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ABSTRACT

Objectives: To compare the effect of postoperative intravenous dose of dexamethasone on morbidity in
patients undergoing tonsillectomy.

Design: Randomized control trial.

Place and Duration of Study: This study was conducted in ENT Department Shaikh Khalifa Bin Zayed Al
Nahyan Hospital (CMH) Muzaffarabadfrom 10t Jan 2010 to 15th Feb 2011.

Patients and Methods: After getting informed consent, a total of 60 patients who fulfilled the inclusion criteria
were selected and tonsillectomy by dissection method was carried out. They were divided into two groups of
30 eachusing a random numbers table. Group A received 0.25 mg/kg body weight (maximum 20 mg) of
Dexamethasone postoperatively intravenously for 03 days while group B (control group) did not receive any
steroid.

Results: In group A, 80% patients had mild pain, 16.7% had moderate pain and 3.3% had a severe pain while
in group B, 30% patients had mild pain, 6.7% had moderate pain and 63.3% had severe pain (p< 0.05). In
group A, 76.7% patients had mild emesis while in group B, 86.7% had moderate emesis (p< 0.05). There was
an insignificant difference in secondary hemorrhage.

Conclusion: Dexamethasone given postoperatively significantly reduces the morbidity that is pain, episodes
of emesis thus early recovery to a normal lifestyle with no effect on secondary hemorrhage in patients
undergoing Tonsillectomy by dissection method.
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INTRODUCTION is well known57.

Tonsillectomy is one of the most This study was conducted with the aim of
commonly performed procedures in ENT. comparing the effects of steroids on
Dissection method is still a popular way of  postoperative morbidity like pain, hemorrhage,
performing a tonsillectomy as it allows a more  and episodes of emesis between two groups,
careful and thorough removal of lymphoid one  getting  steroid (Dexamethasone)
tissue. Tonsillectomy is not without the risk of  postoperatively for 03 days with a control
complications. Postoperative morbidity like  group who did not receive steroids.
pain, hemorrhage, emesis, dehydration and
decreased oral intake are all associated with it.
Various studies have been conducted in
Pakistan using various techniquesto reduce the
risk of these potential morbidities!.

Also to date most of the data available on
this particular problem is taken from western
studies. Very limited studies have been
conducted in our setup. This study will be a
step forward in developing new and beneficial

Corticosteroid like dexamethasone  treatment modalities and protocols best suited
intravenously has been used postoperatively in  for our patients.
an attempt to reduce postoperative morbidity.  pATIENTS AND METHOD
Steroids are believed to act by reducing tissue
damage and leukocyte migration. A prolong the
antiemetic effect of intravenous dexamethasone

Approval was taken from hospital ethical
committee. These randomized controlled trials
were conducted at ENT Department, Shaikh
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groups of 30 each using random numbers table.
Patients with age between 8 to 35 years, with
recurrent tonsillitis were selected to undergo
tonsillectomy.  Patients  with  significant
comorbidities requiring perioperative/
postoperative steroids (severe reactive airway
disease), diseases for which steroids are
contraindicated (diabetes mellitus), patients
undergoing adenotonsillectomy and patients
with bleeding disorders were excluded from the
study.

Patients between ages 8-12 years were
treated as pediatric group and above 12 years as
adults. Informed consent was taken from
subjects/parents. Each group consisted of 30
patients. Group A received postoperative
dexamethasone (Decadron MSD) intravenously
in a dose of 025 mg/kg body weight
(maximum 20 mg) for 3 days while group B
(control group) did not receive any steroids.
One ml ampule containing 4 mg of
dexamethasone cost 12 rupees which is easily
available and affordable.

Only a designated group of experienced

surgeons performed tonsillectomy. General
anesthesia and postoperative care were
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Figure-1: Graphical presentation of pain

between both groups.
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Figure-2: Graphical presentation of emesis
between both groups.
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standardized for both groups. All patients were
prescribed a 5 day course of Amoxicillin. (dose
in pediatric group was 40 mg/kg body
weight/day orally in three divided doses and in
adults was 500 mg thrice daily orally.
Acetaminophen was used as analgesic for 5
days duration. (dose in pediatric group was 10-
15 mg/kg body weight /day orally and in
adults was 500 mg thrice daily orally).The pain
was assessed by visual analogue scoring (VAS)
system where 0 represents no pain and 10
represent severe pain. Mild pain was labelled
once the score was between 0 to 4 on the VAS,
moderate between a score of 5 to 7 on VAS and
severe pain with a score of 8 to 10 on VAS.

