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ABSTRACT 
Background: Peritonsillar abscess is most prevalent deep neck space infection and treatment is mainly medical and 

surgical. There are three major surgical procedures namely incision & drainage, interval tonsillectomy and needle 

aspiration. 

Objective: To compare per and post-operative complications in patients of PTA undergoing early and delayed interval 

tonsillectomies in respect of pain, hemorrhage and hospital stay. 

Methods: It was a randomized control trial study of sixty patients of peritonsillar abscess. Among thirty patient’s early 

interval tonsillectomy was performed while other thirty patients underwent delayed interval tonsillectomy. The study 

was conducted in ENT Department of Lahore General Hospital, Lahore. 

Results: The age range in both groups was 13-46 years. The male to female ratio was 2.3:1 and 1.3:1 in group I and II 

respectively. Per-operative hemorrhage in group I, mild in 53.3% patients, moderate in 36.7% and severe in 10.0% 

patients while in group II, mild in 43.3%, moderate in 40.0% and severe in 16.7% patients. A Single case in group II 

had secondary hemorrhage. Post-operative pain in group I was mild in 66.7%, moderate in 26.7% and severe in 6.7% 

patients while in group II, it was mild in 26.7%, moderate in 56.7% and severe in 16.7% patients. The duration of 

hospital stay less than one week was 76.7% in group I and 13.3% in group II.  

Conclusion: Early interval tonsillectomy has a lower incidence of postoperative hemorrhage and pain with less hospital 

stay as compared to delayed interval tonsillectomy. 
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INTRODUCTION 
Peritonsillar abscess (PTA) is most prevalent deep 

neck space infections (DNSIs).1 The DNSI is a fatal 

communicable disease in complex framework formed by 

deep cervical fascia three layers, with probable morbidity 

and death ranging from 1.6 percent to 40 percent.2-3 

Quinsy or PTA refers to pus collection located between 

pharyngeal constrictor muscle and tonsillar capsule.4 This 

infectivity starts like a superficial infectivity and 

develops into the tonsillar cellulitis. PTA develops at 

very later stage.5 It could present through trismus, 

sore throat, muffled speech, saliva drooling, 

odynophagia, dehydration, intense pain and swinging 

temperature.6 Peritonsillar abscess is a frequent 

suppurative problem of severe tonsillitis.7-9 

The prevalence of PTA ranges from 13 to 30 per 

100000 individuals each year.10,11 Generally the 

condition is one-sided and people aged between 10-60 

years can be affected but most common age group is 

20-40 years. Thorough treatment could be needed in a 

few cases as it could cause serious complication, for 

example, descending necrotizing mediastinitis and 

deep neck abscess. Gram-negative rods, gram positive 

cocci (generally Streptococcus β-hemolytics group A) 

and anaerobes are most common causative bacteria. 12 
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Peritonsillar abscess treatment is believed to be medical 

and surgical treatment.13 There are three major surgical 

procedures utilized for the treatment of PTA namely 

incision & drainage, interval tonsillectomy and needle 

aspiration.14 Tonsillectomy is described like palatine 

tonsils surgical excision15 and it is most common 

surgery carried out worldwide.16 The PHT (Post-

tonsillectomy hemorrhage) is a severe problem of 

tonsillectomy while among acute cases could cause 

death.17-18 Virtually it happens at the rate of 3.5 percent, 

with 0.9 percent of patients necessitating surgical 

procedure and 0.04 percent necessitating transfusion.[18] 

Previous researches have demonstrated an elevated 

prevalence of PTH among  male adult patients.[19] As 

per postoperative time elapsed, post-tonsillectomy 

hemorrhage can be categorized like either primary, that 

happens within initial twenty four hours of operation, or 

secondary that happens after twenty four hours, 

normally between days five and ten.[18] Moreover, the 

reasons are not well recognized.17 

Injury of tissue induce sever inflammation, nerve 

irritation while exposed pharyngeal muscle spasm is 

recognized to play an important role in post-

tonsillectomy pain genesis.15 Mostly it causes 

dehydration due to insufficient intake that leads to 

extended hospital stay as well as added morbidity, thus 

sufficient pain control is required.20 As the tonsillectomy 

is a surgical procedure that commonly carried out at 

health facilities, it is apparent that otolaryngologists are 

much interested in medicines, reducing  post-operative 

problems of patient.15 Therefore, current study aims to 

compare per and post-operative complications among 

patients undergoing early interval tonsillectomy and 

delayed interval tonsillectomy after peritosillar abscess. 

