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INTRODUCTION 

Pain is a finding of discomfort linked to the entangle-

ment of several phenomena: physical, chemical or psy-

chological.
[1]

 Pain may be of interest to all anatomical 

sites in the Oto-Rhino-Laryngology part, especially pala-

tine tonsils that require surgical treatment such as tonsil-

lectomy.
[2]

 The tonsillectomy is considered a minor in-

tervention.
[3]

 It is, in order of frequency, the second most 

common pediatric surgery.
[4]

 The main problem is post-

operative pain, a source of significant post-operative 

morbidity.
[5]

 Although post-tonsillectomy pain and its 

management have been the subject of an inexhaustible 

origin of medical publishing in anesthesia, paediatric and 

O.R.L surgery in Europe, this is not yet the case in Afri-

ca. In Madagascar, however, no studies have evaluated 

the pain and comfort of the child on his return home after 

a short-term hospitalization tonsillectomy. Also, the 

objective of our study was to determine the epidemic-

clinical aspect of post-operative tonsillectomy in chil-

dren. 

 

PATIENTS AND METHOD 

It was a descriptive prospective observational study 

supported by survey on hospitalized children, spread 

over a 6-month period from 1
st 

February 2016 to 31 July 

2016 inclusive. The study was conducted in the Oto-

Rhino-Laryngology department of the Soavinandriana 

Hospital Center (CENHOSOA) in Antananarivo Mada-

gascar. The patients concerned are children aged 4 to 14 

years hospitalized in the department for tonsillectomy 

under general anesthesia. We have studied the age, gen-

der, intensity of pain in relation to age. Pain and comfort 

were assessed after 1 hour, 6 hours, 12 hours, 24 hours, 

48 hours and 72 hours’ post-operative. For children aged 

4 to 7 years, we used the Face Legs Activity Cry Consol-

ability (FLACC) scale and the Analog Visual Scale 

(EVA) for children aged 7 to 14 years.    

 

RESULTS 
We collected 53 children operated for tonsillectomy and 

50 were included in our study. Children aged 4 to 7 and 7 

to 14 years of age made up 42% and 58% of our study 

population, respectively. The average age was 7.94 

years. As for pain, we obtained an average score of 3.11 

(mild pain) in children aged 4 to 7 years. A score of 4.13 

(moderate pain) in children aged 7 to 14 years. 

 

We noted a slight female predominance (60%) with a sex 

ratio of 0.66. For children aged 4 to 7 years, the average 

FLACC score was 3.08 (mild pain) in girls and 3.16 
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ABSTRACT 

Introduction: Pain is a feeling of discomfort associated with the entanglement of several phenomenons. The ob-

jective of this study was to assess post-tonsillectomy pain and comfort in children. Patients and method: this is a 

prospective observational descriptive study on children under 15 years of age hospitalized in the Oto-Rhino-

Laryngology department at the Soavinandriana Hospital Center (CENHOSOA) Antananarivo Madagascar for 

tonsillectomy from 1
st
 February 2016 to 31 July 2016. Results: The level of pain was higher in children aged 7 to 

14 years. There was no difference in the perception of pain based on gender. During hospitalization, mild pain 

prevailed in children over 7 years of age (64.27%) and moderate in children aged 7 to 14 years (62.14%). The 

onset of postoperative nausea and vomiting was objectified in 4% of children during the first 6 hours’ post-

operative. Association with adenoidectomy (40%) increased pain in children 7 years of age. Half of the children 

had maximum comfort at the end of the hospitalization. Conclusion: Thus, for a better post-operative manage-

ment of tonsillectomy, the evaluation of pain and post-operative comfort should be systematic and rigorous in 

order to adapt the analgesic treatment according to the level of pain and the quality of post-operative comfort.     
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(mild pain) in boys. For children aged 7 to 14 years, the 

average EVA score was 3.87 (moderate pain) for girls 

and 3.70 (moderate pain) for boys. For children aged 4 to 

7, we found that mild pain (FLACC score between 1 and 

3) prevailed during the hospital stay. This mild pain was 

also very marked from the 3
rd

 day onwards. 

 

 
Figure 1: Post-operative pain intensity as a function of time in children aged 4 to 7 years.

 

For children aged 7 to 14, we found that moderate pain prevailed in 83% of cases in the first hour and sixth hour. From 

the twelfth hour this percentage began to decrease gradually. On day three, 72.41% of children had mild pain. 

 

 
Figure 2:  Post-tonsillectomy pain intensity in children 7-14 years of age on the Analog Visual Scale (EVA) as a 

function of time. 

