Nebulized Tranexamic Acid Reduces the Need for Operative Cautery for
Acute Secondary Post-Tonsillectomy Hemorrhage
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tonsillectomy treated at our tertiary care mstitution
between December 2014-July 2025 were included.

* Patients who were not actively bleeding on
presentation were excluded.

* Nebulized TXA was administered as a total of 500mg
(S5mL of 100mg/mL intravenous TXA solution) via
nebulizer. Patients typically received a single dose of
nebulized TXA. If additional doses were necessary, an
additional 500mg of TXA was administered via
nebulizer per dose.

* Outcomes were compared between patients who
recerved nebulized TXA and those who did not.

* Outcomes included need for operative intervention,
length of hospital stay, and recurrent hemorrhage rate.

* Univariate statistical analysis was performed using
SPSS.

Results

* 101 patients were included, 57 of which received
nebulized TXA.

* Hemostasis was achieved 1n 84.2% of the 57 patients
following administration of nebulized TXA.
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Figure 1. Subgroup analysis stratified by treatment modalities delivered. A)
Hospital length of stay (in days) between groups. Error bars represent standard
error of the mean. B) Recurrent post-tonsillectomy hemorrhage (rebleed) rate

In patients that required operative intervention, administration of TXA
safely delayed time to operation without impacting operative time or
overall length of hospital stay.

These findings support the use of nebulized TXA as a management
strategy for post-tonsillectomy hemorrhage or as a temporizing
measure to achieve hemostasis as a bridge to definitive operative
Intervention.

While study was limited by its retrospective nature and sample size, to
our knowledge this 1s one of the largest retrospective cohort studies to
date to investigate the efficacy of nebulized TXA for control of
secondary post-tonsillectomy hemorrhage m actively bleeding patients.

In many cases operative intervention was performed in patients who
had achieved hemostasis with nebulized TXA to remove clot and
localize the source of bleeding. At our institution, patients who are
hemostatic with clot present in the fossa may be taken to the operating
room for clot disruption and cautery or challenged with a liquid diet to
disrupt the clot while 1n a monitored setting. The number of patients
who ultimately underwent operative intervention after receiving
nebulized TXA may therefore have been inflated by inclusion of
patients who underwent operative intervention despite having already
achieved hemostasis with nebulized TXA.

Conclusions

S,

Administration of nebulized TXA 1s a safe and effective strategy for

acute stabilization of secondary post-tonsillectomy hemorrhage.
Nebulized TXA reduced the rate of operative intervention for
secondary post-tonsillectomy hemorrhage and increased the time until
intervention was required.
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