Analgesic regimen and readmission following tonsillectomy
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%* Post-tonsillectomy pain at Brighton and Sussex University Hospitals (BSUH) Trust

was identified as a readmission cause amenable for analysis. Age _Indication Operation Analgesic regimen Reason for readmission
10 Rt Tonsillectomy (bipolar, ties) none bleeding
e 34 Rt, Quinsy Tonsillectomy (bipolar, ties) paracetamol, ibuprofen, codeine, benzydamine bleeding
[
AI m o 9 Rt Tonsillectomy (bipolar, ties) None bleeding
16 Rt Tonsillectomy (bipolar) cocodamol, diclofenac bleeding
’:‘ TO analyse the patient and Operative dEtaiIS Of pOSt-tOI"ISi"ECtOmy readmiSSiOI‘l CaSES. 20 Rt Tonsillectomy (bipolar, ties) codydramol, diclofenac bleeding, temperature . .
18 Rt Tonsillectomy(bipolar, ties) paracetamol, diclofenac, codeine, benzydamine pain Flgure 3:.Tab|e. documentlng
N . . - - - - features (including analgesic
% TO dEflne the analgESIC reglmen glven fO"OWlng tOﬂSI"ECtomy. 8 Rt Tonsillectomy (bipolar, ties) paracetomol, ibuprofen, codeine bleeding regimen) of patients readmitting
31 Rt Tonsillectomy (bipolar) cocodamol, diclofenac bleeding, temperature foIIowmg tonsﬂlectomy (n=13)
<& ° ° ° ° o ° o
** Investigate any association between analgesic regimen and readmission 17 Rt Tonsillectomy (bipolar, ties) paracetamol, ibuprofen, codeine bleeding
4 Rt, stridor Adeno-tonsillectomy (bipolar) paracetamol, ibuprofen bleeding
3 Rt Tonsillectomy (bipolar, ties) none pain
dysphagia, pain, neck
M et h O d S e 25 Rt Tonsillectomy (bipolar, ties) paracetamol, ibuprofen, codeine, benzydamine swelling
[

** A retrospective review of case notes was performed for patients undergoing tonsillectomy between

February and August 2011.

*» Microsoft® Access database was created including the following patient details:

31 Rt Tonsillectomy (bipolar)

cocodamol, diclofenac, benzydamine

pain

Discussion:

age, gender, operation type, indication, medications on discharge, details of readmission Readmission:

< 30.8% of readmission s for pain: (3.2% readmissions in total)
> National average 23% (2005 ENT-BAO national tonsillectomy audit).
> @reater number patients in older age group may contribute to this

*»» Data was assessed for correlations, particularly that between readmission and
analgesic regimen given following tonsillectomy.

% Readmission/complication rate was compared to national audit data (ENT BAO)’
> Readmitting patients on a variety of analgesic regimens

> Trend towards stronger analgesic therapy

* No correlation between readmission with pain and analgesic regimen, including those
discharged with simple verbal analgesic advice.

Results: Demographic features

N=125 Patients
M-37.6%, F-62.4%
Age range 3 months — 65 years (mean 13.8)

Brighton ENT-BAO

<5 vears

5-16 vears
>16 years

to national audit data

Table 1: Demographic data from study and comparison of age ranges

Type of surgery

** 125 operations were identified
in the study period

% 63.2% (n=79 ) - tonsillectomy

s 28.8% (n=36) - adenotonsillectomy
% 8% (n=10) - adenotonsillectomy + grommit insertion

% 88.8% (n=111) - bipolar dissection
“* 11.2% (n=14) - cold steel dissection
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Figure 1: Graph showing indications for surgery for each operative case
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> Readmission due to pain caused by intrinsic patient/pathological factors

Analgesic regimen:

> 17 patients no regimen documented:
® Age range 3-17 years

® Parents advised acetaminophen (paracetamol)/ibuprofen (over the counter)

Perioperative pain relief ? é Evidence to show can reduce pain scores Homer et al. 2002
Steroids? ﬁ Cochrane review — reduces nausea /vomiting and pain post operatively Steward et al. 2011

- Rationale to develop a stepwise uniform regimen?

Peri operative:

Post operative: (7 days)

acetaminophen (paracetamol) (20mg/kg); diclofenac (1mg/kg) + dexamethasone (0.1 -0.4mg/kg)

acetaminophen (paracetamol) (20mg/kg qds oral/PR); diclofenac (1mg/kg tds PO/PR); codeine phosphate (0.5mg/kg as required)
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