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Tonsillectomy, with or without adenoidectomy (T&A), is the most common major = Table 1. There were a total of 229 patients (range 3-41 patients per
surgical procedure performed in the United Stated, with estimates of up to >500,000 ;;”t?ggtgevsﬁgerzb‘;‘égovve;pgrée;g:l?s aa:]edCltJr:LepetCErTr'e_lﬁtTF)r}eH”:)eCiTH?gg ;‘:
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done yearly in children _<15_ years of age.-“ Post tonsﬂle_ctomy hemorrhage (PTH)_ IS | average 9.3 days after tonsillectomy. Presentation and management of
the most common compl_lcatlon after T&A surgery and estimates of frequency are wide | e initial PTH in those with a recurrent PTH are shown. in addition to
ranging; 0.1-5.8% for primary bleeding (within 24 hours of surgery), and 0.2-7.5% for

The studies analyzed included 3221 patients who
experienced an episode of PTH, with an average
age of 7.5 years. Only 6 studies included the total
number of tonsillectomies performed in the study
period analyzed, but for those that did, the overall

tonsillectomy technique, indication, and initial PTH type.
secondary bleeding (after 24 hours).2 A number of studies have analyzed the risk of
PTH based on technique and post-operative medications, i.e., ibuprofen.38 Less often
studied Is the rate of and risk factors for two or more episodes of PTH after

Variable Analyzed

Total
Patients

# of Studies
Reporting
Variable

PTH rate was 3.8%. The Initial bleed occurred 6.3
days (range 4.6-7.5 days) after tonsillectomy.

Recurrent PTH occurred in 7.1% of those who

tonsil_lectpmy. The true rate of 2 or more bleeds may be un_derappreciated as minor 299 3-41 11 had an initial PTH. and in 0.33% who underwent
bleeding Instances may be underreported by parents and caregivers. 7.1% a tonsillectomy
Given the uncertainty of the incidence, risk factors, and management suggestions for 0.33%
those with recurrent PTH, a scoping review of the available literature was performed q 13 = Table 2. Analysis of possible variables associated
to analyze these variables. The goal of this review will be to provide insight into the 0.25% with recurrent PTH. The presentation at first
Incidence and significance of this occurrence In order to effectively counsel patients | PN AL eh (e AEGE) 72 6.2-8 3 A PTH, ncluding normal exam or active
and their families about expectations for additional bleeding episodes after an initial bleeding/clot In the fossa and management
PTH. 31 (51.7) 616 4 employed (surgery or observation) were not
: 29 (48:3) 6-16 shown to be significant risk factors for recurrent
Methods and Materials 169 PTH. Tonsillectomy technique, tonsillectomy
Postoperative day (mean, 03 7.1-10.6 6 Indication, and first PTH bleed type were not
eThis review used the JBI Methodology for Scoping Reviews® and adhered to the associated with increased risk of recurrent PTH .
Preferred Reporting Items for Systematic Review and Meta-Analysis Extension for | [V EREGERE el i g0l g = a1 8 |
Scoping Reviews (PRISMA-ScR) Guidelines®10 All databases were searched from | [zl Variable Analyzed | n/Total |Percenta| P Value
1/1/2004-8/12/2024. 83(38.6)  0-37 o
e The authors independently screened and analyzed studies, including those reporting 1372((35%7) 91'_366 S ——— 0=0.10
the Incidence of PTH and recurrent PTH in children. (Figure 1) _ | PTH
e Studies were gueried for age of patients, study period, patient sex, total number of 7 Normal exam 65/926 70
tonsillectomy/T&A procedures, number of PTH cases, number of recurrent PTH cases, 5 Bleeding/clot Initial BEL Y
Interventions for |n|t|al_ an_d recurrent PTH cases, anc_l risk factors aqalyzgd for PTH gnd 65(31.6)  2-41 S
recurrent PTH cases (indication for procedure, patient seX, bleeding history, surgical 57 (46.7)  10-18
technique, time between initial and recurrent PTH, medications given postoperatively, 107 Management of First p=0.15
and presence of clot after the initial PTH). Management of initial PTH 9 PTH
e Baseline characteristics and clinical factors of the initial PTH and recurrent PTH 65(3L6)  3-32 Surgical 65/935 7.0
were summarized as frc_equenc:y (n) and per_centages._ Eossible risk factors for recurrent 141 (6é.5) 6-29 Observation 141/1649 8.6
PTH were compared with Chi-squared test_mg. Sl_gnlflcance was determined at p<0.05. 73 Tonsillectomy 0=0.77
All statistical analyses were performed using Prism GraphPad (741) 9.3.1 (GraphPad | FrfTTEe et R e ale e 3 Techniaue
Software, San Diego, California USA, www.graphpad.com). Intracapsular 2/73 2.7
2 (3.6) 0-2
_ o _ _ _ 53 (96.4) 10-30 Extracapsular 53/1154 4.5
Figure 1: Identification of Included Studies via Database Analysis 174 Tonsillectomy 0=0.06
Tonsillectomy indication 2 Indication
. (IR;(IeIc\:I(X(iISIJ:clsgtified from databases (n=627) 22 (48.9) 10-12 Torlz?lclzm‘srent 221480 4.5
g Cochrane Library: 213 Records removed before Screening (n=73) 23 (51.1) 3-20 Other 23/884 2.6
= Embase: 83 184 |
k5 Google Scholar: 200 (OVID) 6 Initial PTH Bleed Type p=0.61
s 1057((‘;?5) 3 Primary 5/100 5.0
= ! -Rl\slzzrudsscrEi;tcsl Lélciigdng; ir?gli)de recurrent 117 Secondary 10712541 42
% Records Screened (n=554) PTH incidence in children C on Cl L Si ONS
” Reports Assessed for Eligibility (n=12) iﬁ%%f;iiﬁfﬂiﬂéﬂ:?nalyzed A scoping review of the literature found that among children who experienced PTH, the risk of recurrent
preventing assessment of recurrent PTH bleeding was approximately 7.1%. In the overall population of children undergoing tonsillectomy, the risk of
5 In children recurrent PTH was around 0.33%. Although there was variation in the data collected in all of the studies, there
(:% Studies Included in the Review (n=11) was no overall factor analyzed associated with a greater risk of recurrent bleeding, including findings on initial
< PTH presentation, initial management, tonsillectomy technique, and tonsillectomy indication.
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