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INTRODUCTION

Comparison of post-tonsillectomy pain by using tramadol,
lignocaine with adrenaline and normal saline swab in tonsillar
fossae.

Tahir Hussain Khan', Ashfaq Hussain Rana?, Mohammad Afzal®, Farooq Bhutta*, Sohail A Malik®

ABSTRACT... Objective: To compare the effects of pain by using tramadol, lignocaine 2%
with adrenaline and normal saline (placebo) after tonsillectomy. Study Design: Randomized
Controls Trial. Setting: Department of ENT, Social Security Landhi Hospital Karachi. Period:
March 2019 to October 2019. Sampling Technique: Non probability. Material & Methods:
One hundred and twenty (120) patients with ASA-I status, age between 12 to 22 years were
included randomly for this study. Divided the patients into three groups, group-1(L), group-
2(T) and group-3(S) and forty (40) patients were in each group. In group-1(L), Lignocaine 2%
with adrenaline used. In group-2 (T), Tramadol used and in group-3 (S), normal saline swab
(placebo) used in tonsillar fossae at the end of tonsillectomies. Pain assessment done after
30 minutes in PACU and every one hourly for 6 hours post operatively in ward. If recorded
VAS for pain was more than 5 analgesic injection given in ward for pain control. Result: The
result of our research revealed that there were no significant differences in the mean ages of
the patients, weight of patients, sex distribution and the duration of surgeries among the all
three groups. Post-operative pain score were significantly higher in (S) group than in the other
two groups (p<0.05). In Group-1(L) and Group-2 (T) pain score had non-significant (p>0.05).
Duration of first analgesic demand was longer in Group-L and in Group-T versus normal saline
(Group-S), it was 134 + 18 minutes in Group-L and in Group -T, it was 135 + 15 minutes while
in Group-S, it was 34 + 11 minutes and p < 0.01 significant. Conclusion: Uses of lignocaine
2% with adrenaline swab and Tramadol swab are better choice in tonsillar fossae at the end of
tonsillectomies for post-operative pain control versus normal saline (placebo) swab.
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challenging and controversial. Children are at

Tonsillectomy is the one of the common surgery
dealt by otolaryngologist and it is most frequently
performed. Although new different advancement
in surgical and aesthetics technique came
but difficulty of swallowing and severity of pain
encountered. Pain after tonsillectomy is a concern
which should be solved.!

Adenoidectomy and tonsillectomy are two com-
mon surgeries in ear nose and throat field. Post-
operative pain is major concern and occurrs due
to stimulation of nerve ending in tonsillar bed and
throat muscle spasm. Usually these procedures
are performed in pediatric age group.?

remains

Pain control after tonsillectomy is

more risk with use of opioid due to obstructive
sleep apnea syndrome (OSAS) and post-
tonsillectomy hemorrhage with intake of anti-
inflammatory drug (NSAIDs).3

Tonsils are two egg and oval shaped lymphoid
tissue in the oropharynx (postero-lateral
compartment) between anterior and posterior
pillars in a space called tonsillar sinus. Tonsils are
part of lymphatic system and it is composed of
B and T cells. Due to repeated viral and bacterial
infection it may be hypertrophied.*

Post-operative pain control is essential part
of treatment after tonsillectomy for reducing
morbidity. Peaks of pain occur immediately after
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surgical procedure and remain for initial few days
and can be manage by analgesia.®

Nociceptive-c fibers are located in peri-tonsillar
space and responsible for post tonsillectomy
pain.®

Some surgeon perform tonsillectomy as a day
procedure. For encouragment of oral intake
for maintenance of hydration and to minimize
cry (pain), effective post-operative analgesia is
required. Paracetamol and NSAIDs are frequently
used for pain controls after tonsillectomy but its
analgesic effects is not adequate. Use of NSAIDs
are controversial and may cause post-operative
hemorrhage (bleeding). Opioid provide effective
analgesia but produce sedation and emesis.’

Bupivacaine has proven to be a potent analgesic
and produces rapid response by sustained
analgesic effect.®

Most common post-operative morbidity after
tonsillectomy is a postoperative pain.®

Patients who are undergoing surgical intervention
are afraid of post-operative pain and it is a greatest
concern. All types of surgical interventions are
associated with different levels of post-operative
pain.'

