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Post-tonsillectomy hemorrhage in day case versus inpatient surgery

INTRODUCTION

Tonsillectomy is one of the commonest oto-
laryngological procedures performed, represent-
ing approximately 20 to 40% of surgical proce-
dures performed in this field.1 Generally tonsillec-
tomy is considered simple but in comparison with
other similar operations, it implies a common and
sometimes serious complication.2 Post-tonsillec-
tomy hemorrhage remains the most serious com-
plication of tonsillectomy. Hemorrhage can be
divided into two broad categories; primary oc-
curring <24 hour after surgery and secondary oc-
curring at 24 hour, commonly 5-10 days after op-
eration. Post-tonsillectomy secondary hemorrhage
has a reported rate of 3-5% leading to re-admis-
sion to hospital. Primary bleeding is generally
considered to be related to surgical technique
whereas factors that influence oropharyngeal heal-
ing contribute to delayed (secondary) hemor-
rhage.3 Mortality from bleeding is 2 in 10,000 ton-
sillectomies. Most cases of fatal postoperative
bleeding occur within the first 24 hours after sur-
gery.4

Day-case tonsillectomy is getting popularity
these days because of low risk of nosocomial in-
fections, low cost and patients demand for early

discharge. The primary reservation with choosing
day-case tonsillectomy over the conventional in-
patient approach is the risk of postoperative
hemorrhage and this study was conducted
to evaluate the incidence of post-tonsillec-
tomy hemorrhage in patients undergoing day case
surgery compared to conventional inpatient
surgery.

MATERIAL AND METHODS

This comparative study was conducted at
Department of ENT, DHQ Teaching Hospital,
D.I.Khan, from January 2008 to December 2010.
The sample consisted of 450 patients divided into
two groups, each containing 225 patients. The
method of randomization was block randomiza-
tion. The exclusion criteria for day case tonsillec-
tomy were medical problems such as sleep ap-
nea, diabetes, epilepsy and orofacial malforma-
tions. Patients included having history of recur-
rent episodes of tonsillitis that have required medi-
cal treatment. These episodes occurred 5-7 times
in two years or 3-5 in a year. Exclusion criteria
included children less than 5 years age, any nasal
pathology, history of acute tonsillitis within 6 weeks
and bleeding diathesis. Patients were admitted on
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the morning of the scheduled operation day. Com-
plete blood count, hemoglobin level, bleeding
time, clotting time, HBsAg and Anti-HCV was done
in all the patients preoperatively. All patients or
their guardians/parents signed the informed con-
sent term regarding the admission, operation, dis-
charge procedures and also possible risks and
complications of the surgical procedure.

Tonsillectomy was performed by dissection
method in all the patients by the same surgeons
under general anesthesia. Boyel Davis mouth gag
with a blade was installed, and the tonsils exposed.
The tonsils were grasped with a forceps, the ante-
rior pillars and superior poles were incised with
scissors, and the surrounding mucosa carefully
dissected. The plane lateral to the tonsils was dis-
sected, and the forceps reapplied to grasp the
medial and lateral surfaces of the tonsils. The ton-
sils were bluntly dissected, and the inferior poles
snared. Any bleeding that occurred after pressure
had been applied with gauze was controlled by
suture ligature (Silk 1 or Catgut 2-0) and electro-
cautery techniques. One group was kept in the
hospital for 8 hours after surgery and labeled as
day-case group while other kept admitted for 24
hours and labeled as in-patient group. Following
each operation, the surgeon made at least two
rounds on the ward before discharging day-case
patients, and the nursing staff provided continual
monitoring which made possible the early recog-
nition of postoperative hemorrhage. Post-opera-
tively all the patients were given same oral broad
spectrum antibiotics and analgesics. Patients were
instructed to report any bleeding from the mouth
or any episode of blood stained saliva after dis-
charge. They were also advised to take soft diet
for one week. Follow-up visits were scheduled on
7th and 14th post-operative day. On each visit ton-

sillar fossae were examined for any bleeding point,
blood clot and granulation tissues.

Statistical analysis concerning the compari-
son of incidence of hemorrhage between the two
groups was conducted with the t-test.

RESULTS

In Day-case group the mean age was
13.8+5.6 years while in the in-patient group the
mean age was 13.9+5.3 years. Males (61.1%) out-
numbered the females (38.9%). (Table 1)

Post-tonsillectomy hemorrhage was seen in
12 (2.65%) patients; 5 (2.2%) in the in-patient
group while 7 (3.1%) in the day-case group.

Incidence of primary hemorrhage was 2/12
(16.65%) and secondary hemorrhage 10/12
(83.35%). The hemorrhage rate was significantly
higher among the adults (78.6%) and males
(64.3%). Secondary hemorrhage occurred most
frequently on the 7th, 8th and 9th post-operative day.
(Table 2)

Out of these, 3/12 (25%) patients had to re-
turn to the operation theater to secure hemosta-
sis. In day-case group 5 cases were treated con-
servatively with local measures and intravenous
antibiotics and settled with no requirement for sur-
gical intervention. But ligation of bleeders was
done in 2 cases under general anesthesia in op-
eration theater. One patient needed blood trans-
fusion as well.

In the in-patient group conservative manage-
ment was done for 4 cases in the hospital course.
But only one required a return to theater for arrest
of hemorrhage. This patient experienced a signifi-
cant amount of bleeding during surgery and re-
quired an unusually large numbers of sutures to

Table 1: Age and Gender wise distribution of the patients.

