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INTRODUCTION  
Tonsillitis ranks first among ear, nose, and throat 

diseases. Despite the achievements of modern 

medicine, the incidence of chronic tonsillitis does not 
decrease (GR RIDER). The prevalence of chronic 

tonsillitis among all population groups does not 
depend on age, and at present, there are no trends 

towards a decrease in the incidence of chronic 

tonsillitis, and it is considered as tonsillitis Chronic is 
the most common disease of all possible variants of 

tonsil pathology. At the same time, the problems 
caused by this disease are forced to be solved not only 

by otolaryngologists but also by specialists from other 
specialties [1,2,3,4,5]. 

Performing a tonsillectomy for the vast majority of 

patients with chronic tonsillitis is the preferred method, 
which, if determined and taking into account the 

clinical form of the disease and a number of other 
factors, is often supplemented by other treatment 

methods [6,7,8] 

the severity of such a complication as bleeding is due 
primarily to the volume of blood loss and the 

possibility of its adequate renewal. However, according 
to the generally accepted opinion, any significant 

bleeding almost always negatively affects the condition 
of the patient's entire body as a whole and complicates 

the course of the postoperative period, often requiring 

long-term rehabilitation [9,10,11]. 
The high probability of complications is bleeding, the 

severity of which always poses a real threat to the 
patient's life, not only during the operation but also in 

the postoperative period, which makes it extremely 

necessary to research, develop, install and practice 
new methods of work on patients with tonsillitis 

[12,13,14,15]. 
 

MATERIAL AND METHOD  
Patient sample  

40 patients were collected from different Hospitals in 

Thi-Qar, Iraq, and the patients were distributed to the 
methods used for tonsillectomy, which are plasma 

blade 20 patients and bipolar radiofrequency clamp 20 
patients 

focuses  to  assess  compare  for patients who had 

tonsillectomy, depending on different techniques  in 
the severity of pain 
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Study design  

This study was designed depending on the type of 

technique used tonsillectomy and reading the severity 
of complications generated. This study was divided 

into two groups: males and females.  
The proportion of males according to plasma blade 

was 15 patients, and the group of women five 

patients. 
As for bipolar radiofrequency, it consisted of 13 male 

patients and seven women. 
Where the upper pole of the amygdala is isolated 

using a radiofrequency device Then a radiofrequency 

incision was made along the anterior palatine arch of 
the palatine tonsil areas of its transitional fold and 

radiofrequency incision along the posterior palatine 
arch In addition to isolating the capsule of the palatine 

tonsils and separating the palatine tonsils to the lower 
pole with their thinning.  

The last step comes in cutting the pedicle from the 

thin lower palatine column with Tonsil ring with 
hemostasis with aminocaproic acid. 

− radio frequency exposure is carried out with the help 

of radio frequency electrosurgical apparatus, exposure 

time - 3 minutes; 
− excision of an area of the mucous membrane of an 

oval shape in a horizontal direction 2.5 cm long on the 
anterior surface of the soft palate on a distance of 1 

cm from its free edge  and as for plasma blade, which 

is is a soft tissue dissection instrument that uses very 
brief, high-frequency pulses of radiofrequency (RF) 

energy to induce electrical plasma along the edge of a 
thin (12.5 μm), 99.5% insulated electrode. Due to the 

low-duty cycle from RF pulsing and proprietary 

Thermal Protection Shield (TPS) Where the pb probe is 
used in order to prepare a coagulant of four 

coagulants in order to make an incision in the incise 
the anterior plica and remove the tonsils downward 

Study period  
The study period was from 25-3-2020 to 4-8-2021 

Aim of research  

This study aims to assess the severity of complications 
for patients who underwent tonsillectomy, depending 

on the different ablation techniques 
 

RESULTS  

Table 1- results of Bipolar Radiofrequency Clamp 
 

Statistics 

p Bipolar 

Radiofrequency 
Clamp age 

 

VAS score 3rd 

h 

 

 
VAS score 3rd 

day 

 

