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ABSTRACT
In this prospective study of 43 patients, 20 patients were
operated by the outpatient harmonic scalpel tonsillectomy.
The outpatient harmonic scalpel technique was performed
by local injection with 2% Xylocaine with 1:80,000 adrenaline
solution around palatine tonsils and using harmonic scalpel for
dissecting tissue at superior pole until inferior pole of tonsil.
Harmonic scalpel will cut and stop bleeding simultaneously
and then, using plain catgut 3-0 ligation at the inferior pole of
tonsil stops bleeding from tonsil branch of facial artery. All of
the patients were followed up for 1 and 3 weeks postoperatively;
19 of 20 (95%) patients who were operated by the outpatient
harmonic scalpel tonsillectomy felt satisfied and in one case,
the patients wound healing delayed for 3 weeks. All patients
were discharged on the day of admission with no major complication. Twenty-three patients were operated by the traditional
tonsillectomy as an inpatient. Twenty of 23 (87%) patients were
satisfied and in three cases, the patients had delayed wound
healing for 3 weeks. The results of the study conclude that the
outpatient harmonic scalpel tonsillectomy is satisfactory and
medical treatment cost also is cheaper than the traditional
tonsillectomy for the majority of patients.
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INTRODUCTION
The standard tonsillectomy has been traditionally performed as an inpatient procedure in Thailand. However,
the outpatient tonsillectomy has been reported and
compared.1-7 These methods included the outpatient
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harmonic scalpel technique in this study. The traditional
tonsillectomy has been performed as an inpatient under
general anesthesia, then dissecting tissue with blunt dissector, and finally stop bleeding by electrical pendant.
However, the technique of traditional inpatient tonsillectomy is rather expensive and there is inadequate bed
for the patient. Moreover, the patient requires a hospital
stay for 2 to 3 days. This study describes the outpatient
technique of tonsillectomy by using harmonic scalpel.8-11
It is simpler and easier than the traditional tonsillectomy
procedure and no necessity for hospitalization.

materials AND METHODS
This study was approved by Human Research Ethics
Committee of Thammasat University (No. 1: Faculty of
Medicine) and the date of approval is July 18, 2013. The
study is designed to measure the medical treatment
cost and satisfaction of the procedure of tonsillectomy
referred to as “outpatient” tonsillectomy. The study was
carried out at ENT department, in Thammasat University
Hospital and patRangsit Hospital from August 1, 2013 to
July 31, 2015. Forty-three patients, with sleep disordered
breathing that includes snoring and obstructive sleep
apnea without bleeding tendency, were included in this
prospective study. The most common cause of sleep
disordered breathing is chronic hypertrophic tonsillitis.
Two procedures of tonsillectomy were utilized: The
traditional tonsillectomy and outpatient tonsillectomy
with harmonic scalpel. Twenty-three patients were
operated by using the traditional tonsillectomy and the
other 20 patients were operated by using the outpatient
tonsillectomy, which will be described in detail in the
technique section. All patients were explained about the
techniques, the advantages, and disadvantages of each
procedure, including possible complications. Blood test
was performed preoperatively. All patients were treated
by the author and received periodical postoperative
examination follow-up at 1 and 3 weeks.

TECHNIQUE
The outpatient harmonic scalpel tonsillectomy technique
was performed by local anesthesia with 10% Xylocaine
spray at both palatine tonsils and draped. The palatine
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Fig. 1: Harmonic scalpel cut and stop bleeding simultaneously

Fig. 2: Plain catgut 3-0 ligate at inferior pole of tonsil

tonsils were anesthetized with 2% Xylocaine and with
1:80,000 adrenaline solution around palatine tonsils and
using harmonic scalpel for dissecting tissue from superior pole to inferior pole of tonsil (Fig. 1).
Harmonic scalpel will cut and stop bleeding simultaneously and then, plain catgut 3-0 ligation at inferior pole
of tonsil was used to stop bleeding from tonsil branch of
facial artery and was performed until no bleeding was
seen (Fig. 2). Postoperatively, the patient moved from the
operation room to short-care unit about 12 hours before
discharged to home. All of them were followed up for
1 and 3 weeks.