 

Post-operative discomfort was marked by nausea and 

vomiting. This discomfort was found only in the first 

hour after the operation in a child aged 4 to 7 years. In 

addition, for the 7 to 14 age group, 6 children had nausea 

and vomiting in the first hour and 7 children in the sixth 

hour. 

 

The first indication of tonsillectomy in our study was 

obstructive tonsillar hypertrophy (52%) followed by 

repetitive angina (30%). 

As for pain, the average score was equal to: 

 3.80 for repeat angina 

 3.44 for obstructive tonsillar hypertrophy 

 4.26 for recurrent angina associated with obstructive 

hypertrophy. 
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Recurrent angina associated with tonsillar hypertrophy 

were the most painful after surgery, followed by 

recurrent angina. Obstructive tonsillar hypertrophy was 

the operative indication that generates less post-operative 

pain. 

 

Recurrent angina associated with tonsillar hypertrophy 

were the most painful after surgery, followed by recur-

rent angina. Obstructive tonsillar hypertrophy was the 

operative indication that generates less post-operative 

pain. Adenoidectomy was associated with tonsillectomy 

in 40% of children. The average score for these children 

was in favour of mild pain (2.79) for children under 7 

years of age and moderate pain (4.16) for children over 7 

years of age. 

 

 
Figure 3:  Mean pain score based on association with adenoidectomy. 

 

Compared to analgesics, paracetamol was used at a dose of 15 mg/kg/6 hours orally relayed intravenously from the first 

post-operative day in all post-operative children with tonsillectomy. 

 

 
Figure 4:  Distribution of patients according to the analgesic used. 

 

After the operation, the patients are monitored in the 

hospital for 24 hours. Half of the children who had a 

tonsillectomy had maximum comfort (score less than 2 

points) at the end of the hospitalization, 46% of children 

had average comfort and only 4% of children had 

unsatisfactory comfort (score > 4).    
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DISCUSSION  

The average age in our series was 7.94 years. Razanako-

to et al and Weil-Olivier found an average age of 8.65 

and 9 years respectively.
[6,7]

 In addition, a study conduct-

ed by Senez, noted that tonsillectomy is possible from 9 

months; the average age of intervention is between 2 and 

5 years.
[8]

 The average age in our series was comparable 

to that of most authors in the literature, but delayed com-

pared to the Senez study.
[6-8]

 This is likely related to the 

reluctance of pediatricians and the difficult decision-

making for parents for fear of post-operative pain and 

post-tonsillectomy bleeding.
[6]

 According to the litera-

ture, the level of post-tonsillectomy pain increases with 

the age of intervention in fact, post-operative pain is low 

in young children.
[9,10]

   

 

In our study, we noted a slight female predominance. 

The study by Fournier Charrière et al
[11]

 found that the 

level of post-operative pain was higher among boys than 

girls. Hélène Sghaier et al
[12]

 also showed pain above the 

therapeutic threshold in 66% of boys. According to the 

literature, there is no difference in the perception of pain 

by gender. Overall, the result of our study corroborates 

the literature evidence that there is no difference in the 

perception of pain by gender.
[13]

 

 

Post-tonsillectomy pain is acute pain due to excess 

nociception, transient, paroxysmal at 48 hours, then 

decreases in three to five days.
[13]

 Vons K et al found that 

post-tonsillectomy pain is intense during the first post-

operative week.
[14]

 

 

Tonsillectomy in small children is less painful than in 

older children, according to other authors.
[15,16]

 A study 

carried out by Schommer concerning the children operat-

ed, showed that 48% of the children over 7 years operat-

ed had an EVA score higher than 7 on the return from 

the recovery room, 30% had a score between 4 and 6, 

and 22% had a score less than 3.
[17]

 On the first post-

operative day, more than 78% of the children included in 

their study had a score above the therapeutic threshold 

(EVA score > 4/10), of which 40% had severe pain with 

thresholds above 8/10. In the third post-operative, 33% 

of children had a score between 4 and 6, 30% had a score 

above 7, 37% had a score below the therapeutic thresh-

old. The intense pain disappeared on the seventh day 

after surgery.  

 

Another study on child pain after tonsillectomy conduct-

ed by Laigle C et al.
[18]

 showed that post-operative pain 

is severe, maximum in the first two days and persists 

until the tenth day with a gradual decrease. Among the 

38 children included in their study, the score was above 6 

in 42% of children at H 24, 22% at H 48 and only 13% at 

H 72. 