 

METHODS 
This is a randomized control trial study of sixty 

patients of peritonsillar abscess. In thirty patient’s early 

interval tonsillectomy was performed while in other thirty 

patients delayed interval tonsillectomy was done. This 

study was conducted in ENT Department of Lahore 

General Hospital Lahore. Data was analyzed through 

computer software SPSS. Data master sheet was 

generated for variables under study. Chi square test was 

applied for the comparison of the outcome parameters. P 

value was obtained and the results were labeled as 

statistically significant when P value is less than 0.05. 

 

RESULTS 
Table-1 shows age distribution of patients in two 

groups. The age range in group I was 12 patients (40.0%) 

in 10-20 years of age, 13 patients (43.3%) in 21-30 years, 

three patients (10.0%) in 31-40 years, and two patients 

(6.7%) in 41-50 years.  

In group II, 11 patients (36.7%) in 10-20 years, 17 

patients (56.7%) in 21-30 years, one patient (3.3%) in 31-

40 years, and one patient (3.3%) in 41-50 years. The age 

range of group I was 13-45 years and in group II it 

was 13-46 years. The mean±SD of group I was 

24.70±7.63 years and in group II, it was 23.97±7.07 

years. The result was found statistically insignificant 

(p value >0.623). 

Table 2 demonstrates sex distribution of two 

groups. In group I, the male numbered 21 (70.0%) and 

female were 9 (30.0%). While in group II, the male 

was 17 (56.7%) and female were 13 (43.3%). The 

male to female ratio in group I was 2.3:1 and in group 

II it was 1.3:1 respectively. The result was found 

statistically insignificant (p value 0.157). 

Table-3 shows the findings of per-operative 

hemorrhage. In group I, mild hemorrhage was found 

in 16 patients (53.3%), moderate hemorrhage in11 

patients (36.7%), while severe hemorrhage occurred 

in 3 patients (10.0%). In group II, mild hemorrhage 

was found in 13 patients (43.3%), 12 patients (40.0%) 

had moderate hemorrhage and severe hemorrhage 

occurred in 5 patients (16.7%). The result was found 

statistically insignificant (p value 0.332). 

Table 4 describes the findings of post-operative 

hemorrhage. One case in group I and also one case in 

group II suffered from primary hemorrhage (occurring 

within 24 hours). Only one case (3.3%) of group II 

had faced secondary hemorrhage.  In group I, 29 

patients (96.7%) and in group II, 28 patients (93.3%) 

had no post-op bleeding. The result was found 

statistically insignificant (p value 0.414). 

Table 5 shows the findings of postoperative pain. 

In group I, mild post-operative pain was found in 20 

patients (66.7%), moderate in 8 patients (26.7%) and 

severe in 2 patients (6.7%) while in group II, mild 

post-operative pain was found in 8 patients (26.7%), 

moderate in 17 patients (56.7%) and severe in 5 

patients (16.7%). The result was found statistically 

significant (p value 0.007).  

In group I, the hospital stay less than one week 

was found in 23 patients (76.7%) and more than one 

week stay was found in 7 patients (23.3%) while in 

group II, stay less than one week was in 4 patients 

(13.3%) and 26 patients (86.7%) had more than one 

week stay. The result was found statistically 

significant (p value <0.001). 

During the 1st week of follow up in group I, 22 

patients (73.3%) had normal oral intake and 8 patients 

(26.7%) had poor oral intake. Whereas in group II, the 

normal oral intake was found in 20 patients (66.7%) 

and poor oral intake in 10 patients (33.3%).  

The result was found statistically insignificant (p 

value 0.527). 

Table-6 demonstrates the follow-up after one 

week for pain. All the patients in the group I were 

found pain free and only one patient (3.3%) in groups 

II had pain. The p value was >0.5 (statistically 

insignificant). At two weeks of follow-up all patients 

of both groups were pain free with normal oral intake. 
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Table-1: Age distribution of patients in two groups 

Age (years) 
Group I Group II 

No.  Percent No.  Percent 

10-20 12 40.0 11 36.7 

21-30 13 43.3 17 56.7 

31-40 3 10.0 1 3.3 

41-50 2 6.7 1 3.3 

Total 30 100.0 30 100.0 

 

Table-2: Sex distribution of two groups 

Sex  Group I Group II 

No. Percent No. Percent 

 Male 21 70.0 17 56.7 

 Female 9 30.0 13 43.3 

 Total 30 100.0 30 100.0 

 

Table-3: Per-operative hemorrhage 

Status Group I Group II 

No.  Percent No.  Percent 

 Mild 16 53.3 13 43.3 

 Moderate 11 36.7 12 40.0 

 Severe 3 10.0 5 16.7 

 Total 30 100.0 30.0 100.0 

     

