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Clinical application of different patterns of monopolar
electrocautery to tonsillectomy in children

ZHOU Yong, LI Zhong, BIN Xiang, HUANG Yi, LIN Ling
(Department of Otolaryngology-Head and Neck Surgery ,First Affiliated Hospital of Guangxi Medical University, Nanning 530021, China)

Abstract: Objective To explore the advantages, disadvantages and rationality of different patterns of monopolar
electrocautery in pediatric tonsillectomy via comparing monopolar electric coagulation ( electrocoagulation) with monopolar
electric scalpel (electrotomy). Methods 40 children for whom bilateral tonsillectomy was necessary were included. For
each patient, tonsils were randomized to have electrotomy on one side and electrocoagulation on the other. Relevant indexes
including volume of blood loss, time of operation of the two methods were recorded and analyzed. Results
Electrocoagulation was finished successfully in all the 40 tonsils. Electrotomy was successfully completed in 5 of the 40
tonsils (12.5% ). Due to poor hemostasis, tonsillectomy in the other 35 was finished with assistance of electrocoagulation
('mixed method). The blood loss volume and time of operation by electrocoagulation were both superior to those by
electrotomy and mixed method (all P <0.05). The differences of above-mentioned indexes between electrotomy and mixed
method were statistically insignificant (both P >0.05). Postoperative white membrane formation was similar in the three
methods. Conclusion It is a hard task to perform tonsillectomy with monopolar electrotomy alone due to its poor
hemostasis. With advantages of safety and effectiveness, monopolar electrocoagulation with low power is the most
reasonable pattern for tonsillectomy in children.
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