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Clinical and Causative Analysis of Secondary Post-Tonsillectomy Hemorrhage

Beom Gyu Kim, MD, Il Woo Kim, MD, Jai Hyuk Chang, MD,
II-Seok Park, MD and Young Bok Kim, MD
Department of Otorhinolaryngol ogy-Head & Neck Surgery, Hallym University College of Medicine, Seoul, Korea

—ABSTRACT —

Background and Objectives : Post-tonsillectomy hemorrhages are recognized as the most serious compli-
cation, and occur as a primary (<24h) or secondary (>24h) hemorrhage. The aim of this study was to asoer-
tain the incidence and character of secondary post-tonsillectomy hemorrhages. Materials and Methods : Retro-
spective chart reviews of 927 patient who underwent tonsillectomy between January 1, 2001, and December
31, 2005, at our ingtitution. Results : Secondary hemorrhages occurred in atotal of 80 patients (8.6%) and
the incidence of secondary hemorrhages peaked at 21—30 years in both men and women (p<0.05). The
reverse trendelenburg position of patient increased the incidence of secondary hemorrhages by comparison
with Rose’s position (p<0.05). There was no statistical significance associated with the seasons of year or
preoperative upper respiratory infection. Most of the hemorrhages were controlled with eectrocautery and
conservative treatment. Conclusion : To reduce the incidence of secondary hemorrhage, active hemostasis in
proper surgical position is needed and patients should carry out the precautions given to them. (J Clinical
Otolaryngol 2007:;18:60-64)
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Fig. 1. Patient’s position during tonsil-
lectomy (A : Rose’s position. B : Re-
verse Trendelenburg position) .

Table 1. Incidence of secondary post-tonsillectomy hemorrhage each year

2001 2002 2003 2004 2005 Total
Secondary post-tonsillectomy hemorrhage 17 (8.9%) 17 (9.1%) 16 (9.2%) 18 (9.8%) 12 (8.7%) 80 (8.6%)
Total No. 192 186 173 205 172 927
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4 - Table 4. Bleeding site of secondary post tonsilectomy
2 L hemorrhage (p>0.05)
0 ﬁ ﬂ ! Bleeding site Upper pole Lower pole Total No.
MoF Rt. side (Hemorrhage 9/1 36/ 7 45/ 8
1-10 11-20 21-30 31-40 41-50 50+
A e No./severe)
9¢ group e Lt. side 7/0 28/ 5  35/5
Fig. 2. Distribution of post-tonsilectomy hemorrhage ac- Total No. 16/1 64/12 80/13

cording to age and sex.

Table 2. Incidence of secondary tonsilectomy hemorrhage according to age and sex

Age range (years) Male (hemorrhage/total) (%) Female Total

0-10 2/252 ( 0.8%) 2/108 (1.8%) 4/360 (1.1%)

11 - 20 6/ 83 ( 7.2%) 7/ 52 (13.4%) 13/135 (1 9.6%)

21 - 30 19/ 87 (21.8%) 5/ 44 (11.3%) 24/131 (18.3%)

31 - 40 16/ 73 (21.9%) 3/ 58 ( 5.2%) 19/131 (14.5%)

41 - 50 11/ 70 (18.5%) 3/ 34 ( 8.8%) 14/104 (13.4%)
Over 50 4/ 47 ( 8.5%) 2/ 19 (10.5%) 6/ 66 (19.1%)
Total 58/612 ( 9.5%) 22/315 ( 7.0%) 80/927 ( 8.6%)

Table 3. Operatvie position of patients in secondary tonsillectomy hemorrhage (p< 0.05)

Rose’s position Reverse trendelenburg position Total
Secondary hemorrhage (severe) 53 (8) 27 (1 5) 80 (13)
Total No.(Secondary hemorrhage rate (%)) 695 (7.6%) 232 (11.6%) 927 ( 8.9%)
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