 

Figure-1: Sex distribution of two groups 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure-2: Per-operative hemorrhage 

 

Table-4: Post-operative hemorrhage 

Status Group I Group II 

No. Percent No. Percent 

No bleeding 29 96.7 28 93.3 

Primary hemorrhage 1 3.3 1 3.3 

Secondary hemorrhage - - 1 3.3 

 Total 30 100.0 30.0 100.0 

Table-5: Post-operative pain 

Status Group I Group II 

No.  Percent No.  Percent 

 Mild 20 66.7 8 26.7 

 Moderate 8 26.7 17 56.7 

 Severe 2 6.7 5 16.7 

 Total 30 100.0 30 100.0 

 

Table-6: Follow-up after one week – pain 

Status Group I Group II 

No. Percent No. Percent 

 No 30 100.0 29 96.7 

 Yes - - 1 3.3 

 Total 30 100.0 30 100.0 

 

DISCUSSION 
Peritonsillar abscess (PTA) is a most prevalent 

deep neck space infection and tonsillectomy is 

believed a common surgical procedure performed 

worldwide. Present study was carried out to compare 

per and post-operative complications among patients 

undergoing early and delayed interval tonsillectomies 

at ENT Department of Lahore General Hospital, 

Lahore. To acquire appropriate outcomes sixty 

patients were included in the study and divided into 

two equal groups. Among 30 patients, early interval 

tonsillectomy was performed while among other 30 

patients delayed interval tonsillectomy was done. 

Study revealed that among patients who underwent 

early interval tonsillectomy (Group-I), majority 

(83.3%) was upto 30 years old and only 16.7% were 

31-50 years old. Likewise, among patients who 

experienced delayed interval tonsillectomy (Group-

II), mainstream (93.4%) was also upto 30 years old 

and only 6.6% were 31-50 years old. A study carried 

out by Johnson and coworkers (2003) demonstrated 

that peritonsillar abscess mostly occurs among 

patients during 3rd and 4th decades of life [21] while 

the study undertaken by Herzon and Martin (2006) 

highlighted that PTA can occur among patients aged 

between 10-60 years.[22]  

It was found during study that in Group-I, most of 

the patients (70.0%) were males and 30.0% were 

females (male-female ratio 2.3:1). Similarly in Group-

II, more than half (56.7%) patients were males and 

43.3% were females (male-female ratio 1.3:1). A 

similar study conducted by Martin and associates 

(2006) also confirmed male patients were in majority 

with male-female ratio 1.45:1.[23]  

When the per-operative hemorrhage was 

assessed, study indicated that in both groups, more 
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than half the patient had mild per-operative hemorrhage 

followed by moderate and severe hemorrhage. Post-

operative hemorrhage is a significant complication of 

tonsillectomy. It is important to mention here that in 

Group-I, significant majority (96.7%) of patient had no 

bleeding and only 3.3% had primary hemorrhage. 

Likewise in Group-II, most of the patients (93.3%) had 

no bleeding, 3.3% primary hemorrhage and 3.3% had 

secondary hemorrhage. A study conducted by Javed and 

teammates (2014) showed similar scenario that among 

patients who experienced early interval tonsillectomy, 

96.7% had no bleeding and only 3.3% had primary 

hemorrhage and among patients who underwent delayed 

interval tonsillectomy, 93.3% had no bleeding while 

3.3% primary and 3.3% had secondary hemorrhage.[15] 

Another study done by Klug and colleagues (2006) 

measured post-tonsillectomy hemorrhage risk. The 

following factors significantly associated with PTH; 

increased age (p value 0.0093), high perioperative blood 

loss (p value 0.026) and elevated perioperative BP (p 

value 0.0007). Also, study demonstrated three times more 

but insignificant risk (p value 0.26) during the abscess 

tonsillectomy when compared with cold tonsillectomy.[24] 

In a study both techniques were compared regarding 

primary & secondary hemorrhages and  postoperative 

pain. Overall hemorrhage rate was 3.6 percent, this 

included primary hemorrhage in 0.3 percent and 

secondary hemorrhage in 3.3 percent.[25] 

As far as post-operative pain is concerned, study 

found that in group-I, majority (66.7%) of patients had 

mild pain followed by moderate pain (26.7%) and severe 

pain (6.7%) while in group-II, more than half of the 

patients (56.7%) had moderate pain after that sever pain 

(16.7%) and mild pain (26.7%). The results of a study 

carried out by Javed and teammates (2014) exhibited 

similar situation who reported that among patients who 

experienced early interval tonsillectomy majority had 

mild pain followed by moderate and severe pain while 

among patients who underwent delayed interval 

tonsillectomy massive portion of patients had moderate 

pain followed by sever and mild pain.[15]  

