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ABSTRACT 

Tonsillectomy is one of the most common surgical procedure with significant morbidity and mortality among 
otolaryngology practice now days. After tonsillectomy morbidity includes bleeding, pain, dehydration, nausea and 
vomiting. Most life-threating complications include post-tonsillectomy bleeding or hemorrhage. The aim of this study 
was to find out the frequency of Post Tonsil Hemorrhage among those who were on Pre-operative analgesic (NSIADs). A 
descriptive cross-sectional study was conducted on 192 patients in Mardan Medical Complex hospital, Pakistan (MMC) 
presented for elective tonsillectomy procedure during April 2018 to September 2018. In total 192 patients 186 (96.9%) 
were stable with no post tonsil hemorrhage and 06 (3.1%) patients were presented with post tonsil hemorrhage. Out of 
total  109 (56.8%) were males and 83 (43.2%) were females. There were no deaths or major complications reported in 
this study. The pre-operative uses of NSADs in patients scheduled for tonsillectomy have low risk of Post tonsillectomy 
Hemorrhage. We didn’t have any case of immediate PTH. These results show that Post Tonsillectomy Hemorrhage in 
MMC remain within acceptable limits according to the previous literature. There is no evidence to support with holding 
pre-operative uses of NSAIDs in tonsillectomy procedures. 
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INTRODUCTION   
Tonsillectomy is one of the most common surgical procedure with significant morbidity and mortality 
among otolaryngology practice now days[1]. After tonsillectomy morbidity includes bleeding, pain, 
dehydration, nausea and vomiting. Most life-threating complications include post-tonsillectomy bleeding 
or hemorrhage[2]. Nowadays tonsillectomy is considered a small procedure and commonly done on an 
outpatient basis which is associated with severe postoperative pain [3]. Post tonsillectomy bleeding 
(PTB) can be life threating. And in United States has reported incidence of upto 4500 per year. With a 
reoperation rate of 1% to 5.5% under general anesthesia [4]. Incidence of post-tonsillectomy bleeding 
varies from 1.5% to 5% with secondary bleeding (>24hours) is more common than primary bleeding 
(<24hours)[5,6]. NSAIDs are popular for their analgesic and antipyretic effect among different surgical 
procedure[7,8]. Increase in demand for out-patient tonsillectomy decree for postoperative adequate 
analgesia without adding any other co-morbidities. Narcotics have extensively been used for 
postoperative pain management [9]. Some studies suggest that ketorolac tromethamine have more 
tendency to bleed compared with other NSAIDs these statement regard NSAID and Bleeding under 
conflict [7,10]. A study demonstrates that even ketorolac  given after tonsillectomy, it increases the 
incidence of post tonsillectomy hemorrhage (PTH) and bleeding episodes in the first 24 h after surgery. 
however, ketorolac decreased the number of episodes of emesis after Post anesthesia care unit (PACU) 
discharge[11].As narcotic is a potent pain reliever but hasan undesirable effect such as respiratory 
depression, sedation, emesis, pruritis and constipation. Nonsteroidal anti-inflammatory drugs (NASID) 
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are an attractive alternative to opioids for post-tonsillectomy pain management[12].A study revealed that 
ibuprofen is not contraindicated in tonsillectomy and should be consider for postoperative pain 
management [13]. Understood mechanism behind  NSAIDs inhibit the function of platelets and this 
property may limit their use in patients who are prone to postoperative hemorrhage. There is spare 
literature on the risk of postoperative bleeding related to NSAIDs uses perioperative. The evidence for a 
causative association is very untenable. The deleterious effect remains unknown[14].  
The incidence of post-tonsillectomy hemorrhage is severe enough to require treatment ranges from (2–
10%) and reoperation for hemostasis or recovery ranges from (1-5.5%.)[4]. Contributing factor which 
leads to postoperative bleeding, includes unusual surgical indications, abnormal preoperative bleeding 
identified by questionnaire, high postoperative blood pressure, and Sluder technique [15]. The use of Pre-
operative NSAID therapy in prospective studies increased intraoperative blood loss up to 70–80% in 
children undergoing tonsillectomy, requiring additional hemostatic treatment to stop hemorrhage[16]. A 
study indicate that the use of ketorolac is no concerned with increase the incidence of (PTB) and with 
decrease in the length of hospital stay[17]. 
The adverse effect on the central nervous system limits the use of narcotics compared with NSAIDs. 
Although NSAIDs inhibit the function of cyclooxygenase (COX) and influence the synthesis of 
prostaglandin. However, NSAIDs therapy come with increase in bleeding time and inhibit platelet 
aggregation. The clinical implication of NSAIDs inhibition of platelet aggregation is still unclear [2]. 
The aim of this is to find the frequency of postoperative tonsillectomy bleeding with preoperative uses of 
NSAIDs. As in clinical setting, we have chosen the tonsillectomy because of two reasons first one is 
postoperative bleeding is a serious complication after tonsillectomy and second because tonsillectomy is 
a very common procedure, so we were interested in to evaluate risk-benefit ration of NSAID therapy in 
preoperative tonsillectomy 
 