MATERIAL & METHODS

This randomized controlled trial was done
at ENT Department, Social Security, Landhi
Hospital Karachi from March 2019 to October
2019. Ethical approval was given by institutional
ethical committee (SS/LH/ADMN/2020-21/2277).
One hundred and twenty (120) patients with
ASA-| status, age between 12 to 22 years male
and female gender were included randomly for
this study. The patients who had hepato-renal
diseases, history of drug/alcohol abuse and
patients who had been taking prolong analgesic/
opioid were excluded from this study. The patients
were divided into three groups, 1-Group-L,
2-Group-T and 3-Group-S and forty patients
were in each group. In Group-L, Lignocaine 2%
with adrenaline swab used in tonsillar fossa for 5
minutes at the end of tonsillectomy. In Group-T,

Tramadol swab used for 5 minutes at the end
of tonsillectomy and in Group-S, normal saline
swab (placebo) used for 5 minutes in tonsillar
fossae at the end of tonsillectomies. VAS visual
analog scale for pain set (0 to 10) 0=no pain to
10=severe pain. Pain assessment done after 30
minutes in recovery room and one hourly for 6
hours post operatively in ward. If recorded VAS
was more than 5, analgesic injection given and
mean time for first requirement of analgesic
noted. Data was analyzed by using software
SPSS version 20. Mean, standard deviation (SD)
noted, Annona and t-test applied. P < 0.05 was
accepted as statistically significant.

RESULTS

No significant differences were found in the
mean age, sex distribution and ASA physical
status and duration of surgery among the three
groups (Table-l). Post-operative pain score were
significantly higher in the saline group (Group-S)
than in the other two groups (p<0.05) Group-L
and Group-T had comparable pain score that were
statistically non-significant (p>0.05). Time for first
analgesic requirement was longer in the Group-L
and Group-T versus Group-S as it was 134+18
minutes for Group-L, 135+ 12 minutes for Group-T,
while in the Group-S, it was 34411 minutes. P
value was <0.01. Analgesic consumption during
the first 6 hours was almost equivalent for the
Group-L and Group-T as 5 patients in Group-T
and 7 patients in Group-L received one dose
of analgesic. Mean consumption of analgesic
35+11mg, 33+15 mg respectively in tramadol
group and in lignocaine group which were non-
significant p>0.05. Analgesic consumption was
greater in saline group (Group-S) 75+14 mg. P
value was p<0.01.

DISCUSSION

In a study it was reported that there were no
significant difference between groups in terms of
age and genders." Our study is also correlating
with this study in which no difference were
noted. A study revealed that there were no
differences noted between the groups in relation
to pain scores, analgesic requirement or first oral
analgesic intake'? butin our study difference noted
in pain score as well as analgesic requirement.
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Group-1 (L)

Parameters Lignocaine with
Adrenaline (n=40)
Age in (years) 14.942.5
Weight in (Kg.) 37.3+3.2
ASA-I/ASA-II 40/0
Male/Female 21/19
Duration of surgery in (minutes) 30+4

Group-2 (T) Group-3 (S)
Tramadol Normal Saline
(n=40) (n=40)
15.34+2.2 15.2+2.3
38.2+3.1 38.1+3.1
40/0 40/0
22/18 24/16
2749 29+5

Table-l. Comparison of different parameters in Group-L, Group-T and in Group-S.

Parameters et (5)
n=40
Time for first analgesia in (mints) 134+18
Mean analgesic consumption in (mg) 33+15

Table-ll. Time for first analgesic demand and analgesic consumption in L, T and S groups.

Parameters ETErE {5
n=40
Time for 1t analgesic demand 134+18
Mean analgesic requirement in (mg) 33+15

Gro::p:‘ : (T) Gronu£43(‘) (S) P-Value
135+12 34+11 <0.01
35+11 75+14 <0.01

Gronu:‘-l% M P-Value
135+12 >0.05 (Non significant)
35+11 >0.05 (Non significant)

Table-11l. Comparison of lignocaine with adrenaline group (L) and Tramadol group (T).

VAS pain score
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Figure-1. VAS pain score in group (L), group (T) and in
group (S)

In a study it was mentioned that there were no
significant difference among groups regarding
time of first request for analgesia, analgesic
consumption amount while in our study first
request for analgesia is more in saline group as
compared with lignocaine with adrenaline group
and tramadol group. According to Bk et al pain
was significantly lower in tramadol group'® our
study is also co-relating with this study in which
pain was also lower in tramadol group and in
lignocaine with adrenaline group.

Accordingtothis study peri-tonsillaradministration
of tramadol was more effective for pain relief.'

In group B mean VAS score is 3.98+1 and in group
M it was 3.6+0.6. P value is 0.005 statistically
significant' this is also co-relating with our study.

Duration of surgeries were similar between the
groups, no statistical difference noted p>0.05.
Pain score in group | and group P at recovery
and at 2, 4, 8, 12 and 24 hours were lower than
in group C. VAS Score in group | at first 2 hour
postoperatively were significantly lower than in
other two groups.'® This study is also co-relating
our study.

CONCLUSION

Lignocaine with Adrenaline swab and Tramadol
swab are better choices for post-operative pain
control management versus normal Saline
(placebo) swab in tonsillar fossae at the end of
tonsillectomies.
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