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Abstract

Background: Tonsillectomies are one of the most common pediatric operations
performed annually and the ideal tonsillectomy procedure should achieve a safe,
atrumatic, painless, and less blood loss .1t is an ancient practice. Tonsillectomy first
described by Aulus Cornelius Celsus, a Roman physician& writer by finger in the 1st
century B.C.). Martinez and Akin described the used of co2 laser for tonsillectomy
and also Nishimura et al in1987. Diode laser has recently become popular in
otolaryngology especially for tonsillectomy.

Objective: The aim of study was to compare between tonsillectomy by 810 nm diode
laser and cold steel dissection in children regarding the operative time,
intraoperative blood loss ,post operative pain , postoperative bleeding and to arrive at
optimized laser parameters for efficient output.

Materials and methods: This prospective study was done in ENT department, Basrah
General Hospital (Dec.2009 - January2010).

19 pediatric patients were undergone tonsillectomies. The indications were recurrent
tonsillitis and/or airway obstruction caused by tonsillar hypertrophy. They were ten
boys and nine girls. The average age was six years and a range of (3-12years).11
patients (22 tonsils) were bilaterally tonsillectomized with 830 nm diode laser while
the other eight patients (16 tonsils) were bilaterally tonsillectomized with
conventional cold steel dissection. The study was explained to the parents, and signed
informed consent was obtained for all participants. The parents were asked to
complete a 10 days questionnaires after surgery, and to return it to the unite at the pre-
scheduled 10 day follow up examination.

Results :The interaoperative blood loss from patients with laser modality (mean =5ml
per tonsil) is significantly lower than the cold steel tonsillectomy (mean=12.5 ml per
tonsil). The mean time required for performing one side laser tonsillectomy was( 6.7)
minutes while the mean time required for performing one side cold steel tonsillectomy
was (9.9 ) minutes. The mean of pain scores with cold steel dissection were (0.8) and
pain intensity is more obvious on the first postoperative day which becomes less with
time while the mean pain scores with laser dissection were( 0.9) and the pain
intensity is significantly lower than the cold steel during the first operative day, most
patients started to got pain progressively increased in intensity on the second
postoperative day where the mean pain score was(2). The healing process with laser
modality is relatively delayed and finally the optimal laser power required for
dissecting was (4.5- 6W).

Conclusion: 810 nm diode laser in contact mode is suitable for children day case
tonsillectomy, because there were minimal intraoperative blood loss, short time
procedure ,immediate postoperative pain is significantly low and most of children
started to drinking fluid or taking soft diet within one hour postoperatively and no
reactionary or primary bleeding was observed.
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