Hospital stay is a leading factor that plays a 

significant role to reduce the financial burden and 

improve the patients’ satisfaction. It is worth mentioning 

here that in Group-I, major proportion (76.7%) had 

hospital stay less than one week and only 23.3% patients 

had more than one week while in Group-II significant 

majority (86.7%) had hospital stay more than one week 

and only 13.3% patients had less than one week. Same 

results were offered by a study done by Javed and 

teammates (2014) who also confirmed that significant 

majority in Group-I had less than one week while in 

Group-II had more than one week hospital stay.[15]  

Pain and inadequate oral intake is believed a most 

common cause of long hospital stay. It is pertinent to 

mention that major proportion (73.3%) of patients in 

group-I and 66.7% patients in group-II had normal oral 

intake while 100.0% patients in Group-I and 96.7% 

patients in Group-II had no pain after one week 

follow-up. 

 

CONCLUSION 
Study concluded that early interval tonsillectomy 

has a lower incidence of postoperative hemorrhage 

and pain as compared to delayed interval 

tonsillectomy with an added advantage of single 

hospital stay. 

 

ETHICAL APPROVAL 
 The study was approved from Institutional Review 

Board of Postgraduate Medical Institute/Ameer ud Din 

Medical College/Lahore General Hospital, Lahore, Pakistan, 

vide AMC/PGMI/LGH/Article/Research No./00-179-20, 

dated December 12, 2020. 

 

REFERENCES 
1. Boon C, Wan Mohamad WE, Mohamad I. Bilateral 

peritonsillar abscess: a rare emergency. Malays Fam 

Physician. 2018; 13(1): 41-44. 

2. Wang YP, Wang MC, Lin HC, Chou P. The impact 

of prior tonsillitis and treatment modality on the 

recurrence of peritonsillar abscess: a nationwide 

cohort study. PLoS ONE. 2014; 9(10): e109887. 

3. Rana RS, Moonis G. Head and neck infection and 

inflammation. Radiol Clin North Am. 2011; 49: 165-182. 

4. Klug TE, Rusan M, Fuursted K, Ovesen T. 

Peritonsillar abscess: complication of acute 

tonsillitis or weber’s glands infection? Head Neck 

Surg. 2016; 155(2): 199-207. 

5. Steyer TE. Peritonsillar abscess: diagnosis and 

treatment. Am Fam Physician. 2002; 65: 93-96. 

6. Khan MI, Khan A, Muhammad. Peritonsillar 

abscess: clinical presentation and efficacy of 

incision and drainage under local anaesthesia. J 

Ayub Med Coll Abbottabad. 2011; 23(4): 34-36. 

7. Amutta SB, Abdullahi M, Aliyu D, Okoro JC. Peritonsillar 

abscess: pattern and treatment intervention in a tertiary 

health institution in Sokoto metropolis. Int J Med Health 

Res. 2018; 4(10): 149-152. 

8. Galioto NJ. Peritonsillar Abscess. Am Fam 

Physician. 2017; 95(8): 501-506. 

9. Bajaj Y, Hore L. Diseases of the tonsils, 

tonsillectomy and tonsillotomy. In: Watkinson JC, 

Cark RW, editors. Scott-Brown's Otorhinolaryn-

gology Head and Neck Surgery. Boca Raton: CRC 

Press, 2018, pp. 435-441.  

10. Gupta R, Mittal M. A clinical and epidemiological study on 

peritonsillar abscess in tertiary health centre. Int J Med Sci 

Public Health. 2017; 6(3): 521-523 

11. Kulkarni V, Patel T. Management of peritonsillar abscess: 

comparative prospective study of needle aspiration and 

incision & drainage in central Indian population. Asian J 

Biomed Pharm Sci. 2013; 3(18): 29-32. 

12. Khan MI, Iqbal K, Muhammad. Peritonsillar 

abscess: comparison of outcome of incision and 

drainage versus needle aspiration. Gomal J Med Sci. 

2012; 10(2): 205-208. 

