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Study on anaesthesia and operative style of tonsillectomy
Xu Yadong' ,Song Haitao®
(1. Department of Otolaryngology sthe First People’s Hospital of Chongwen District of Beijing »Beijing 100075, China;
2. Department o f Otolaryngology »Ministry of Health ,Beijing Hospital ,Beijing 100730,China)

Abstract: Objective To observe the different anesthesia for tonsillectomy application comparison. Methods 78 patients with
tonsillectomy were included in the study were randomly divided into the general anesthesia group, 39 cases of local anesthesia
group, the efficacy and anesthetic effect of the two groups were compared. Results  After 2 weeks,6 weeks and 12 weeks efficacy
compared with general anesthesia group was better than local anesthesia group, the difference was significant (P<C0. 05). Compared
with local anesthesia,general anesthesia during operation, the end of surgery and postoperative pain scores 2 h were low,in compari-
son, significant differences (P<C0. 01) ;two groups.the mean blood loss compared to the whole Ma was significantly lower than the
local anesthesia group.the difference was significant (P<C0. 01) ;narcotic analgesia and anesthesia on the full and effective anesthe-
sia, general anesthesia group than local anesthesia group, the difference was significant (P<Z0. 01). General anesthesia was no anes-
thesia failure,1 case of local anesthesia group.the difference was statistically significant (P<C0. 05). Conclusion In terms of results
of operations,anesthesia analgesia,blood loss size,the general anesthesia are better than local anesthesia has clinical application value.
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