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ABSTRACT 
 

Objective: To assess the risk factors which determine the magnitude of post-tonsillectomy 
hemorrhage.  
Study Design: Prospective cross sectional study. 
Setting: A study carried out at otolyrangical unit at a tertiary care Isra University hospital 
Hyderabad, from June 2018 to April 2019. 
Materials and Methods: 110 pediatric patients age 5-17 years were included in this study. We 
administrated a structured questionnaire to parents of the patients. We selected cases for 
tonsillectomy as per criteria of the American Academy of Otolaryngology Head and Neck Surgery 
(AAO-HNS). Those patients with a history of recurrent tonsillitis presented at the otolaryngology 
department were included. Patients with a history of use of anticoagulant therapy, obstructive sleep 
apnea, patients with a history of a bleeding disorder, and patients not giving consent were 
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excluded. We diagnosed patients selected for tonsillectomy included with recurrent tonsillitis, peri-
tonsillar hypertrophy, and tonsillar hypertrophy. Patients were observed and followed for 
postoperative hemorrhage. Data were analyzed by using Statistical Package for Social Sciences 
version 21 (SPSS 21). 
Results:  Among 110 children included in the study, 41.8% patients were in the age group of 5-10 
years, 30% were in the age group of 11-15 years and 28.2% were over 15 years. Among 110 
patients 21.8% underwent tonsillectomy were diagnosed as recurrent tonsillitis, 19% were 
diagnosed as having tonsillar hypertrophy, 40.0% were suffering from both recurrent tonsillitis and 
tonsillar hypertrophy and 19.2% had peritonsillar hypertrophy. This shows that 14.5% were 
admitted to the hospital after 1-5 days, 58.1% developed post-tonsillectomy hemorrhage after 6-10 
days and 27.2% developed post-tonsillectomy hemorrhage after 10 days. 
Conclusion: We conclude that age >10 years was significant predictive risk factors for post-
tonsillectomy hemorrhage among children who undergo tonsillectomy. 
 

 
Keywords: Tonsillectomy; risk factors; hemorrhage. 
 

1. INTRODUCTION 
 
Tonsillectomy is the most frequently performed 
surgical procedure in otolaryngology settings all 
over the world, both in pediatric patients. The 
frequency of Tonsillectomy procedures accounts 
for about 20% to 40 percent of all surgeries in 
otolaryngic units throughout the world. The 
indications for tonsillectomy include recurrent 
tonsillitis, hypertrophic tonsils, peritonsillar 
abscess, and obstructed airway. Post 
tonsillectomy hemorrhage is a frequent 
complication associated with morbidity and 
mortality. We have estimated that incidence of 
overall hemorrhage because of tonsillectomy is 
about 4.5%, whereas primary hemorrhage can 
occur in 0.2-2.5% and incidence of secondary 
post-tonsillectomy hemorrhage is about 1-3.5%. 
Post-operative hemorrhage is associated with 
high morbidity and mortality unless managed 
properly, depending on prevalent risk factors [1]. 
 
Post tonsillectomy hemorrhage poses a higher 
risk because of its location in upper respiratory 
tract. It is clear in certain studies that incident of 
post tonsillectomy hemorrhage occur at the rate 
of 0.08% to 20%. Some studies in Pakistan have 
indicated an incidence of secondary post 
tonsillectomy hemorrhage at a rate of 3 to 5 
percent. Other complications associated with 
tonsillectomy include possibilities of aspiration 
and pulmonary edema which have been reduced 
by applying modern techniques of anesthesia. 
Sometimes, sore infections, throat, fever,uvular 
edema and otalgia are also reported [2,3]. 
 
Some clinical and demographic aspects such as 
age of patient, gender, surgical technique, use of 
analgesic, surgical indication and seasonal 
variation are considered as risk factors for 

occurrence of post tonsillectomy hemorrhage. 
Risk factor which are usually giving predictability 
of the post tonsillectomy hemorrhage, risk of post 
tonsillectomy hemorrhage include number of 
factors. Few studies have enumerated these 
conditions. Ordemann AG et al. [4] have 
revealed that risk of bleeding was significantly 
higher in children of older age, children operated 
for the indication of acute and recurrent tonsillitis. 
In a study by Al Sabeih et al suggested that the 
risk of bleeding is three times higher in patients 
with a history of upper respiratory infections 
compared to patients without upper respiratory 
infections [5]. 
 
