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Abstract:

This retrospective observational study evaluates the efficacy of coblation versus traditional methods in pediatric
adenoidectomy. Conducted on 160 patients at a tertiary care hospital from January 2020 to December 2022, it
compares postoperative pain, complication rates, and recovery times. Results indicate significantly lower pain
scores, reduced incidence of bleeding and infections, and faster recovery in the coblation group. These findings
suggest that coblation technology enhances surgical outcomes and should be considered for broader adoption in
adenoidectomy procedures. The study highlights the potential for improved patient care protocols, advocating
for further prospective research to validate these outcomes.
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Introduction

Adenoidectomy, a common surgical procedure
aimed at removing the adenoids, is frequently
performed to address chronic infections and airway
obstructions [1]. Traditional adenoidectomy
techniques, while effective, are often associated
with significant postoperative pain and morbidity

[2].

Coblation adenoidectomy, which uses
radiofrequency energy to ablate tissue at lower
temperatures, promises a less invasive approach
with potentially reduced complications and
discomfort [3].

This retrospective observational study investigates
the effectiveness of coblation technology in
enhancing patient outcomes following
adenoidectomy [4]. By systematically comparing
the postoperative experiences of patients who
underwent the coblation technique against those
treated with traditional surgical methods, this
research aims to delineate the differences in pain
levels and overall morbidity rates [5]. The ultimate
goal is to shed light on whether coblation
adenoidectomy offers a superior alternative, thus
guiding future clinical practices and enhancing
patient care protocols in otolaryngology [6]. The
primary aim of this retrospective observational
study is to rigorously evaluate and compare the
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postoperative pain levels experienced by patients
undergoing  adenoidectomy  via  coblation
technology versus traditional surgical methods.
This assessment seeks to determine if coblation
provides a significant advantage in reducing patient
discomfort following the procedure. To compare
the postoperative pain levels in patients undergoing
adenoidectomy with coblation versus traditional
methods.

Compared to conventional methods, to assess the
morbidity rates, including the incidence of
bleeding, infection, and overall recovery time,
associated with coblation adenoidectomy. This
objective aims to further understand the broader
implications of adopting coblation technology in
clinical practice, potentially leading to improved
patient outcomes and satisfaction.

Methodology

This retrospective observational study is set in the
ENT department of a tertiary care hospital and
spans from January 2020 to December 2022, with a
data collection period of six months starting from
the inception of the study. Our analysis targets
patients aged 3 to 18 years who underwent
adenoidectomy during the designated period,
inclusive of both genders. We exclude patients who
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had concurrent tonsillectomy, a history of
coagulation disorders, or prior adenoid or nasal
surgeries to maintain homogeneity in our sample.

Data for the study will be systematically extracted
from the hospital’s electronic database, including
patient medical records, operative reports
indicating the surgical technique wused, and
postoperative follow-up notes. This data collection
will capture demographic information, the specific
type of adenoidectomy procedure performed
(coblation versus traditional), and postoperative
outcomes such as pain scores, using a standardized
pain scale, complications (including bleeding,
infection, and readmission), and recovery time. To
ensure robust analysis, the study is designed to
include at least 150 patients, calculated based on
previous literature to achieve 95% confidence level
and 80% power statistically. Statistical analysis will
involve  descriptive statistics to summarize
demographics and  clinical  characteristics.
Comparative analyses will be conducted using Chi-
square or Fisher’s exact test for categorical
variables and t-test or Mann-Whitney U test for
continuous variables, with multivariate regression
analysis employed to adjust for potential
confounders. The study timeline is organized into a
one-month preparation and IRB approval phase,
followed by three months dedicated to data
collection, a month for data analysis, and an
additional month for writing and submitting the
report. This structured methodology is aimed at
rigorously evaluating the effectiveness of coblation
technology in reducing postoperative pain and
morbidity, offering insights that could potentially
refine clinical practices in otolaryngology.

Results

The retrospective observational study analyzed data
from 160 patients who underwent adenoidectomy
in the ENT department of a tertiary care hospital
from January 2020 to December 2022.

Of these patients, 80 underwent traditional
adenoidectomy while the other 80 underwent the
procedure using coblation technology.