The number of the episodes / day was
used to assess emesis, 3 or less episodes per day
were considered as mild emesis while 4 or more
episodes were labeled as moderate emesis.
Hemorrhage was assessed by its presence or
absence.Procedure adopted for per operative
control of bleeding was pressure application
with gauze and electrocautery, if necessary.
Data was entered in a proforma which included
no of days, pain (VAS system), episodes of
emesis per day and secondary hemorrhage (24
hours postoperative) by its presence and
absence. This was subsequently used to compile
the results.

Data was analyzed using SPSS-11. Mean
and standard deviation were calculated for age.
Frequency was calculated for gender, pain,
haemorrhage and emesis. Chi-square test was
applied to determine statistical significance of
difference between the two groups (A and B)
for pain, hemorrhage, and emesis. p values of <
0.05 was considered as significant.

RESULTS

Each group consists of 30 patients. There
were 16 (53.3%) males in group A while in
group B there were 22 (73.3%) males.The age of
patients varied from 8 to 35 years. In group A
mean for age was 13.23 years (SD + 6.4), while
for group B, it was 14.37 years (SD * 6.9). Mean
for height in group A was 100.2 cms (SD + 38),
while for group B it was 102.4 cm (SD + 35.6).
Mean for weight was 36 kg (SD + 20.1) and for
group B it was 38 (SD + 17.7). Both the groups
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Table-1: Comparison of pain between both
groups.

GroupA Group B
n =30 n =30
Mild VAS 0-4 24 (80%) 09 (30%)
Moderate VAS 5-7 5 (16.6%) 2 (6.6%)
Severe VAS 8-10 1(3.3%) 19 (63.3%)

Table-2: Comparison of emesis between

both groups.
Emesis Group An=30 | Group B n=30
Mild 23 (76.6%) 4 (13.3%)
Moderate 07 (23.3%) 26 (86.6%)
p<0.05

were comparable with respect to demographic
characteristics.

In group A, patients with mild pain
numbered 24 (80%), with 5 (16.7%) patients
having moderate pain and 1 (3.3%) patient
severe pain. In group B, 9 (30%) patients had
mild pain, 2 (6.7%) had moderate pain and 19
(63.3%) had severe pain (Table 1 & Fig 1).
p<0.05.

In group A, 23 (76.7%) patients had mild
emesis and 7 (23.3%) had moderate emesis.
while 4 (13.3%) had mild emesis and 26 (86.7%)
had moderate emesis in group B.(Table 2 & Fig
2). p<0.05

Post operatively in group A, 3 (10%)
patients had secondary haemorrhage. In group
B, 2 (6.7%) had secondary haemorrhage. p>
0.05.

Patients in both the groups recovered from
anesthesia without any complications. Patients
were kept on postoperative steroids, antibiotics
and analgesics as per protocol mentioned in
data collection and discharged between third
and fourth postoperative day.

DISCUSSION
Tonsillectomy is one of the most
commonly performed surgical procedure

worldwides. Various techniques are used to
remove tonsils and it is up to each surgeon to
develop his own method under close
instruction and supervision. This procedure
has got significant morbidity and mortality like
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bleeding, pain, nausea, vomiting, poor oral
intake and dehydration”?.

In our study the frequency of severe pain
was 63.3% in the control group while it
decreased to 3.3% in the group which received
dexamethasone. For moderate pain the
frequency was 16.6% in the dexamethasone
group while it was 6.6% in the placebo group.
Pappas et al in their study experienced the
similar results. Steward etal in his meta-analysis
of eight studies did not show any significant
difference in pain scores in the two groups,
which is in contrast to our results. The authors
of that study themselves gave limitations of
difference in evaluation methods and missing
data in this regard. TenVolk etal also did not
find any difference in complains of
postoperative pain''. This difference is probably
due to different surgical techniques used for
tonsillectomy.

Moderate emesis was 86.6% in placebo
group, the frequencyof which was significantly
higher than dexamethasone group (23.3%).

Elhakim et al showed incidence of
postoperative vomiting to be 30% and 56% in
the dexamethasone group and placebo

respectively’2. Aouad et al found the incidence
to be 10% and 30% respectively?. Steward et al
also showed the incidence of vomiting to be
decreased by two times in the group receiving
dexamethasone!®. These above mentioned
studies validate our findings. Catlin et al did
not find any significant difference in episodes of
vomiting in the two groups'. These results do
not correspond to our findings.

There was no significant difference in
regards to secondary hemorrhage in the two
groups we studied. Diane and Heatley4 in 2001
found steroid to be effective in reducing
postoperative ~ hemorrhage in  patients
undergoing  tonsillectomy by  dissection
method. This finding does not correspond to
our findings.

