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Meta-analyis of postoperative hemorrhage following coblation tonsillectomy and traditional tonsillectomy
Zhang Chunlin' ,Li Chunlei' ,Liu Zhaohui'® ,Lin Jizhen' ,An Wei' ,Chen Xinye*

(1. Department o f Otolaryngology Head and Neck Surgery,Af filiated Hospital of Zunyi Medical College , Zunyi,
Guizhou 563003, China; 2. Department of Otolaryngology Head and Neck Surgery . the 5th Af filiated Hospital of
Sun Yat-Sen’s University , Zhuhai ,Guangdong ;519020 , China)

Abstract : Objective
Elsevier Science Direct, Cochrane Library, Medline, Embase, CNKI, VIP, CBM, and Wanfang Data were

To systematically compare postoperative hemorrhage between coblation tonsillectomy and traditional ton-
sillectomy. Methods
searched by computer,supplemented relevant conference proceedings, equipment manufacturers and reference lists of all literature
by manual retrieval. All the literatures about the two operation methods were compared. Coblation tonsillectomy and traditional ton-
sillectomy were considered as the treatment group and the control group, respectively. The quality of the methodology was eveluated
by two independent observers. The efficient data were abstracted and statistically analyzed. Results Eleven trials were identified,
including seven randomized controlled trials,three prospective cohort studys and one case-control study. The statistical analysis re-
sult was that the postoperative hemorrhage rate of the treatment group and the control group were 6.49% and 3. 28 % , respective-
ly. By eliminating 3 trails with lower scores in methodology, the postoperative hemorrhage of treatment group and control group
were 5. 58 % and 4. 30 % ,respectively. Meta analysis was conducted to analyze odds ratio (OR) and 95% confidence interval (CI),
no statistical difference in the postoperative hemorrhage was demonstrated (OR:1. 36,95%CI:0.60—3.04,Z=0.74,P=0. 46).
The secondary hemorrhage of treatment group and control group were 5. 20% and 3. 94 % , respectively, with no statistical differ-
ence(OR:1.36,95%CI:0.60—3.04,Z=0.74,P=0.46). Conclusion There was no difference in the rate of postoperative hemor-
rhage in the patients undergoing coblation tonsillectomy and traditional tonsillectomy. Coblation tonsillectomy has obvious advanta-
ges proved in other respects,So is worth exploring in clinic.

Key words: tonsillectomy; coblation; post-tonsillectomy haemorrhage;systemic analysis
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