Age (years) Number (%) Gender Number (%)

Day-case Group (n=225)

6-10 71 (21.80%) Male 143 (63.55%)
11-15 88 (48.90%)
16-20 40 (17.75%) Female 82 (36.45%)
21-25 11 (04.90%)
26-30 15 (06.65%)

Out-Patient Group (n=225)

6-10 62 (27.55%) Male 132 (58.65%)
11-15 98 (43.55%)
16-20 38 (16.90%) Female 93 (41.35%)
21-25 17 (07.55%)
26-30 10 (04.45%)
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control it. None of the patient needed blood trans-
fusion in this group.

DISCUSSION

One of the major driving forces for day case
tonsillectomy is to reduce the health care cost,
decreased risk of hospital acquired infections and
the waiting time for inpatient operating list. It re-
quires minimum postoperative care which can be
given at home with appropriate instructions and
does not require overnight stay in the hospital.
The benefits of day case surgery include less
trauma and increased sense of safety to patients;
the life style is minimally affected and can return
to usual environment on earlier basis while avoid-
ing hospital routine. Tonsillectomy has been tradi-
tionally performed as an in-patient procedure but
it has also gained popularity as a day-case pro-
cedure because of already aforementioned ben-
efits. Usually it is the surgeon’s decision whether
to keep the patient for one day or more post op-
eratively or discharge him on the same day of sur-
gery. Bleeding, followed by hypovolemic shock,
is the most common cause of morbidity (1.5% to
14%) and mortality (1 in 10,000 to 1 in 35,000)
among patients undergoing tonsillectomy.5

 The age range of our patients is similar to
that in the study by Ikram et al though the eldest
patient in their study was 49 years old.6 On the
other hand in the study by Hotchkiss et al all of
the patients were from pediatric age group.7

They also had male preponderance like our study
but more females had been reported in another
study.8

The overall rate of postoperative hemorrhage
in our study was 2.65%, with primary hemorrhage
in 2.2% and secondary hemorrhage in 3.1% cases.
Other studies have also reported a higher incidence
of secondary hemorrhage like ours.9,10 While some
other studies report that primary hemorrhage is
more common than secondary hemorrhage.11,12

In our study we found that primary hemor-
rhage was seen in one (0.45%) patient in each
group with no difference between them. While the
risk of primary hemorrhage was 4.2% and 3.4%
after day case and inpatient tonsillectomy respec-
tively reported by Theilgaard and his colleagues,
which are higher to our findings.13 No case of pri-

mary hemorrhage was reported in day case ton-
sillectomy in a local study.14

We found 2.65% cases of secondary hemor-
rhage in day-case group and 1.8% cases in inpa-
tient group. Almost similar results of 2% and 2.7%
of secondary hemorrhage in day-case group and
inpatient group respectively are reported in a study
from Iran.15 Similar results (2.5%) are also reported
after day case tonsillectomy in a local study.14 But
Windfurh reported a secondary hemorrhage rate
of only 1% that was lower to our results.3 How-
ever, in a number of previous studies the second-
ary hemorrhage rate was much higher in compari-
son with ours. Raut found 16.9% secondary hem-
orrhage rate in 200 patients while assessing 15-17
days postoperatively.16 Blogmren found that 32.8%
of a mixed adult and pediatric population had
experienced some secondary hemorrhage follow-
ing tonsillectomy.17 Ghufoor found a secondary
hemorrhage rate of 26%.18 Some researchers
showed post-tonsillectomy bleeding rates of 5.1%
in adults and 6.75% in pediatric patients. In a lit-
erature based study by Blakely, he concluded that
post-tonsillectomy bleeding rates of about 5% are
typical.19

There was a significantly higher incidence of
post-operative hemorrhage in adults as compared
to children in this study. This finding is in agree-
ment with the study by Zafar et al.20 It is known
that adults with recurrent tonsillitis develop adhe-
sions and neovascularization in the peritonsillar
plane. The tonsillar bed incurs more trauma dur-
ing dissection hence increasing the likelihood of
developing infection of the tonsillar fossa, which
is believed to be the cause of secondary hemor-
rhage.

The onset of primary bleeding in our study
usually occurred within 6 hours. This finding is
consistent with those of Kalantar et al.21 Some
authors suggest that duration of postoperative
observation of 6-8 hours should be safe, and oth-
ers recommended an even shorter duration.22

The onset of secondary bleeding in one pa-
tient was both abrupt and excessive, while rest of
the patients presented with spitting out of blood
stained saliva mainly on days 7, 8 and 9. Almost
similar results are published in both in national
and international literature.20,23,24

Table 2: Post-operative bleeding frequencies between the two groups.

Group Primary Haemorrhage Secondary Haemorrhage Total
Number (%) Number (%) Number (%)

In-patient Group (n=225) 1 (0.45%) 4 (1.8%) 5 (2.2%)

Day-case Group (n=225) 1 (0.45%) 6 (2.65%) 7 (3.1%)

Total 2 (0.45%) 10 (2.2%) 12 (2.65%)
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In our series, 0.65% of the patients had
bleeds severe enough to warrant hemostasis un-
der general anaesthesia. The ratio was similar to
that reported in another study,25 but lower than
the results reported from Iran.26

CONCLUSION

Tonsillectomy can safely be done as day-
case procedure as there is no significant differ-
ence of post-tonsillectomy hemorrhage between
day-case and in-patient procedure.
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