 

Regarding the intensity of pain, the result of our study 

corroborates the data from the literature. On the other 

hand, concerning the duration of the painful episode, our 

result differs the findings of some authors. In our series, 

the pain started to decrease from the third post-operative 

day. This is probably related to the behaviour of older 

children who tend to choose the minimum score for 

doctors to allow discharge from hospital, to the systemat-

ic administration of analgesics, a cold diet that acceler-

ates healing and has an analgesic property during tonsil-

lectomy.
[19]

 

 

Chacra Z et al observed a decrease in pain in children 

chewing gum in the immediate post-operative period and 

in the days following tonsillectomy. Post-operative use 

of hydrogen peroxide mouthwash does not show signifi-

cant improvement in post-operative pain score.
[20]

 Extra-

capsular dissection tonsillectomy using cold instruments 

and intracapsular reduction techniques generate less 

post-operative pain.
[21]

 

 

The pain mitigation factors in our study are: the use of 

spatula extracapsular dissection technique, routine 

administration of analgesics every six hours, and cold 

feeding.
[19,22,23]

 

 

Tonsillectomy is a very emetizing surgery.
[24]

 Vomiting 

is a common complication of tonsillectomy, its incidence 

varies among authors (between 30 and 60%).
[13]

 

Mechanically, they cause increased pain and post-

operative discomfort, and increase the risk of 

bleeding.
[10]

 In our study, post-operative vomiting is 

prevented by injecting dexamethasone at the 0.15mg/kg 

induction dose.
[25]

 Dexamethasone is a corticosteroid 

with intravenous administration that reduces vomiting 

and post-operative pain.
[26]

 

 

In our study we noted a case of reflex otalgia post-

operative (2%). The Kona YH team reported 17% of 

otalgia cases after tonsillomy.
[9]

 Laigle C et al found an 

otalgia in 31% of cases.
[18]

  

 

The first indication of tonsillectomy in our study was 

obstructive tonsillar hypertrophy, followed by repeated 

angina. According to Weil-Olivier et al,
[7]

 the major 

indication of tonsillectomy is tonsillar hypertrophy 

which is formal in the presence of sleep apnea. A study 

by Madadaki showed that tonsillectomy indicated for 

recurrent angina causes intense pain,
[10]

 Our results were 

comparable to the literature that indicated that the indica-

tion of tonsillectomy was obstructive rather than infec-

tious, and that post-operative pain was more pronounced 

for recurrent angina. On the other hand, Cohen-Salmon 

states that the intensity of post-tonsillectomy pain is 

independent of the operative indications.
[27]

 

 

In our study, we performed tonsillectomy with adenoid-

ectomy in some children. According to the study by 

Cohen-Salmon,
[27]

 the cure of adenoid vegetations in-

creases post-tonsillectomy pain. Lescane E in their 2009 

article on clinical practice guidelines for paediatric ton-

sillectomy found that the level of pain was high in chil-

dren who received tonsillectomy with adenoidectomy.
[28]
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Compared to the analgesics used, AFFSAPS recom-

mends the use of morphine intravenously in immediate 

post-operative.
[29]

 In our case, paracetamol was used at a 

dose of 15 mg/kg/day in all children in the study. This 

support modality differs from the literature data. This 

inequality is probably related to the reluctance of resusci-

tators and surgeons to use morphines that increase the 

occurrence of respiratory distress and post-operative 

vomiting. 

 

According to the surgical technique, we found that extra-

capsular tonsillectomy using cold instruments generates 

good comfort only if it is performed with coagulation 

systems only. Several authors report the same find-

ing.
[30,31,32]

 A study carried out by Vayisoglu Y et al 

found that the use of voice exercises to mobilize the 

muscles of the veil, 10 times a day, in post-surgery 

would allow to obtain a good comfort after tonsillecto-

my.
[33,34]

 

 

CONCLUSION  

The intensity of post-tonsillectomy pain increases with 

age of intervention. There is no difference in the percep-

tion of pain based on gender. This is mild to moderate 

pain during the hospital stay. Postoperative vomiting 

occurs only during the first six hours post-operative. As 

for the surgical indication, obstructive tonsillar hypertro-

phy generates less post-operative pain unlike repetitive 

angina. Association with adenoidectomy causes signifi-

cantly more pain in children over 7 years of age. For the 

treatment of pain, we used World Health Organization 

Tier 1 analgesics in all children regardless of the intensi-

ty of the pain. The evaluation of post-operative pain and 

comfort should be systematic and rigorous in order to 

adapt the analgesic treatment according to the level of 

pain and the quality of post-operative comfort. 
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