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BACKGROUND
The definition of Post Op Sore Throat, POST can vary, but generally refers to pain or discomfort in the larynx or
pharynx after surgery or extubation.

Sore throat is a common postoperative complaint, occurring most often following tracheal intubation. Factors such
as tracheal-tube size and cuff design have been shown to be important causative factors. Routine tracheal
intubation for elective surgical procedures can result in pathological changes, trauma and nerve damage which
may also account for postoperative throat symptoms. After tracheal intubation, the incidence of sore throat varies
from 14.4% to 50%. The wide variation in these figures is presumably due to different skills and techniques
among anaesthetists and to differences between individual anaesthetists and patients in the definition of sore
throat. It is well recognized that the method of questioning is an important determinant of the incidence of sore
throat.

AIM/OBJECTIVES PACU: Post Anaesthesia Care Unit

To evaluate the incidence of post-operative sore throat in

the immediate post-operative phase (30min), categorize SEVERITY OF POST

its severity and correlate it with ETT Cuff pressure if any Four-Level or Four Point Scale System:

co-incidence found. This is a common method, classifying POST as none,
mild, moderate, or severe.

OPERATIONAL DEFINITIONS

Immediate Post-Op Phase Sore throat severity is often assessed on a 0-3 scale,

The time calculated (Avg 30 min) from arrival to where O represents no soreness and 3 represents severe

departure of patient from Post-Anaesthesia Care Unit soreness.

(PACU/Recovery) to its final destination (Either ward or

day care). Rescue medications can be given in this phase.

Post-Op Sore Throat (POST)

The definition of POST can vary, but generally refers to
pain or discomfort in the larynx or pharynx after surgery
or extubation.
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Grades Severity of postoperative
sore throat
0 No sore throat

| Mild sore throat (complains of
sore throat only upon inquiry)

Il Moderate sore throat (complains
of sore throat only)

i Severe sore throat (severe pain
associated with marked change
in voice)

0-1 was considered as mild, and II-lll as severe.

Setting: South West Acute Hospital, SWAH, Enniskillen.
Study Design: Prospective Data collected from PACU.
Duration: 6 Months after approval of proposal/synopsis.

Inclusion criteria

1. ASA:1-4

2. Age: Adults, 16 years & above

3. Elective surgery under GAwith ETT

Exclusion criteria

1. GA with SGA devices, | gel, Sedation, Regional
Anaesthesia/Contraindication to general anaesthesia.

2. Patient with pre-existing sore throat, tonsillitis,
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regional pain syndrome or having pre-existing
neuropathic pain.
3. Pre-existing Pain in neck, throat or face.

METHODS

After approval from hospital ethical committee, adult
Patients (Age >16 years) who underwent elective surgery
under General Anaesthesia at SWAH were recruited from
SWAH recovery /post- anaesthesia care unit over a
period of 6 Months from July 2025 to Dec 2025.

The data was collected from recovery/post anaesthesia
care unit and was scrutinized for sore throat in the
immediate post-op period (up to 30min). A predefined
target of 40 patients were included in the study. The
PACU staff in the recovery collected the data directly
from the patients. The POST was evaluated clinically
after every 5 minutes interval till 30 minutes. The
severity of sore throat and associated causes were
scrutinized. The data was kept confidential and used only
for audit/KPI purpose.

DATA ANALYSIS

Data was collected on a well-structured predefined
Performa and SPSS 15 version was used to analyse it.
Categorical variables like gender, nature of surgery and
the incidence of POST have been expressed as

pharyngitis, chronic pain syndrome, complex frequencies (number) and percentages,
RESCUE
Intervgl after POST. Severity ANALGESIC ETT Cuf_f
Shifting to Post Op of POST | or Medication Response | Pressure in
PACU Sore Throat . OR
or Intervention
Baseline
5 Min
10 Min
15 min
20 Min
25 Min
30 Min

RESULTS

A total of 40 participants were enrolled in the study. 9
(22.5%) were males and 31 (77.5%) were females. The
age ranged from 19 years to 78 years. All the study
participants were informed and consented before
undergoing anaesthesia regarding POST, severity and

study design. Most of the surgeries were Gynae related
procedures 42.5% (n=17) followed by Lap. Choles 40%
(n=16) and Hernioplaties 17.5% (n=7). The cuff pressure
ranged from 24 minimum to 30 maximum. The ETT size
ranged from 7 to 8.

40

Gender Distribution

30
10
o, H

Males
9(22.5%)

Females 31
(77.5%)
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Nature of Surgeries

20
15

10

Lap.Chole Hernia
16 (40%) Repair 7
(17.5%)

Gynae
Procedures
17 (42.5%)

Only 2 patients (5%) among 40 reported POST in the
recovery in the first 10 minutes. Both the patients
reported only mild POST (POST Score 1). They were re-
assured and the complaint resolved within 10 minutes.
No active interventions were required. While collecting
data from EMR to document ETT cuff pressure, it was

noted that 35 patients (87.5%) had documented cuff
pressure readings. Among 5 patients (12.5%), the cuff
pressure was either not measured or documented. The
patients with POST (5%, N=2) had cuff pressure
readings with in normal range (26 & 30 cm H20).

Incidence of POST

m No POST 38
(95%)
m POST 2 (5%)

ETT Cuff Pressure

M Cuff Pressure
Measured/M
entioned 35
(87.5%)

CONCLUSIONS
The ETT cuff pressure has direct co-relation with POST
in most of the causes despite having other causes. The

incidence of POST in our hospital setup is very low (5%)
which is acceptable in comparison to the international
benchmark of 40%. The key learning in our audit was
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either non measurement or documentation of ETT cuff
pressure among 5 patient (12.5%). Although, all these
patients never reported POST, but for accurate
documentation and medical records, the cuff pressure
should be measured and documented in all the patients
undergoing GA with ETT intubations.

Areas of good practice

Low incidence of POST among patients undergoing GA
with ETT intubations. (5% in comparison to 40%
International benchmark)

Areas where improvement is required
Measure and document the ETT cuff pressure for all the
patients undergoing GA with ETT intubations.

RECOMMENDATIONS
Measure and document the ETT cuff pressure for all the
patients undergoing GA with ETT intubations.
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