 
VAS score 6th 

day 

N Valid 20 20 20 20 

Missing 1 1 1 1 

Mean 20.5500 6.9540 3.3655 2.1510 

Median 20.0000 7.0300 3.7200 2.1500 

Mode 12.00a 6.50a 3.74 2.13 

Std. Deviation 6.16847 .20301 .51407 .01714 

Range 19.00 .70 1.09 .05 

Minimum 11.00 6.50 2.67 2.13 

Maximum 30.00 7.20 3.76 2.18 

Percentiles 25 15.2500 6.9075 2.6900 2.1325 

50 20.0000 7.0300 3.7200 2.1500 

75 26.5000 7.0575 3.7400 2.1675 

a. Multiple modes exist. The smallest value is shown 
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Figure 1- distribution of patient according to gender 

 

 
 

Table 2- results of PB 

Statistics 

p Bipolar 

Radiofrequency 

Clamp 

VAS score 3rd 

h 

 

 

VAS score 3rd 
day 

 

 

VAS score 6th 
day 

N Valid 20 20 20 20 

Missing 1 1 1 1 

Mean 28 5.3 2.78 1.88 

Median 29 8.2 4.12 2.22 

Mode 11.00a 7.20a 3.98 2.11 

Std. Deviation 8.9 1.92 0.823 0.74 

Range ED 15 2.3 2.02 0.05 

Minimum 10 8.1 2.1 2.61 

Maximum 31 3.9 3.8 2.11 
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Figure 2- distribution of patients according gender (PB) 

 
 

Figure 3- results of Necrosis depth according to Dnd 
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Figure 4- p-Value between groups 

 

 
 
 

DISCUSSION  
Forty patients were collected, and the necessary 

analyzes were conducted on them for the purpose of 

collecting information and demographic data for 
patients. It is forbidden to rely on the statistical 

analysis program spss soft 22 and MS excel 2013 
Two techniques were relied on in tonsillectomy. In 

addition, a comparison was made between the two 

techniques used in this study and in Table 1, which 
shows the results of BRC, where the mean ± sd to the 

patients' ages was 20.55 ± 6.16, and the ages were 
somewhat less compared to the group pb (28±8.9) 

and the results of the patients’ ages showed that there 
were statistically significant differences between the 

two groups. 

When a comparison was made between the two 
groups based on VAS scores, which were evaluated in 

3 stages, first (3rd h) and (3rd day) and 6th day, the 
results of this study showed that there were 

statistically significant differences in the degree of pain 

at the BRC group compared with the PB group. 
Tonsillitis is a common problem that many people 

suffer from at some point in their lives, and children 
are more likely than others to have this type of 

problem, which may invade the body through the 
mouth and nose, as they are considered the first line 

of defense in a way that may cause the body diseases 

and problems. The causes of tonsillitis may be 
bacterial or viral, but in both cases, they are not 

classified among the serious cases that cause concern 
and fear, as the annoying symptoms of tonsillitis are It 

begins to gradually improve within 7 to 10 days, with 

or without medication. Tonsillectomy is the surgical 
option that the specialist resorts to if the patient does 

not respond to treatments or the symptoms worsen so 

that they become annoying in a way that disrupts his 
daily routine; for example, the patient may have 

difficulty breathing during sleep due to enlarged tonsils 
or recurring tonsillitis, an average of 6 times during 

one year 

 
CONCLUSION  

Through the meta-analysis that was adopted in the 
statistical analysis program, statistically significant 

differences were found between the two groups, BRC 
with pb, with a value of ≤ 0.05, and the intensity and 

levels of pain in the group were much higher than in 

the second group, so we conclude that the best 
method that is preferred to be used in medicine ENT is 

PB according to what this study found, and several 
European studies were found that are consistent with 

the results of our current study. 

 
RECOMMENDATIONS  

1. Taking an antibiotic such as (Augmentmin) or 
(Kuram) 1 gm tablet every 12 hours, with 

gargling (Betadine) 3 times a day, to clean the 
wound site from any stuck microbes that 

cause those pains in swallowing 

2. Any bleeding requires a visit to the emergency 
room for prompt evaluation and treatment, 

and surgery may be required to stop the 
bleeding 

 

P-VALUE

VAS score 3rd h

VAS score 3rd day

VAS score 6th day

AGE

dND
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