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A B S T R A C T

Background: It is not established whether reducing the exposure of the tonsillar fossa would be an effective
strategy for postoperative pain relief among the pediatric population submitted to tonsillectomy. We assessed the
impact of closing this region using absorbable sutures on pain, on the resumption of normal diet and on the
healing process until seven days after surgery.
Methods: Randomized, double-blind, controlled trial comparing postoperative pain in 132 children between the
ages of 5 and 12 years undergoing tonsillectomy having bilateral closure, unilateral closure or non-closure of the
tonsillar fossa.
Results: No differences in pain levels were reported both at discharge and on postoperative day 7. The day of
resumption of normal diet was similar in all patients. Less granuloma and edema of the uvula were noted in
patients with non-closure of the tonsillar fossa.
Conclusion: These results showed that reducing the exposure of the tonsillar fossa after the removal of the
palatine tonsils was not an effective method for postoperative pain relief in children. Moreover, its closure was
associated with slower healing.

1. Introduction

Postoperative pain following the removal of the palatine tonsils in
children is a major concern to patients and families. Surgery can cause
difficulties in swallowing, dehydration, infection, hemorrhage, delay of
hospital discharge, hospital readmission [1], and slower resumption of
normal diet [2]. In the United States alone, more than 500000 tonsil-
lectomies are performed every year [3,4]. The high prevalence of this
procedure among the pediatric population necessitated the develop-
ment of several techniques to reduce postoperative pain and bleeding
following the use of traditional methods for palatine tonsillar excision
[2,5–10]. Among those are the coblator [11,12], radiofrequency abla-
tion [13–15], the harmonic scalpel [16–18], and low-intensity laser
[19]. The closure of the tonsillar fossa using absorbable sutures is an-
other technique employed by numerous surgeons. The associated de-
crease in pain is believed be a result of reducing the exposure of the raw
area during the postoperative period [20–22]. However, there is

insufficient evidence to validate its effectiveness. In addition to the
scarcity of literature, previous studies are limited by small sample sizes
[23], inclusion of children under 5 years of age with low cognitive
abilities [21,24], inclusion of adults in the sample whose methodology
of pain evaluation is diverse [21,23,25,26], multiple surgeons per-
forming the procedures [21,23,26], and inadequate blinding of sur-
geons [23,24] (Table 1).

The purpose of this study was to assess the impact of closing the
tonsillar fossa using absorbable sutures on pain relief and the resump-
tion of normal diet following tonsillectomy. In addition, we assessed the
differences in the healing characteristics between the groups.

2. Methods

2.1. Participants

This was a randomized, double-blind, controlled trial, in which 132
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