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Background and Objectives Tonsillectomy is one of the most common operative proce-
dures performed in children by otolaryngologists. However, many surgeons demand excessive
fasting from their patients for the fear of pulmonary aspiration and postoperative bleeding af-
ter surgery. This study was performed to investigate the effect of early feeding after tonsillec-
tomy on acute postoperative pain, vomiting and postoperative bleeding in children.
Subjects and Method Data were collected via retrospective medical chart review. A total
of 121 patients under the age of 12, who underwent tonsillectomy along with adenoidectomy
in our hospital, were included in this study. The patients were divided into two groups accord-
ing to the time of first water or liquid intake and first diet, respectively. Operation time, anes-
thesia time, state of appetite at the beginning of a soft diet, degree of postoperative pain, the
requirement of intravenous analgesics and incidence of vomiting during hospitalization and
incidence of postoperative bleeding were compared.
Results There was no significant difference in the degree of pain, the requirement of intra-
venous analgesics, the incidence of vomiting or postoperative bleeding according to the time
of first water or liquid intake. In addition, there was no difference in the degree of appetite and
pain, the requirement of intravenous analgesics, incidence of vomiting or postoperative bleed-
ing according to the time of first diet.
Conclusion Initiating feeding as early as possible after tonsillectomy does not appear to in-
crease acute postoperative pain, vomiting or postoperative bleeding.
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A% independent t-test2 H-A5IGc) E4) HA4
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Table 1. Comparison patient characteristics between two groups devided according to the NPO time before LD (n=121)
Variables Total <4 (n=66) >6 (n=55) p-value
Sex 0.235
Male 73 (60.3) 43(65.2) 30 (54.5)
Female 48 (39.7) 23 (34.8) 25 (45.5)
Age (yr) 6.60+2.20 6.59+1.96 6.60+2.48 0.982
Weight (kg) 27.40+11.51 28.25+11.67 26.39+11.35 0.379
Operation fime (min) 40.62+13.17 41.67 £13.60 39.36+12.66 0.340
Anesthesia time (min) 62.64+13.18 63.48+13.50 61.64+12.84 0.445
Data are presented as n (%) or mean +standard deviation. NPO, nil per os; LD, liquid diet
Table 2. Comparison postoperative complication between two groups devided according to the NPO time before LD (n=121)
Variables Total <4 (n=66) >6 (n=55) p-value
Faces Pain Scale (maximum)
The day of surgery 3.34+2.83 3.33+£3.00 3.35+2.65 0.981
Midnight 2.07+2.31 2.35+2.39 1.75+£2.18 0.153
Postoperative day 1 1.77+£1.99 1.82+1.89 1.71+£2.101 0.765
Desire for pain medication 0.419
No 95(78.5) 50 (75.8) 45(81.8)
Yes 26 (21.5) 16 (24.2) 10 (18.2)
Vomitting 0.297
No 112 (92.6) 63 (95.5) 49 (89.1)
Yes 9(7.4) 3(4.5) 6(10.9)
Postoperative hemorrhage 0.701
No 114 (94.2) 63 (95.5) 51(92.7)
Yes 7 (5.8) 3(4.5) 4(7.3)

Data are presented as mean +standard deviation or n (%). NPO, nil per os; LD, liquid diet

94



15‘
= 7k EZXéE% H]

wotE W & g o5
EZ7HE Y A4l 5o g AXS ARRE o)A
3.64+3.03%, & E}—S—.% A AR ollA] 2.73+2.29
H(p=0.067)01%0m, T} 5 Hdf e 42 23142473
= 1.60i1.88@(p:0.083), 22 5197 (o ALt 27
1.67+1.86%7} 1.98+2.228(p=0424) 2. 2 W {28t 0]

= I TH(Table 4).
e G AZ ARISE AA B

Feeding After Tonsillectomy in Children 1 Kim SJ, et al.

FEZHS ¥

0.849), 49 & FESAS AE A= 68(74%)3 31
(75%)og A = 7 7k] Zpol7t ATk (p>0.999). &
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Table 3. Comparison patient characteristics between two groups devided according to the start time of SD (n=121)
Variables Total Day of surgery (n=81) POD1 (n=40) p-value
Sex 0.958
Male 73 (60.3) 49 (60.5) 24 (60.0)
Female 48 (39.7) 32(39.5) 16 (40.0)
Age (yn) 6.60+2.20 6.79+2.23 6.20+2.10 0.590
Weight (kg) 27.40+11.51 28.58+11.80 25.02+10.67 0.111
Operation time (min) 40.62+13.17 41.54+11.98 38.75+15.31 0.274
Anesthesia time (min) 62.64+13.18 63.83+12.46 60.25+14.41 0.161
Data are presented as n (%) or mean +standard deviation. SD, soft diet; POD, postoperative day
Table 4. Comparison postoperative complication between two groups devided according to the start time of SD (n=121)
Variables Total Day of surgery (n=81) POD1 (n=40) p-value
Faces Pain Scale (maximum)
The day of surgery 3.34+2.83 3.64+3.03 2.73+2.29 0.067
Midnight 2.07+2.31 2.31+£2.47 1.60+1.88 0.083
Postoperative day 1 1.77£1.99 1.67+£1.86 1.98+2.22 0.424
State of appetite 0.347
‘Moderate’ or ‘poor’ 86 (74.8) 54 (72.0) 32 (80.0)
‘Good' 29 (25.2) 21 (28.0) 8 (20.0)
Desire for pain medication 0.849
No 95(78.5) 64 (79.0) 31(77.5)
Yes 26 (21.5) 17 (21.0) 9 (22.5)
Vomitting >0.999
No 112 (92.6) 75 (92.6) 37 (92.5)
Yes 9(7.4) 6(7.4) 3(7.5)
Postoperative hemorrhage 0.423
No 114 (94.2) 75 (92.6) 39 (97.5)
Yes 7 (5.8) 6(7.4) 1(2.5)

Data are presented as mean +standard deviation or n (%). SD, soft diet; POD, postoperative day
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