Table 1: Capacity of the patients, type of the operation, age,
and medical treatment cost

RESULTS
Twenty-three patients with the traditional tonsillectomy
were compared with 20 patients with the outpatient
harmonic scalpel tonsillectomy.
The outcome shows that the average age of the outpatient harmonic scalpel tonsillectomy technique is
38 years old and the traditional tonsillectomy is 35 years
old. It is not significant in both groups but the average
medical treatment cost of the traditional tonsillectomy
is more expensive than the outpatient harmonic scalpel
tonsillectomy, the traditional method being priced tripled
(Table 1).
Nineteen of 20 (95%) patients who were operated
by the outpatient harmonic scalpel tonsillectomy
were satisfied and in one case, the patient had delayed
wound healing with pain for 3 weeks. All patients
were discharged on the day of admission with no
major complications, such as bleeding, upper airway
obstruction. Twenty-three patients were operated by
the traditional tonsillectomy as an inpatient. Twenty of
23 (87%) patients were satisfied and in three cases, the
patients delayed wound healing and pain for 3 weeks
(Table 2).

Medical
treatment cost
of the traditional
Number of tonsillectomy
(Baht)
patients
1
18,307
2
11,020
3
10,705
4
13,477
5
14,787
6
14,922
7
16,398
8
16,574
9
24,539
10
19,166
11
18,300
12
16,212
13
17,610
14
16,953
15
12,155
16
18,237
17
11,590
18
14,285
19
17,055
20
11,370
21
14,773
22
12,423
23
18,125
Mean
15,608

Age
(yrs)
37
32
51
24
34
20
18
18
40
50
29
39
36
35
33
43
39
19
47
52
28
57
22
35

Medical
treatment cost
of the outpatient
tonsillectomy
(Baht)
4,475
5,151
4,775
7,130
4,830
5,025
4,115
6,080
4,435
5,650
6,120
7,205
5,105
4,760
4,670
6,320
5,560
6,150
4,550
5,220

Age
(yrs)
31
39
35
32
25
42
39
37
50
27
33
35
42
44
38
36
51
45
42
40

5,366

38

Table 2: Satisfaction, delay in wound healing with pain,
and major complication

Satisfaction
Delay in wound healing with
pain
Major complication
Total case
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The traditional
tonsillectomy
20 (87%)
3 (13%)

The outpatient
tonsillectomy
19 (95%)
1 (5%)

0
23

0
20

19
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DISCUSSION
The treatment in sleep disorder breathing patient with
chronic hypertrophic tonsillitis is the tonsillectomy12-15
and various techniques were used with a certain
success16-20 but the traditional tonsillectomy will be done
as an inpatient with general anesthesia.
The outpatient harmonic scalpel tonsillectomy may
provide the solution for inadequate bed for the patient, but
the outpatient harmonic scalpel tonsillectomy technique:
• Requires much more skill in using harmonic scalpel
for dissecting and stopping bleeding simultaneously
• It is a difficult task for the beginner to dissecting in
the appropriate plane.
The above reasons might cause unsatisfied results
in the hands of the resident and young colleagues. The
success in the outpatient harmonic scalpel tonsillectomy
is because it is cheaper than the traditional tonsillectomy,
i.e., priced tripled and it is unnecessary for hospitalization. Moreover, no significant difference of satisfaction,
delayed wound healing with pain, and no major complication found in the study.
Furthermore, it may be used as an alternative for the
full-experienced surgeon whenever he needs a simple
procedure for the outpatient surgery. The results of the
study conclude that the outpatient tonsillectomy by using
harmonic scalpel is as safe and effective as the traditional
tonsillectomy for the majority of patients.

CONCLUSION
A prospective study of tonsillectomy was conducted
at Thammasat University Hospital and patRangsit
Hospital located at Pathum Thani, Thailand during the
period from August 1, 2013 to July 31, 2015. This study
was approved by Human Research Ethic Committee
of Thammasat University (No. 1: Faculty of Medicine)
and 43 patients comprised the study; 23 of them were
operated by utilizing traditional tonsillectomy whereas
20 patients were operated by a technique referred to as
“outpatient” tonsillectomy. The outpatient harmonic
scalpel tonsillectomy dissects and stops bleeding tonsil
simultaneously. All 20 patients treated using the outpatient technique discharged on the day of admission
with no major complications. The traditional tonsillectomy, on the contrary, requires the patients to stay in the
hospital for a few days following the procedure. For 1 and
3 weeks after operation, both groups of patients received
postoperative examinations periodically.
The result shows no significance difference in satisfaction and delay in wound healing with pain. For
the 20 patients treated with the outpatient harmonic
scalpel tonsillectomy, the average medical treatment cost
was 5,366 Baht, while for 23 patients treated with the
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traditional technique, the average medical treatment cost
was 15,608 Baht. The price more than tripled. However,
no major complications, such as bleeding and upper
airway obstruction were reported after follow-up of 1 and
3 weeks. This study would indicate that the outpatient
technique saves time and money because the patients
require no hospitalization, and is as safe and effective
as traditional tonsillectomy.
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