0.225
0.793
0.051
0.046*
0.896
<0.001*
<0.001*
0.407
0.026*
0.036*
0.940

* p<0.05 statistically significant.
VAS: visual analogue scale.

Table 5. Epithelization score

Diathermy tonsillectomy  Coblation tonsillectomy

Harmonic scalpel

(meantSD) (meantSD) tonsillectomy (mean+SD) analysis
DOE 1 week 1.3940.49 1.94+0.68 1.7610.44 <0.001*
DOE 2 weeks 1.94+0.56 3.32+0.65 3.35+0.49 <0.001*
DOE 4 weeks 4.76+0.43 4.9740.18 4.82+0.39 0.04*

* p<0.05 statistically significant.
DOE: degree of epithelization.

Table 6. Multiple comparison analysis of epithelization score

Pairwise 95% confidence interval

Adjusted p-value

DOE 1 week

DOE 2 weeks

DOE 4 weeks

0.25=Coblation - Diathermy<0.85
0.01=Harmonic - Diathermy<0.75
-0.57<Harmonic - Coblation=<0.23
1.07=Coblation - Diathermy<1.70
1.03<Harmonic - Diathermy<1.80
-0.39<Harmonic - Coblation<0.45
0.01=Coblation - Diathermy=<0.41
-0.18<Harmonic - Diathermy<0.31
-0.41=Harmonic - Coblation<0.12

<0.001*
0.044*
0.562

<0.001*

<0.001*
0.983
0.034*
0.783
0.393

* p<0.05 statistically significant.
DOE: degree of epithelization.
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