Rationale of this study was to assess 
predictability of post-operative hemorrhage in 
tonsillectomy in children in local conditions so 
that it can take preventive measured decrease 
the potential of this high-risk complication of 
tonsillectomy among children. 
 

2. MATERIAL & METHOD 
 
This was a prospective cross-sectional study 
carried out at otolyrangical unit at a tertiary care 
Isra University hospital Hyderabad, from June 
2018 to April 2019. We administrated a 
structured questionnaire to parents of the 
patients . A sample of 110 pediatric patient age 
0-13 years were included for this study. We 
selected cases for tonsillectomy as per criteria of 
American Academy of Otolaryngology Head and 
Neck Surgery (AAO-HNS). Those patients with a 
history of recurrent tonsillitis presented at 
otolaryngology department were included. 
Patients with history of use of anticoagulant 
therapy, obstructive sleep apnea, patients with a 
history of bleeding disorder and patients not 
giving consent were excluded. They diagnosed 
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patients selected for tonsillectomy included with 
recurrent tonsillitis, peri-tonillar hypertrophy and 
tonsillar hypertrophy. Patients were observed 
and followed for post-operative hemorrhage. 
Data was analyzed by using Statistical Package 
for Social Sciences version 21. Qualitative data 
was analyzed by applying frequencies and 
percentages and for quantitative data, mean and 
standard deviation were used. For calculation of 
association, chi-squire was applied with p value 
of 0.05.  
 

3. RESULTS 
 
Age of patients included in this study were 
assessed which shows that 41.8% patients were 
in age group of 5-10 years, 30% were in age 
group of 11-15 years and 28.2% were over 15 
years (Range 5-17 years). In this study, 56.3% 
were male children and 43.7% were females. 
Among 110 patients 21.8 % underwent 
tonsillectomy were diagnosed as recurrent 
tonsillitis, 19% were diagnosed as having 
tonsillar hypertrophy, 40.0% were suffering from 
both recurrent tonsillitis and tonsillar hypertrophy 
and 19.2% had peritonsillar hypertrophy 
(Table.1). 
 
Table 2 shows  the hospitalization time of the 
patients before and after surgery which shows 
that 60.1% were hospitalized for 24 hours, 24.5% 
were hospitalized up to 48 hours and 15.4% 
were hospitalized for over 48 hours. Patients who 
were readmitted after complain of post 
tonsillectomy hemorrhage were assessed. 10.9% 
patients were hospitalized after 24 hours of 
tonsillectomy surgery, 37.27% were readmitted 
for 48 hours and 51.8% were hospitalized for 
more than 48 hours (Table.2). 
 
Fig. 1 show that assessment which indicates that 
14.5% were admitted to hospital after 1-5 days, 
58.1% developed post tonsillectomy hemorrhage 
after 6-10 days and 27.2 % developed post-
tonsillectomy hemorrhage after 10 days. Table 3 
shows association of post tonsillectomy 
hemorrhage with diagnosis between age groups, 
chi squire was 0.04, which shows there was a 
significant association between age groups and 
post tonsillectomy hemorrhage. 
 

4. DISCUSSION 
 
Complications associated with tonsillectomy can 
be primary or secondary. Primary complications 
are related to operative techniques, which occur 

within 24 hours of surgery. Secondary post 
tonsillectomy hemorrhage (PTH) occurs after 24 
hours of surgery. Secondary post tonsillectomy 
hemorrhage (PTH) occurs after 24 hours of 
surgery. They have attributed risk factors with 
secondary complications. They attributed risk 
factors to Post tonsillectomy hemorrhage. We 
have cited complications in literature such a 
spain, hypovolemia because of insufficient fluid 
intact, flood lost, infection and hemorrhage are 
troublesome in adults and in children. Number of 
studies havecited a prevalence of post 
tonsillectomy hemorrhage from 0.1 to 40percent, 
depending upon predictive risk factor. They have 
revealed prevalence of Post tonsillectomy 
hemorrhage in literature between 1 to3 percent in 
primary Post tonsillectomy hemorrhage [6].                  
We assessed the complication of post 
tonsillectomy hemorrhage in this research and I 
found that in 21.8% patients who were admitted 
for tonsillectomy had Post 
tonsillectomyhemorrhage. The frequency of Post 
tonsillectomy hemorrhage was in accordance toa 
Windfuhr JP et al. [7]. 
 