Re
tra
cte
d

https://www.ncbi.nlm.nih.gov/pubmed/?term=Boon%20C%5BAuthor%5D&cauthor=true&cauthor_uid=29796210
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wan%20Mohamad%20W%5BAuthor%5D&cauthor=true&cauthor_uid=29796210
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mohamad%20I%5BAuthor%5D&cauthor=true&cauthor_uid=29796210
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5962234/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5962234/


ARSHAD ABBAS, MAZHAR IFTIKHAR, GHULAM DASTGIR KHAN et al 

Pak Postgrad Med J     Oct. – Dec. 2020      Vol. 31    No. 4     www.ppmj.org.pk       194 

13. Ahmad MM, Iqbal J, Amjad M. Early interval 

tonsillectomy as compared to delayed interval 

tonsillectomy reduces the risks of complications - a 

comparative study. PJMHS. 2017; 11(2): 721-724. 

14. Ayub N, Baig MN, Aslam MA, Mehmood K. 

Comparison of needle aspiration with incision & 

drainage in the management of patients presenting with 

peritonsillar abscess. JIIMC. 2015; 12: 39-42. 

15. Javed M, Fazal-I-Wahid, Khan N, Khan Q, Haq N, Shahabi IK. 

Interval tonsillectomies; comparison of per and post operative 

complications in patients undergoing early and delayed after 

peritonsillar abscess. Professional Med J. 2014; 21(5): 1043-

1047. 

16. Chowdhury AQ, Majumder D, Nath JD. Complications of 

tonsillectomy, adenoidectomy and adenotonsillectomy in 

Chittagong Medical College Hospital. Chattagram Maa-O-

Shishu Hosp Med Coll J. 2014; 13(2): 4-7. 

17. Hussain S, Ferster APOC, Carr MM. Time between 

first and second posttonsillectomy bleeds. Int J 

Otolaryngol, 2017; 2017: 1-5. 

18. Biggs TC, Bird JH, Frampton SJ, Harries PG, Salib RJ. 

C-reactive protein and coagulation studies in secondary 

post-tonsillectomy haemorrhage - need for routine 

testing? Our experience in 93 patients. Clin 

Otolaryngol. 2014; 39(4):238-240. 

19. Ikoma R, Sakane S, Niwa N, Kanetaka S, Kawano T, Oridate 

N. Risk factors for post-tonsillectomy hemorrhage. Auris Nasus 

Larynx. 2014; 41(4): 376-379. 

20. Awan Z, Hissaom A, Bashir H. Statistical analysis of 

ear, nose and throat diseases in paediatric population at 

PIMS, Islamabad. J Med Sci. 2009; 17(2): 92-94. 

21. Johnson RF, Stewart MG, Wright CC. An evidence-

based review of the treatment of peritonsillar 

abscess. Otolaryngol Head Neck Surg. 2003; 128: 

332-343. 

22. Herzon FS, Martin AD. Medical and surgical 

treatment of peritonsillar, retropharyngeal, and 

parapharyngeal abscesses. Curr Infect Dis 

Rep. 2006; 8: 196-202. 

23. Martín Campagne E, del Castillo Martín F, Martínez López 

MM, Borque de Andrés C, de José Gómez MI, García de 

Miguel MJ et al. Peritonsillar and retropharyngeal 

abscesses: Study of 13 years. An Pediatr (Barc). 2006; 65: 

32-36. 

24. Klug TE, Ovesen T. Post-tonsillectomy hemorrhage: 

incidence and risk factors. Ugeskr Laeger. 2006; 168: 2559-

2562. 

25. Gendy S, O'Leary M, Colreavy M, Rowley H, O'Dwyer T, 

Blayney A. Tonsillectomy--cold dissection vs. hot 

dissection: a prospective study. Ir Med J. 2005; 98: 243-

244. 

 

AUTHOURS CONTRIBUTIONS 
AA:  Manuscript Writing 

MI:   Data Collection, Proof Reading 

GDK:   Data Collection 

MI:         Data Collection, Literature Search 

MI:         Data Collection 

NUHK:   Supervision, Guidance 

 

 

 

 

 

 

 

Re
tra
cte
d

http://www.unboundmedicine.com/medline/ebm/author/Martin_Campagne_E
http://www.unboundmedicine.com/medline/ebm/author/Del_Castillo_Martin_F
http://www.unboundmedicine.com/medline/ebm/author/Martinez_Lopez_MM
http://www.unboundmedicine.com/medline/ebm/author/Martinez_Lopez_MM
http://www.unboundmedicine.com/medline/ebm/author/Borque_de_Andres_C
http://www.unboundmedicine.com/medline/ebm/author/de_Jose_Gomez_MI
http://www.unboundmedicine.com/medline/ebm/author/Garcia_de_Miguel_MJ
http://www.unboundmedicine.com/medline/ebm/author/Garcia_de_Miguel_MJ
http://www.unboundmedicine.com/medline/ebm/journal/An_Pediatr_(Barc)