MATERIAL AND METHODS 
This descriptive cross-sectional study was conducted in operation theater, Mardan Medical Complex, 
Pakistan from April to September 2018. Research Participants we rescheduled for tonsillectomy in 
Mardan medical complex hospital (MMC). All Participants who received pre-operative NSAID were 
observed for postoperative hemorrhage. A total of 192 patients’ history was recoded who underwent for 
tonsillectomy and received preoperative NSAID. Patient with incomplete record and who haven’t received 
NSAIDs were excluded. This study was conducted after approval from hospitals ethical and research 
committee. 
After all patients meets the inclusion criteria (i.e. patients premedicated with NSAIDs presented for 
elective tonsillectomy ) was selected in the study from ward. Informed consent was obtained from 
patients. All the enrolled patients were scrutinized with detailed history and clinical examination 
including anesthesia fitness. The past medical records will also be carefully checked in consultation with 
the referring surgeon. This was done to control confounders and possible bias in the study results. All the 
patients were followed and examined to find the post-operative hemorrhage. Strictly exclusion criteria 
were followed to control confounders and bias in the study results.  
All the data will be put and analyzed in SPSS version 22.0. Mean + SD was calculated for quantitative 
variables. Frequency and percentages were calculated for categorical variables. 
 
RESULT  
Data from 192 patients was analyzed. Out of total  109 (56.8%)were males and 83(43.2%) were females. 
All participatent received preoperative NSAIDs and we found 6 patients (3.1%) of post tonsil bleeding 
and in 192 of total 186 (96.9%)were stable . The detail of patients summarized in Table 1. 
 

Table 1: Frequency of postoperative hemorrhage among Participants 
Distribution of postoperative bleeding among Participants  

 Frequency Percent Valid Percent Cumulative Percent 

Valid Yes 6 3.1 3.1 3.1 

No 186 96.9 96.9 100.0 

Total 192 100.0 100.0  
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Fig 1: The  data shows the distribution of no post-operative bleeding among male and female who were 
presented for preoperative NSAIDs. Majority of positive 

 
 

 
Fig 2: Distribution of cases according to different age (8-36 years) and gender. Majority of cases likes in 

(23-28 years) which are males. 
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Fig 3: This graphical presentation show time of NSAIDs administration. Blue one represents 24 hours 
before tonsillectomy while green one represents the 48 hours before operation. 

 
 

DISCUSSION 
Tonsillectomy is considered a very common and long practiced procedure among children. Among 
different complication hemorrhage is consider more common complication with estimated of (2-3%) 
after tonsillectomy(18). Primary bleeding mostly related to surgical technique while secondary bleeding 
due to many causes. NSAID are considered more effective in postoperative pain management compared 
to opioids (19). To find out the frequency of post tonsillectomy hemorrhage (PTH) in patient 
premedicated with NSAIDs. A total sample size of 192 was selected out of which 109 (56.8%)were males 
and 83(43.2%) were females. Six patients (6/192 ) (3.1%) cases came with post tonsillectomy 
hemorrhage were reported which is nearly similar with a study conducted in USA(20). Whereas 
comparatively low percentage had been reported in Finland by(21). 
 A study revealed that ketorolac (NSAID) use are not associated with increases in hemorrhage in children 
presented for neurosurgery (22). In adenotonsillectomy NSAID is more effective postoperative pain 
management (23). Perioperative use of NSAID increase 4 fold the risk of Post tonsillectomy compared 
with use of narcotic (24). A study conclude that there is insufficient evidence related the use of NSAID and 
post tonsillectomy bleeding in patient who underwent for tonsillectomy procedures (25).  
There always a controversy with pre-operative use of NSAID in children scheduled for tonsillectomy. 
There is no role of NSAID in post tonsillectomy hemorrhage (26). The author closed up with the pre-
operative use of NSAID in tonsillectomy is reluctant to schedule for reoperation due to increase in 
hemorrhage(27). Compared Meperidine group (7%) with NSAID (19%) post tonsillectomy hemorrhage 
difference is not statistically significant(28).Pre-operative use of NSAIDs is not associated with any 
increase risk of bleeding requiring surgical hemostasis (25). Ketoprofen consider safe in children 
schedule for tonsillectomy and adenoidectomy  without any risk of post tonsillectomy hemorrhage (29). A 
review study reported incidence of PTH with (1.93%) (30). 
Several literatures reported that selectively selective COX-2 inhibitors are safe in pre-operatively uses. 
There is no significant risk of Post-operative hemorrhage(31). Few studies revealed that use of aspirin 
pre-operatively have increased risk of Post-operative hemorrhage than non-aspirin NSAIDs (32). Pre-
operative infusion of Ketorolac (NSAIDs) provide a superior postoperative analgesia and satisfactory 
effect in PTH in children presented for tonsillectomy(33). In 2013, a 36 Randomized control trail updated 
systematic review and meta-analysis was conducted and they concluded that NSAIDs are considered safe 
for patients scheduled for tonsillectomy(34). There is less risk of post-operative hemorrhage in patients 
scheduled for tonsillectomy who were on NSAIDs pre-operatively.  
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CONCLUSION  
In conclusion, tonsillectomy is common procedure among otolaryngology practice. The pre-operative 
uses of NSADs in patients scheduled for tonsillectomy have low risk of Post tonsillectomy Hemorrhage. 
We didn’t have any case of immediate PTH. In our study we have come across with 6 patients (3.1%) of 
Post tonsillectomy hemorrhage and (96.9%) show no sign and symptoms. There is no evidence to support 
with holding pre-operative uses of NSAIDs in tonsillectomy procedures. 
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