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Abstract:

Background: Adenoidectomy is a widely performed surgical procedure, particularly in pediatric patients, to
alleviate symptoms associated with chronic adenoid hypertrophy, such as obstructive sleep apnea and recurrent
infections. Traditional surgical methods, including curettage and electrocautery, are effective but often associated
with significant postoperative pain and morbidity. Coblation, a newer technique that uses radiofrequency energy
to ablate tissue at lower temperatures, has been proposed to reduce these adverse outcomes. However, evidence
supporting the superiority of coblation over traditional methods remains inconsistent.

Aim: This study aims to evaluate the effectiveness of coblation in reducing postoperative pain and morbidity in
patients undergoing adenoidectomy, compared to traditional surgical techniques.

Methods: A retrospective observational study was conducted for a total of 80 patients who underwent
adenoidectomy during this period were included in the study. Patients were divided into two groups: those who
underwent coblation-assisted adenoidectomy and those who received traditional surgical methods. Postoperative
pain scores, complication rates, and recovery times were recorded and analyzed to compare outcomes between
the two groups.

Results: The study found that patients in the coblation group experienced significantly lower postoperative pain
scores and had a reduced incidence of complications compared to those in the traditional surgery group.
Additionally, the coblation group demonstrated shorter recovery times, with a quicker return to normal activities.
Conclusion: Coblation-assisted adenoidectomy appears to offer significant advantages in reducing postoperative
pain and morbidity compared to traditional adenoidectomy techniques. These findings suggest that coblation could
be considered a preferable method for adenoidectomy, particularly in cases where minimizing postoperative
discomfort and accelerating recovery are priorities.

Recommendations: Further prospective studies with larger sample sizes are recommended to confirm these
findings and explore the long-term outcomes of coblation-assisted adenoidectomy. Additionally, cost-benefit
analyses could help determine the overall value of adopting coblation as the standard technique for
adenoidectomy.
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Introduction

Adenoidectomy, the surgical removal of the improved postoperative recovery. Coblation, a

adenoids, is a common procedure performed in
pediatric patients to address recurrent infections,
obstructive sleep apnea, and chronic otitis media.
Traditionally, adenoidectomy has been performed
using curettage or electrocautery techniques, which,
while effective, can be associated with significant
postoperative pain and morbidity [1]. In recent
years, alternative techniques such as coblation have
emerged, promising reduced tissue trauma and
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method that uses radiofrequency energy to ablate
tissue at lower temperatures, has gained popularity
due to its purported advantages, including less
bleeding, reduced postoperative pain, and quicker
recovery times [2].

Despite the increasing use of coblation in
adenoidectomy, there remains a need for robust
evidence to support its benefits over traditional
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methods. Previous studies have shown mixed
results, with some indicating a reduction in pain and
morbidity, while others have found no significant
difference [3]. Given these varying outcomes, it is
essential to conduct further research to clarify the
role of coblation in improving patient outcomes
post-adenoidectomy. A comprehensive evaluation
of this technique in a real-world clinical setting can
provide valuable insights into its efficacy and safety

[4].

Retrospective observational studies offer a practical
approach to understanding the impact of surgical
techniques in routine practice. By analyzing patient
records and outcomes over an extended period,
researchers can identify patterns and associations
that may not be evident in smaller, controlled trials.
This study leverages retrospective data to assess the
effectiveness of coblation in reducing pain and
morbidity following adenoidectomy, offering a
more extensive and diverse patient population for
analysis [5,6].

The primary aim of this study is to evaluate the role
of coblation in minimizing postoperative pain and
reducing morbidity in patients undergoing
adenoidectomy. Specifically, this study seeks to
compare the outcomes of patients who underwent
coblation-assisted adenoidectomy with those who
received traditional surgical methods. By analyzing
postoperative  pain  scores, incidence  of
complications, and overall recovery times, this study
aims to provide a clearer understanding of the
benefits and limitations of coblation in
adenoidectomy.

This study addresses a critical gap in the literature
regarding the effectiveness of coblation in
adenoidectomy. By utilizing a retrospective
observational approach, it aims to offer new insights
into whether this technique truly provides superior
outcomes compared to traditional methods. The
findings of this study have the potential to inform
clinical practice and guide surgical decision-
making, ultimately contributing to better patient
care.

Methodology
Study Design

A retrospective observational study was conducted
to assess the role of coblation in reducing pain and
morbidity associated with adenoidectomy.

Study Setting

The study took place at Bhardhman Institute of
Medical Science over a four-year period from
September 2018 to August 2020.
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Participants

A total of 80 patients who underwent
adenoidectomy during the study period were
included in the analysis.

Inclusion and Exclusion Criteria

Inclusion criteria consisted of patients who
underwent  adenoidectomy  using  coblation
techniques and were aged between 3 to 12 years.
Patients with co-existing conditions, such as chronic
sinusitis or craniofacial abnormalities, or those who
underwent adenoidectomy using methods other than
coblation, were excluded from the study.

Bias

To minimize selection bias, only patients who met
the predefined inclusion criteria were considered.
Additionally, the retrospective nature of the study
allowed for the analysis of pre-existing data, thus
reducing the risk of information bias.

Variables

The primary variables assessed were postoperative
pain, measured using a standardized pain scale, and
morbidity, evaluated through the rate of
postoperative complications such as bleeding,
infection, and prolonged hospital stay.

Data Collection

Data were collected from patient medical records,
including demographic details, surgical technique
used, postoperative pain scores, and any
documented complications.