Demographic and Clinical Characteristics

e-ISSN: 0975-1556, p-ISSN:2820-2643

e  The age distribution ranged from 3 to 18 years,
with a median age of 10 years. Gender
distribution was nearly equal, with 82 males
and 78 females participating.

e No significant differences in demographic
variables were observed between the two
groups, allowing for a balanced comparison.

Postoperative Pain

Patients in the coblation group reported
significantly lower pain scores postoperatively. The
average pain score in the coblation group was 2 on
a 10-point scale, compared to 5 in the traditional
surgery group (p < 0.01).

Complications

e The incidence of bleeding was lower in the
coblation group, with only 5% of patients
experiencing this complication compared to
15% in the traditional group (p < 0.05).

e Infection rates were similarly reduced in the
coblation group, with 3% compared to 10% in
the traditional group (p < 0.05).

e There were no significant differences in the
rates of other complications such as
readmissions.

Recovery Time

e Recovery time was shorter for patients
undergoing coblation adenoidectomy. The
median recovery time was 3 days for the
coblation group versus 7 days for the
traditional group (p < 0.01).

e Patients in the coblation group also reported a
quicker return to normal activities, typically
resuming school and other activities within a
week postoperatively.

Statistical Analysis

The results were analyzed using Chi-square tests
for categorical variables and Mann-Whitney U tests
for continuous variables. Multivariate regression
analysis confirmed the association between
coblation use and improved postoperative
outcomes, even after adjusting for potential
confounders like age and gender.

Table 1:

Parameter Coblation Group Traditional Group p-value
Number of Patients 80 80 -
Median Age (years) 10 10 -
Gender Distribution 41 M/39F 41 M/39F -
Average Pain Score 2 5 <0.01
Incidence of Bleeding 5% 15% <0.05
Infection Rate 3% 10% <0.05
Median Recovery Time (days) 3 7 <0.01
Return to Activities Within 1 week Within 2 weeks <0.01
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This table summarizes the key findings from the study comparing coblation and traditional adenoidectomy
methods, highlighting significant differences in outcomes such as pain scores, complication rates, and recovery

times.
Discussion

The results of this retrospective observational study
demonstrate that coblation adenoidectomy offers
significant benefits over traditional methods in
terms of reduced postoperative pain, fewer
complications, and faster recovery times [8,9].

The significantly lower pain scores observed in the
coblation group can be attributed to the minimal
thermal damage to surrounding tissues, a hallmark
of coblation technology. This enhances patient
comfort postoperatively and minimizes the need for
analgesics, thereby reducing potential medication
side effects [10,11,12].

Moreover, the reduced incidence of bleeding and
infections in the coblation group likely results from
precise tissue ablation and reduced inflammatory
response, which are essential factors in promoting a
quicker healing process. These findings are
supported by existing literature that highlights the
efficiency of coblation in reducing thermal injury
and preserving tissue integrity [13,14].

The notably shorter recovery times and quicker
return to normal activities in the coblation group
not only improve patient satisfaction but also lessen
the socio-economic burden associated with
prolonged recovery periods. This is particularly
important in pediatric populations, where a quick
return to normal activities like school can
significantly impact social and psychological well-
being [15,16,17].

While the study's results are compelling, it is
essential to acknowledge the limitations inherent in
a retrospective design, such as potential biases in
patient selection and data recording. Future
prospective studies could provide more controlled
assessments and reinforce the findings presented
here [18-20].

Conclusion

This retrospective observational study substantiates
that coblation adenoidectomy surpasses traditional
methods in reducing postoperative pain, lowering
complication rates, and accelerating recovery.

The significant advantages observed in lower pain
scores, fewer incidences of bleeding and infections,
and shortened recovery periods highlight
coblation's role in enhancing surgical outcomes and
patient satisfaction in pediatric adenoidectomy
procedures.

These findings advocate for the adoption of
coblation technology as a standard practice in
adenoidectomies, promising not only improved
clinical outcomes but also a better quality of life for
patients during their recovery phase. This study
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encourages further research, especially through
prospective trials, to confirm these benefits and
possibly extend coblation's application in other
surgical contexts.
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