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Result of Intracapsular Partial Tonsillectomy Using CO,
Laser and Radiofrequency for Treatment of Tonsillolith

In Hee Moon
Vision Otorhinolaryngology Clinic, Seoul, Korea
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Background and Objectives Among the treatment methods used for tonsilloliths, tonsil-
lectomy has a high cure rate but also the disadvantage of adverse effects that include severe
postoperative pain and relatively frequent postoperative bleeding. In contrast, CO> laser cryp-
tolysis causes less pain and bleeding, but also has the disadvantage of the occasional require-
ment for additional operations. To identify a tonsillolith treatment method that would cause less
pain and bleeding as well as decreased rate of recurrence, we used intracapsular partial tonsil-
lectomy under local anesthesia for the treatment of tonsillolith and analyzed the results.
Subjects and Method The subjects were 82 tonsillolith patients who had undergone intra-
capsular partial tonsillectomy with radiofrequency and CO, laser under local anesthesia between
October 2011 and March 2012.

Results  Tonsilloliths were commonly found in the upper half of palatine tonsil. When selec-
tive partial tonsillectomy was performed on the area where the tonsillolith had occurred, a 92.7%

Received  September 2, 2014 success rate was obtained with just a single operation. Postoperative bleeding that needed treat-
Revised  September 19, 2014 ment occurred in 1.2% of the patients. In the case of postoperative pain, moderate pain was most
Accepted  September 29, 2014 common with significant differences in intensity depending on the depth of the crypt and the
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Conclusion Good results were achieved by treating tonsillolith with intracapsular partial
tonsillectomy, utilizing CO, laser and radiofrequency under local anesthesia, which selectively
removed the crypt where the tonsillolith occurred.
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Fig. 1. Technique of intracapsular partial tonsillectomy. First, radiofrequency with a monopolar mode intensity of 3 W was used to make
an vertical incision on the ant. Pillar of palatine tonsil (arrow: incision line) (A). The palatine tonsil was grasped with forceps and pulled
to the medial side to identify the margin of the capsule (arrows: margin of the capsule) (B). Excluding at least 2 mm of the capsule, par-
tial resection till the crypt depth was performed on the area where the tonsillolith occurred, after which the bleeding was stopped by us-
ing the radiofrequency bipolar mode 3 W (dashed line: remnant of tonsil, excluding at least 2 mm of the capsule) (C).
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Table 1. Incidence and distribution of tonsilloliths

UA usB uc uo
LA 48 0 0 0
LB 15 10 0 0
LC 6 16 2 1
LO 19 22 23 2

A>5, B: 3—4, C<2, No. of tonsilloliths (n=164, 82 patients, both
sides). U: upper half of palatine tonsil, L: lower half of palatine tonsil

Fig. 2. Nature of tonsillolith. When a tongue depressor was used to
press down on the tonsillolith, rock-like hardening was not observed
in any of the cases, and the tonsillolith was easily crushed in all cases.
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Fig. 3. Extent of removed tonsil. U: upper half of palatine tonsil, L:
lower half of palatine tonsil (n=164, 82 patients, both sides).
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Fig. 5. Pain score, 0=no pain, 10=very severe pain (n=82 patients).

Fig. 4. Preoperative and postoperative state. Preoperative state (A). Immediate postoperative state (B). Postoperative state, 1 month after
operation (C).
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Fig. 6. Duration of tolerable pain (n=82 patients).
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