INDICATIONS:

· Recurrent episodes of tonsillitis

(severe illness, pyrexia, dysphagia lasting more than five days) Atleast six such attacks per year for the last two years.

· Peritonsillar abscess

· Tonsillectomy for biopsy purposes (incisional for SCC and excision for lymphoma)

· OSA (PUPL)

· IX neuralgia

· Eagle’s syndrome Eagle syndrome is medically known as the elongation of the styloid process and stylohyoid ligament calcification. This typically occurs with aging, and often results in sharp, intermittent pain along the glossopharyngeal nerve that is located in the hypopharynx and at the base of the tongue.)
Contraindications to tonsillectomy:

· Blood dyscrasias (leukemias, purpuras, haemophilia)

· Uncontrolled systemic diseases (diabetes, heart disease)

· Cleft palate

· Acute infection, a recent URTI is an absolute contraindication. Primary and secondary haemorrahges are more likely.

· Oral contraceptives are associated with increased risk of deep vein thrombosis after tonsillectomy

· Children below three years of age, because of poor cardiopulmonary reserve.
Methods of tonsillectomy:

Cold knife

Involves a combination of sharp and blunt dissection +/- snare to complete the inferior amputation. Guillotine method-now out of favor-but studies show very low post tonsillar hemmhorage rates as well as low post operative pain levels

Electrocautery

Electrocautery is based on tissue dessication to achieve dissection and hemostasis. There is very high local energy transfer that heats tissue to high temperatures. 
The post-operative pain associated with cautery is attributed to the spread of thermal injury. The “newer” methods of tonsillectomy attempt to minimize this ‘colateral damage’. Using cut or blend instead of coag may decrease post-operative pain (good study needed here)

Coablation

Uses radiofrequency (RF) energy to ionize NaCl in a saline medium, then the energy of these ions (plasma) is used  to break molecular tissue bonds. May also be used for direct hemostasis. RF energy is supposed to stay in the irrigation to minimize collateral heating

Temperatue is not supposed to exceed 70 C (cautery is routinely 200-400 C). Most studies indicate less pain than electrocautery, some cite equivalent pain to cold knife. Intraoperative blood loss comparable to electrocautery. No electrical connection to patient

Coblation, or cold ablation, is a technique that utilizes a field of plasma, or ionized sodium molecules, to ablate tissues.  Bipolar radiofrequency energy is transferred to sodium ions, creating a thin layer of plasma.  This effect is achieved at temperatures from 40° to 85° C, in comparison to electrocautery which can reach above 400° C.  The reduction in thermal injury to surrounding tissues offers reduced postoperative pain and morbidity.

Harmonic scalpel

Blade vibrates at 55,500 hertz. This vibration is in the RF range and causes proteins to denature and form a coagulum which seals small vessels and divides tissue. Larger vessels can be sealed by continuous contact and secondary heating. 
Recurrent theme in post operative pain is spread of thermal injury. Coblation, harmonic scalpel and thermal welding were designed to minimize this spread

The Harmonic Scalpel is an ultrasonically activated surgical device which can cut and coagulate the vessels or tissues at low temperature. It does not conduct electric current and has high ability of haemostasis. The Harmonic Scalpel technology controls bleeding by coaptive coagulation at low temperature ranging from 50 to 100 degree Celsius. The vessels are coapted (tamponaded) and sealed by protein coagulum. Coagulation occurs by means of protein denaturation when the blade vibrating at 55,500 Hz couples with protein, denaturing it to form a coagulum that seals small coapted vessels. When the effect is prolonged, secondary heat is produced that seals larger vessels. It causes less thermal damage, with minimal smoke resulting in clear visual field.

Laser Tonsillectomy

The CO2 and KTP lasers have been used to perform tonsil surgery.  D. Akin, in a series of more than 500 patients, observed less postoperative pain, more rapid healing, less blood loss, and less operative time using the CO2 laser.

Intracapsular Excision 

Advantages

· Less post operative pain

· Probably lower PTH rate

Disadvantages

· Opportunity for tonsillar regrowth

· Still serves as a nidus for infection

· May require formal tonsillectomy in future

Methods:

· Powered microdebrider

· Coblation

· Bipolar Scissors

· Laser

Best among I/C

· Pain level amongst all techniques are likely to be similar as none penetrate the capsule

· Bipolar scissors seem to offer great immediate hemostasis and quick operative times

· Coblation is slower and more expensive

· Microdebrider requires cautery for hemostasis

· Laser is probably a good technique, however dissection may be more difficult to control.
Post operative care:

· Directed towards early detection of hemorrhage.

· Regular observation of pulse

· BP

· Noisy respiration

· Vomitting of blood or rising pulse rate indicate haemorrahage.

Complications

Perioperative bleed

ICA

Large tonsiilar branch of facial

Trauma

Immediate postoperative

Haemorrhage, reactionary  upto 24 hrs

Risks : asphyxiation and hypovolemia

Intermediate

Secondary haem

Uvula haematoma

Infection

Pulmonary

SABE

Earache

