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Abstract

Objective: To invest the value of different anesthesia methods in the tonsillectomy. Methods: 69
patients were preformed tonsillectomy, 36 patients were preformed by local anesthesia (group of
local anesthesia), 33 patients were performed by general anesthesia (group of general anesthesia).
The VAS scores of intraoperative blood loss, intraoperative pain and postoperative pain were
compared between two groups. Results: The VAS scores of intraoperative pain in the group of
general anesthesia was 0, the VAS scores of intraoperative pain in the group of local anesthesia
was 9.4  0.8; the VAS scores of postoperative pain in the group of general anesthesia was 5.2 + 0.4,
the VAS scores of postoperative pain in the group of local anesthesia was 8.9 + 0.4; the VAS scores
of intraoperative blood in the group of general anesthesia was 4 *+ 0.7, the VAS scores of intraopera-
tive blood in the group of local anesthesia was 8 + 0.8. The VAS scores of intraoperative blood loss,
intraoperative pain and postoperative pain in the group of general anesthesia were significantly
lower than those in the group of local anesthesia (P < 0.05). Conclusion: General anesthesia is the
best anesthesia method for the tonsillectomy.
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Table 1. The VAS scores of intraoperative blood loss, intraoperative pain, postoperative pain between local anesthesia group
and general anesthesia group
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