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Description

Tissues close to the throat, such as the tonsils and
adenoids, serve as filters for pathogens that enter
through the mouth and nose. They are a component
of the lymphatic system, which aids in the immune
and circulatory systems. Children may have trouble
breathing or sleeping if their tonsils or adenoids be-
come infected or expand. A tonsillectomy or adenoid-
ectomy (removal of the tonsils or adenoids) may be
required to solve these issues.

In a coblation tonsillectomy, the patient’s tonsils are
surgically removed by obliterating the tissues that
surround and connect them to the pharynx. In 2001,
it was first put into practise. The term “controlled
ablation,” which is short for “controlled procedure,”
refers to a controlled procedure used to remove soft
tissue. The use of low temperature radio frequency
during this treatment has been shown to be less pain-
ful for the patient than earlier tonsillectomy technol-
ogies. The tonsillar fossa heals far more quickly when
this low temperature technology is utilised instead of
a heat-based technology, such as electrocautery ton-
sillectomy, according to data gathered from coblation
tonsillectomy procedures.

More than 10 million surgical procedures have used
coblation since it was first used in medicine, however
as of 2019, research is still being done to evaluate its
benefits and drawbacks. Nowadays, tonsillectomies
are less frequent than they were a few decades ago.
Even so, tonsillectomies are being performed by sur-
geons in the United States on an annual basis.

Surgical procedure

Coblation tonsillectomy is an outpatient surgical pro-
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cess, meaning patients are able leave the hospital and
go home after they have gone through the surgery
and have woken up, so it is unnecessary for them to
stay overnight.

A particular dose of general anaesthetic is adminis-
tered to the patient prior to surgery in order to put
them into a deep slumber during which they are un-
able to feel pain. By the time the anaesthetic wears
off, the procedure is complete because it typically
takes less than an hour to complete. In order to have
enough room in the mouth for the procedure to be
performed safely and precisely, the patient is also giv-
en a breathing tube that is placed into the nose rather
than the standard breathing tube for the mouth.

After the patient has passed out from the anaesthet-
ic, the procedure starts right away. To maintain the
patient’s mouth open and steady so the surgeon can
do the surgery with ease, a mouth prop is placed as
a wedge between the upper and lower teeth on one
side of the mouth.

By employing precise amounts of plasma to separate
the tonsils from the surrounding tissues without in-
flicting heat injury, coblation technique removes both
tonsils. Any throat bleeding that develops after the
tonsils have been completely removed is stopped, and
the patient is then drugged to wake up. The patient is
then transferred to the post-anesthesia care unit to
recover and awaken when the breathing tubes are ful-
ly withdrawn. Most patients typically complete their
recuperation in around two weeks. Overall recovery
time depends on several factors, including the type of
tonsillectomy patient had, patient’s body’s healing ca-
pacity and whether patient experienced any complic-
ations.
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