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Comparison of the results of conventional tonsillectomy with high frequency electroknife
Alia Alifu Yang Xin Wang Lijun
(Xinjiang Armed Police Corps Hospital, Xinjiang 830000)
bjective To explore the clinical effect of traditional tonsillectomy and high frequency electroknife. Method selected in June
2019-February 2023 in our hospital otolaryngology tonsil treatment 60 patients for the study object, according to the different
surgical methods is divided into the study group (high frequency electric knife electrocoagulation tonsillectomy) and the control
group (traditional tonsil dissection) two groups, compare the quality of life, surgical effect and postoperative pain of the two
groups. Results There was no difference in the quality of life of the two groups before treatment (P> 0.05), and after treatment,
the quality of life improved, and the study group was better than the control group (P <0.05); the surgical effect was
significantly better than the control group (P <0.05); after treatment, the pain conditions of both groups improved, and the VAS
score of the study group was better than that of the control group (P <0.05). Conclusion Compared with traditional tonsillectomy
with high frequency ablation, tonsillectomy with high frequency ablation is better, which can effectively shorten the operation
time, reduce the amount of intraoperative blood loss, accelerate the recovery of patients' condition, and can be further

implemented and promoted in clinical practice.
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