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= Abstract=

A Clinical Study of the Laser Assisted

Tonsillectomy under local anesthesia

Kyung Hyun Kim, M.D., Yoon Sik Seok, M.D.,
Dong Hee Yoo, M.D., Jong Ouck Choi, M.D.
Department of Otolaryngology-Head and neck Surgery,

Korea University, College of Medicine, Seoul, Korea

The author analysed 26 patients who underwent tonsillectomy by Diode laser comparision
with 20 patients who underwent tonsillectomy by traditional dissection and snare from
December 1994 to February 1995. We compared the advantages and disadvantages of laser
tonsillectomy in the aspects of 1) operative time, 2) amount of blood loss during the
operation, 3) postoperative pain and discomfort. The advantages were less blood loss, mild
postoperative pain and possibility to obtain d d
tonsillectomy were delayed healing, increased total operative time.

Disad ges of the laser

KEY WORDS : Laser assisted tonsillectomy Dissection and snare technique
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% 2% A 1T9A 163mIE A 279
896mistt WA Aoy FALHY feo
& YAH(p>0.05) (Table 1).

3. &% 889 Iz

EF TS dAdA £F 19, 39 ¢ 17
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F AATH(Table 3).
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Table 1. Mean operation time and mean blood loss

GROUP No of Patients Operation Time(min) Bloodless(ml)
(Mean+SD)
1 26 20.6+8.52 16.3+11.26
2 20 9.4+3.34 89.6+45.37

Table 2. Degree of postoperative pain

Postop. 1 day

Postop. 3 day Postop. 1 week

Group No.of patients Sev. Mod. Mild Sev. Mod. Mild Sev. Mod. Mild
1 26 3 20 3 17 9 - 1 3 22
2 30 18 2 - 13 7 - 3 5 12

Sev. : sever, Mod . moderate

Table 3. Duration for complete recovery

Disappearance of crust(%)

Group No.of patients Postop. Postop.
2 weeks 3 weeks
1 26 3(11.5%) 23(88.5%)
2 20 12(60.0%)  8(40.0%)

Table 4. Postoperative bleeding

Postoperative bleeding( %)
Group Noof patients Before postop  After postop

3 day 3 day
1 26 2( 7.7%) 2(7.7%)
2 20 5(25.0%) 1(50%)
5 &% &8

&% 2¥e % 108 (2L7%)oNA TARAL
o, guE &F 39 oMol A7, 70%)%
Aok €F 39 olFol WA ¥t 32
o HAF AF e ¥F AA F &Y
Holx ol o ol AA7t WadA @k
on}, YW 4alel tistele ZavhAstel @
BRYE S ANYSHAT £F 32 oAl WA
& ASE A 1FAMNE 280 (7.7%), A 220N
53 (25%)2 A 2F0) A 1ZEG wkew, 3
Qg olxe) AAH ¥ A 1ZNM 2877

%)z A 229 18(6%)RT Brov FAg
Aol HolA kcHTable 4).
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£ Be BIFe] Yo, UEsed U @
o7 el £l CO; BolA7t F2 AMEH &
oy B QA F4H A2y 2 &FE
Fo dAE AHgeAl 3 vk AZEA A
g0z ALEY & QU0 2ol H@d A
Qg 9 71skago] $5% Diode #lolA el
W@ #4lo] 748Ut Diode #olHE ox-
yhemoglobin®} melaninol ¥ d&lHo2 F45
£ 810nm B¢ HolA FHE WHAIL 1
3] ZAMA 01~99%3 EANE & Jov, F
W zFdE FYL nAA gob ¥d ¥
AegHoz BY§ 3l (selective photothermoly-
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stolwz AT, A& - vHF mode 2F
Abgol 7bsdte U ZAZAM &9 R 2
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