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Abstract Cohort Characteristics Multivariable Linear Regression
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* There is considerable variation in provider

practices for post-tonsillectomy pain Most patients in our cohort Multivariable linear regression showed patients identifying as
male or responding to the survey on a later day were

associated with less opiate use, while patients with tonsillitis
were associated with significantly greater opiate use.
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most caregivers did not have a
plan for disposal of extra opiates.

* Generally, pain is under-treated in children
after tonsillectomy, which confers risk of
poor oral intake, dehydration, and >
subsequent hospitalization. :
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* Commonly used medications include P P . Conclusions
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ibuprofen, acetaminophen, and opiates in tonsillectomy, with a skewed * While most patients received T&A for OSA, tonsillitis was

refractory pain. distribution. T 1 2 s 4 s associated with greater post-operative oxycodone usage.

* Many caregivers lack knowledge of effective opiate disposal
after tonsillectomy.

e Patients self-identifying as Hispanic or Latino had lower opiate
usage on average.

* Caregivers need additional education on proper use and

Likert Score (0-5)

* The use of opiates in the United States is
high, with 4.8% of patients prescribed
opiates after tonsillectomy having
persistent opiate use. Indication
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