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Abstract:  
This retrospective observational study evaluates the effectiveness of coblation adenoidectomy in reducing 
postoperative pain and morbidity compared to traditional adenoidectomy techniques. Analyzing 30 patients 
from J. L. N. M. C. H., Bhagalpur, the study found that coblation significantly lowers pain scores (p < 0.01) and 
shortens recovery times (p < 0.05), with a notable reduction in the incidence of postoperative bleeding. These 
results suggest that coblation enhances patient comfort and offers a safer and more efficient recovery process. 
However, the rates of postoperative infection were similar across both groups. This study supports the broader 
implementation of coblation in adenoidectomies, particularly in pediatric settings, to improve patient outcomes.  
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Introduction 

Adenoidectomy, the surgical removal of the 
adenoids, is a common procedure in pediatric 
otolaryngology, primarily indicated for obstructive 
sleep apnea, recurrent or chronic infections, and 
nasal airway obstruction [1]. Traditional 
adenoidectomy techniques, while effective, often 
involve significant postoperative pain and 
morbidity, influencing the recovery period and 
overall patient outcomes. The search for less 
invasive and more patient-friendly surgical 
techniques has led to the adoption of coblation 
(cold ablation) as an alternative approach [2,3]. 

Coblation adenoidectomy uses radiofrequency 
energy at a low temperature to excise the adenoid 
tissue, which theoretically reduces thermal damage 
to surrounding tissues, thereby minimizing 
postoperative pain and hastening recovery [4]. 
Despite its increasing use, comprehensive 
assessments of coblation’s effectiveness and safety 
profiles are imperative to validate its benefits over 
traditional methods [5]. 

This retrospective observational study aims to 
evaluate the efficacy of coblation technology in 
reducing postoperative pain and morbidity 
following adenoidectomy. By comparing outcomes 
such as pain intensity, healing times, and incidence 
of postoperative complications between patients 
undergoing traditional adenoidectomy and those 

treated with coblation, this study seeks to determine 
whether coblation offers a significant advantage in 
terms of patient comfort and recovery. This 
research will provide valuable insights that could 
influence surgical choices and potentially lead to 
broader adoption of coblation as a preferred 
technique in adenoidectomy procedures. 

Methodology 

Study Design: This retrospective observational 
study is designed to assess the impact of coblation 
technology on reducing postoperative pain and 
morbidity in adenoidectomy procedures.  

Study Duration: The study encompasses a period 
from March 2023 to April 2024. 

Study Setting: The study was conducted at 
Jawaharlal Nehru Medical College and Hospital (J. 
L. N. M. C. H.), Bhagalpur, Bihar, where 
adenoidectomy procedures are routinely performed. 

Participants: A total of 30 patients who underwent 
adenoidectomy during the specified study period 
will be included. The inclusion criteria consist of 
patients who have had either traditional or 
coblation adenoidectomy, with no age restrictions. 
Exclusion criteria include patients with concurrent 
tonsillectomy, a history of prior adenoid surgery, or 
underlying chronic diseases affecting recovery. 
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Data Collection: Medical records of the selected 
patients will be reviewed to collect data on the 
surgical technique used (traditional vs. coblation), 
pain levels reported in the postoperative period 
(using a standardized pain scale), recovery time 
(defined as the time until the return to normal 
activities), and any postoperative complications. 

Statistical Analysis: Descriptive statistics will be 
used to summarize patient demographics and 
clinical outcomes. Comparative analysis between 
the two groups (traditional vs. coblation) will be 
performed using chi-square tests for categorical 
variables and t-tests for continuous variables. A p-
value of less than 0.05 will be considered 
statistically significant. 

Results 

A total of 30 patients who underwent 
adenoidectomy were included in this study, with 15 
patients in each of the traditional and coblation 
groups. The mean age of patients was 7 years, 
ranging from 3 to 12 years. Both groups were 
comparable in terms of age, gender distribution, 
and indications for surgery. 

Surgical Outcomes: Patients in the coblation 
group reported significantly lower pain scores 

postoperatively compared to the traditional surgery 
group. The mean pain score on the first 
postoperative day was 2.5 in the coblation group 
compared to 4.8 in the traditional group (p < 0.01). 
This trend continued, with the coblation group 
showing quicker declines in pain scores over the 
first-week post-surgery. 

Recovery Times: The recovery time was shorter in 
the coblation group, with a mean of 3 days to return 
to normal activities compared to 5 days in the 
traditional group (p < 0.05). 

Complications: The rate of postoperative 
complications such as bleeding and infection was 
lower in the coblation group. There were no reports 
of significant bleeding in the coblation group, 
whereas the traditional group had two cases 
(13.3%) of postoperative bleeding requiring 
medical intervention. Infection rates were similar 
between groups, with one case in each. 

Statistical Analysis: The differences in pain scores 
and recovery times between the groups were 
statistically significant, underscoring the potential 
benefits of coblation in reducing postoperative 
morbidity in adenoidectomy procedures. 

 

 
 
Discussion 

The findings of this retrospective observational 
study underscore the advantages of coblation 
technology in adenoidectomy, specifically in terms 
of reducing postoperative pain and expediting 
recovery [6]. The significant reduction in pain 
scores observed in the coblation group aligns with 
previous research suggesting that the lower thermal 
damage from coblation may result in less tissue 
trauma and consequently less postoperative 
discomfort. This is particularly relevant in pediatric 
populations where the management of 
postoperative pain can be challenging [7,8]. 

The shorter recovery times in the coblation group 
not only enhance patient comfort but also suggest 
that this technique could facilitate a quicker return 
to normal activities, which is beneficial for both 
patients and caregivers [9]. Additionally, the lower 
incidence of significant bleeding in the coblation 
group could reflect the precision and minimal 
invasiveness of this technique, potentially 
decreasing the risk of one of the most concerning 
complications of adenoidectomy. However, the 
similar rates of infection between the two groups 
indicate that both techniques are comparable in 
terms of infection risk, suggesting that factors other 
than the surgical method may play a more 
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dominant role in postoperative infections 
[10,11,12].  

These results should encourage further 
investigation into coblation adenoidectomy, 
particularly through larger, prospective studies that 
could provide more robust data and help solidify 
coblation as a standard practice in 
adenoidectomies, especially in settings were 
reducing recovery time and minimizing pain are 
critical. This study thus contributes valuable 
insights into surgical practices, with implications 
for improving patient outcomes in otolaryngology 
[13,14,15]. 

Conclusion 

This retrospective observational study demonstrates 
that coblation adenoidectomy significantly reduces 
postoperative pain and shortens recovery time 
compared to traditional adenoidectomy techniques. 
These findings highlight coblation's potential to 
enhance patient comfort and expedite the return to 
normal activities, which is especially beneficial in 
pediatric patients. While both surgical methods 
showed similar rates of postoperative infection, the 
reduced incidence of bleeding with coblation 
underscores its safety and efficacy. The results 
advocate for the wider adoption of coblation as a 
preferred technique in adenoidectomy, suggesting 
that further research, particularly through larger-
scale prospective studies, is warranted to confirm 
these benefits and potentially revise clinical 
guidelines to reflect these advantages. 
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