Steroids are believed to act to reduce tissue
damage and postoperative pain by suppressing
fibrin deposition, capillary dilatation, edema
formation and leukocyte migration51315. A
prolong anti emetic effect of intravenous
dexamethasone is well known by its central
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depression’6. Decrease in pain is due to the fact
that edema at the cut end of nerves is reduced
there by reducing pain stimulus. As far as the
complications of corticosteroid therapy are
concerned, they are typically related to its long-
term use and risks of steroid therapy of less
than 3 days duration is negligible!”. Our results
have shown that the use of dexamethasone for a
few days (3 days in our study) has been cost-
effective and had less post operative morbidity
like pain and emesis.

Our study had limitations in terms of data
which is qualitative and not quantitative. The
aim of the study was to improve the
postoperative ~ morbidity by  use  of
postoperative corticosteroid and thus early
recovery to routine lifestyle. This has been
proved by our study. However further studies
at the larger level need to be planned to validate
these findings.

CONCLUSION

Dexamethasone given postoperatively for
few days significantly reduces thepostoperative
morbidity that is pain, episodes of emesis with
no effect on secondary hemorrhage in patients

undergoing  tonsillectomy by  dissection
method.
REFERENCES

1. Shah SA, Ghani R. Frequency of post-tonsillectomy hemorrhage
following tonsillectomy with bipolar diathermy - an experience at
Ayub Teaching Hospital, Abbottabad. ] Ayub Med Coll 2004; 16: 38-9.

10.

11.

12.

13.

14.

15.

16.

17.

157

Pak Armed Forces Med ] 2013; 63 (2): 154-157

Siddiqui RU, Rasheed K, Rafique M. Tonsillectomy-control of
hemorrhage silk ligation vs bipolar diathermy. Pak ] Otolarygol
2004;20:48-50.

Sharif M, Zaman ], Yousaf N, Igbal K. Diathermy tonsillectomy vs
conventional dissection tonsillectomy. ] Postgrad Med Inst 2004;
18:636-43.

Haque SN, Malik S, Ahmirani M. Comparison of ketamine and
butorphenol for analgesia after tonsillectomy in children. Ann Abbasi
Shaheed Hosp Karachi Med Dent Col12004;9:492-7.

Litman RS, Wu CL, Catanzaro FA. Ondansetron decreases emesis
after tonsillectomy in children. Anesth Analg 1994;78:478-81.

April MM, Callan ND, Nowak DM, Hausdorff MA. The effect of
intravenous dexamethasone in pediatric adenotonsillectomy. Arch
Otolaryngol Head Neck Surg 1996;122:117-20.

Aouad MT, Siddik SS, Rizk LB, Zaytoun GM, Baraka AS. The effect of
dexamethasone on postoperative vomiting after tonsillectomy.
Anesth Analg 2001;92:636-40.

Khani A, Jaafarpour M, Khajavikhan ], Dyrekvandmogadam A. The
effect of dexamethasone on morbidity related to vomiting, pain and
oral intake in children after tonsillectomy. J Clin Diag Res 2009; 16416.
Pappas ALS, Sukhani R, Hotaling AJ. The Effect of Preoperative
dexamethasone on the immediate and delayed postoperative
morbidity in children undergoing adenotonsillectomy. Anesth Analg
1998; 87: 57-61.

Steward DL, Welge JA, Myer CM. Do steroids reduce morbidity of
tonsillectomy? Meta-analysis of randomized trials. Laryngoscope
2001; 111: 1712-8.

Volk MS, Martin I’, Brodsky L. The effect of preoperative steroids in
tonsillectomy patients. Otolaryngol Head Neck Surg 1993; 109: 726-
30.

Elhakim M, Ali NM, Rashed I. Dexamethasone reduces postoperative
vomiting and pain after pediatric tonsillectomy. Can ] Anaesth 2003;
50: 392-7.

Catlin FI, Grimes W]. The effect of steroid therapy on recovery from
tonsillectomy in children. Arch Otolaryngol Head Neck Surg 1991;
117: 649-52.

Diane G, Heatley MD. Perioprative intravenous steroid treatment and
tonsillectomy. Arch Otolaryngol Head Neck Surg. 2001; 127: 1007-8.
Shot SR. Tonsillectomy and postoperative vomiting: do steroids really
work? Arch Otolaryngol Head Neck Surg 2001; 127: 1009-10.

April MM, Callan ND, Nowak DM, Hausdorff MA. The effect of
intravenous dexamethasone in pediatric adenotonsillectomy. Arch
Otolaryngol Head Neck Surg 1996;122: 117-20.

Melby JC. Drug spotlight program: systemic corticosteroid therapy-
pharmacology and endocrinology considerations. Ann Intern Med
1974; 81: 505-12.