Procedure

Patients' records were reviewed to gather
information on the surgical procedure, specifically
focusing on the use of coblation in adenoidectomy.
Postoperative outcomes, including pain and
complications, were analyzed to assess the
effectiveness of coblation.

Statistical Analysis

Data were analyzed using SPSS version 21.0.
Results

Demographic Data

The study included 80 patients, with a mean age of
7.4 years (SD = 2.3 years). The gender distribution
was relatively balanced, with 42 (52.5%) males and
38 (47.5%) females. The majority of patients (65%)
presented with a primary indication of obstructive
sleep apnea (OSA), while 35% had chronic recurrent
otitis media as the primary indication for surgery.
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Table 1: Demographic Characteristics of Study Participants

Variable Value
Total Patients 80

Mean Age (years) 74+£23
Gender Distribution

- Males 42 (52.5%)
- Females 38 (47.5%)
Primary Indication for Surgery

- Obstructive Sleep Apnea 52 (65%)

- Recurrent Otitis Media 28 (35%)

Postoperative Pain

Postoperative pain was assessed using a
standardized pain scale at 6, 12, and 24 hours post-
surgery. The mean pain score at 6 hours post-surgery

was 3.2 (SD = 1.0), which decreased to 2.1 (SD =
0.8) at 12 hours and 1.4 (SD = 0.6) at 24 hours. A
significant reduction in pain scores was observed
over time (p < 0.001).

Table 2: Postoperative Pain Scores at Different Time Intervals

Time Post-Surgery Mean Pain Score (SD) | p-value
6 Hours 32+1.0

12 Hours 2.1+£0.8 <0.001
24 Hours 1.4+0.6

Morbidity and Complications

The overall morbidity rate was low, with only 5% (4
patients)  experiencing minor  postoperative
complications. These included mild bleeding in 2

patients (2.5%), which was managed conservatively,
and transient fever in 2 patients (2.5%). No cases of
severe complications, such as infection or prolonged
hospital stay, were reported.

Table 3: Postoperative Morbidity and Complications

Complication Type Number of Patients (%)
Mild Bleeding 2 (2.5%)

Transient Fever 2 (2.5%)

Severe Complications 0 (0%)

Comparative Analysis

When comparing the outcomes of patients undergoing coblation adenoidectomy for different indications, no
significant differences were found in pain scores or complication rates between patients treated for obstructive
sleep apnea and those treated for recurrent otitis media (p > 0.05).

Table 4: Comparative Outcomes by Indication for Surgery

Outcome Obstructive Sleep Apnea Recurrent Otitis Media p-value
Mean Pain Score (6h) 33+1.0 3.1+£0.9 0.65
Complication Rate (%) | 4% 6% 0.72

The study demonstrated that coblation
adenoidectomy was associated with a significant
reduction in postoperative pain over the first 24
hours post-surgery. The mean pain scores decreased
significantly from 3.2 at 6 hours to 1.4 at 24 hours
postoperatively (p < 0.001). Additionally, the
overall morbidity associated with coblation was low,
with only 5% of patients experiencing minor
complications such as mild bleeding and transient
fever, none of which required extensive medical
intervention. No significant differences were
observed in outcomes between patients treated for
obstructive sleep apnea and those treated for
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recurrent otitis media, indicating that coblation is
equally effective across different surgical
indications.

Discussion

The findings of this study align with the growing
body of literature supporting the efficacy and safety
of coblation-assisted adenoidectomy in reducing
postoperative pain and morbidity compared to
conventional methods. Coblation technology, which
utilizes controlled plasma energy, has been shown to
minimize tissue damage, reduce intraoperative
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bleeding, and decrease postoperative pain, making it
a preferable option for pediatric adenoidectomy.

A study by Thomas et al. (2019) demonstrated that
coblation adenoidectomy resulted in significantly
lower postoperative pain and faster recovery times
compared to traditional curettage methods. Their
results showed that 80% of patients did not
experience pain immediately post-operation, and
88% reported no pain during the first follow-up visit,
supporting the hypothesis that coblation is effective
in minimizing postoperative discomfort [7].

Similarly, a study by Mularczyk et al. (2018)
compared coblation to microdebrider
adenoidectomy and found that coblation
significantly reduced intraoperative blood loss and
postoperative pain duration. The mean duration of
postoperative pain in the coblation group was
significantly shorter (p = 0.045), further confirming
coblation's advantages in reducing morbidity [8].

Additionally, a recent comparative study conducted
by S. V et al. (2023) reported that endoscopic-
assisted coblation adenoidectomy resulted in
significantly less intraoperative bleeding and lower
postoperative pain compared to conventional cold
curettage adenoidectomy. These results indicate that
coblation not only provides a safer surgical
environment but also enhances patient comfort
during recovery [9].

However, despite these advantages, some studies,
such as the one by Mehta (2023), have reported that
microdebrider-assisted adenoidectomy may result in
faster recovery times and slightly less postoperative
pain in specific cases compared to coblation. This
highlights the need for individualized consideration
when choosing the appropriate surgical technique
[10].

Conclusion

The evidence strongly supports the use of coblation
adenoidectomy as a superior technique in reducing
postoperative pain and morbidity compared to
conventional methods. The consistency of findings
across multiple studies underlines coblation's
efficacy and safety, particularly in pediatric
populations. Future research should continue to
explore the long-term outcomes and cost-
effectiveness of this technique to further establish its
place as the standard of care in adenoidectomy.
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