In this study, time period of occurrence of 
post tonsillectomy hemorrhage was assessed, 
and the result revealed that majority of the cases 
of Post tonsillectomy hemorrhage on fifth day. 
There was no significant difference in frequency 
of post tonsillectomy hemorrhage among 
different age groups. There was also no 
significant difference of frequency of PTH gender 
wise distribution which is in accordance to study 
by Venkatesan NN et al. [8]. 
 
Few studies have shown that also associated 
indications for the tonsillectomy with various 
frequencies of post tonsillectomy hemorrhage. 
While a study in India is not in accordance to 
result of this research [9]. They establish it from 
some studies that method of surgery is 
significantly associated as risk factor for post 
tonsillectomy hemorrhage. For instance, Mangilia 
et-al14 found a rate of Post tonsillectomy 
hemorrhage at 0.2 percent in the patients who 
underwent cold steel tonsillectomy. Few studies 
have reported that about 89 percent of the 
patients were discharged within 24 hours                 
where as, in this study, 10.9% percent were 
discharged after 24 hours and 37.2% percent 
in48 hours while 51.8% percent remained 
hospitalized for over 48 hours. Amir I et al. [9] 
have cited the identical number of patients 
discharged within 48 hours after Post 
tonsillectomy hemorrhage. 
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Table 1. Descriptive statistics 
 

Variable Frequency 
(n) 

Percentage 
(%) 

Gender 
 Male  62 56.3% 

 Female  48 43.7 % 
Age (Years) 

 5-10 46 41.8 % 

 11-15 33 30.0 % 

 15 and above 31 28.2% 
Indication for Tonsilectomy 

 Recurrent tonsillitis  24 21.8% 

 Tonsillar hypertrophy 21 19.0% 

 Recurrent tonsillitis + Tonsillar hypertrophy 44 40.0% 

 Peritonsillar hypertrophy  21  19.2% 

 
Table  2. Hospitalization before and after surgery n= 110 

 
Hospitalization Before surgery After surgery 

Frequency Percentage Frequency Percentage 

 24 Hours 67 60.1% 12 10.93% 

 48 Hours 27 24.5% 41 37.27% 

 > 48 Hours 16 15.4% 57 51.8% 

 

 
 

Fig. 1. Timing of post tonsillectomy was assessed 
 

Table 3. Association of post tonsillectomy hemorrhage with diagnosis between age groups 
n= 110 

 
Age group Recurrent 

tonsillitis 
Hypertrophic 
tonsillitis 

RT+HT Peritonsillar P value 

 ≤ 10 years 5 5 14 7 0.04 

 > 10 Years 20 5 26 14 
RT: Recurrent tonsillitis, HT: Hypertrophic tonsilitis 
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In this study 14.5% percent reported secondary 
Post tonsillectomy hemorrhage after 5 days of 
post-operative time whereas Khan M et-al. [6] 
reported 5 percent of the patient had post 
tonsillectomy hemorrhage for 5 to 10 days of 
post-operative time. A study by Belyea Jet-al. 
[11] has shown prevalence of 17.2 percent of 
post tonsillectomy hemorrhage. This study also 
indicated a mean time of post tonsillectomy 
hemorrhage was 6.1 days with a range of 1-18 
days while mean days of hospitalization was 
21% hours. In this research, post tonsillectomy 
was observed in patients of recurrent tonsillitis 
was also found in 21.8% percent of patients. 
Belyea J et al. [12] has shown in their findings 
that there was no significant association of Post 
tonsillectomy hemorrhage with method of surgery 
applied for tonsillectomy. In this study, 
management of Post tonsillectomy hemorrhage 
required conventional surgery for controlling 
bleeding while few studies show that up to 23 
percent of patients required complex surgery 
which is in contrast to this study.  
 

5. CONCLUSION  
 
We conclude that predictive risk factors for post 
tonsillectomy hemorrhage among children who 
undergo tonsillectomy include diagnosis of the 
patient and age >10 years was significant 
associated with an increased risk of 
postoperative haemorrhage. They also associate 
the risk factors with age factor and outcome of 
the surgery effects the frequency of post 
tonsillectomy hemorrhage. 
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