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How do you take astronauts out? 



Diseases of the Throat Nose and Ear, 
W.G.Porter, 1919 



Experience of conventional adenoidectomy 

• Usually quick and effective 

• BUT 

–  occasional need for bipolar haemostasis 

– very occasional pack 

– Not under direct vision 

– Choanal adenoids not removed 

 



Suction diathermy-Background 

• 1989 Started at Great Ormond Street 
• 1991 further visit to Robin Cotton  

–  Suction diathermy for small adenoids and for haemostasis 

• 1992  
– Major complication from resident adenoidectomy (6/7 in ITU) 
– Eventually stopped with 1920’s reusable device 

• 1992 
– Imported suction diathermy from  
 Valleylab 



Suction Diathermy 



Initial results-  Advantages 

Minimal blood loss  
 no post nasal packs 

 

Visualized technique  
 (particularly for choanae) 

 

Predictable length of operation 



Initial results-  Disadvantages 

• Smell 
  (much reduced with antibiotics) 

 

• Stiff neck 

 

• Possible post operative edema 



Published results 

•Hartley BE, Papsin BC, Albert DM. 1998.  
 Suction diathermy adenoidectomy 
 Clin. Otolaryngol. 23:308-9 

 
Bleed: 0/170 (0%) vs 5/240 (2%) p= 0.026 
 

•Elluru RG, Johnson L, Myer CM, III. 2002. 
–  Electrocautery adenoidectomy compared with curettage and power-assisted 

methods. 
  Laryngoscope 112:23-5 

 

•Koltai PJ, Chan J, Younes A. 2002.  
– Power-assisted adenoidectomy: total and partial resection. 
  Laryngoscope 112:29-31  

 



Equipment 

Microdebrider 

 

 

 

 

 

Coblation 



Video 



Suction diathermy adenoidectomy 

• Sucker to support palate  
– (avoid contact bleeding) 

• Mirror with anti-fog 

• Bend disposable suction diathermy 

• Cutting diathermy 38 W (type important) 

• Short bursts of power to keep tip Temperature 

down 
• To avoid thermal damage 
• To  prevent tip clogging 



Special cases  

• Under 1 year 
–   Small blood volume 

• Poor Access 
–  Craniofacial 

–  Downs 

• Submucous cleft palate 

– Partial adenoidectomy 

 

• Bleeding diathesis 

 



12 year series (1992-2004) 

1413 children   same institution  

     same surgeon 

     same anaesthetist 

 

Age range:    0.6-15.2 years 

 

Male female:    849:564 

 

With Tonsillectomy:  712 / 1413  

 
With Ventilation tubes:  871 / 1413 



Results 

0  primary/secondary haemorrhage 

20/1413 re-examined  

  

 1 x large recurrence 

 5 x  moderate recurrence 

 14 x minimal or no recurrence 

 



Age at Adenoidectomy

0

10
20

30

40
50

60

70

80
90

100

0-
0.

5

1-
1.

5

2-
2.

5

3-
3.

5

4-
4.

5

5-
5.

5

6-
6.

5

7-
7.

5

8-
8.

5

9-
9.

5

10
-1

0.
5

11
-1

1.
5

12
-1

2.
5

13
-1

3.
5

14
.5

-1
5

Age

N
u

m
b

e
r 

o
f 

c
h

il
d

re
n

single operation redo operation



Summary 

• Conventional Adenoidectomy 
– Cheap, occasional bleeds, recurrence 

• Suction Diathermy 
– Relatively cheap, reliable, may smell, low recurrence 

• Microdebrider 
– Costs an issue, ooze, no smell 

• Coblation 
– Costs an issue, ooze, no data 



From iTonsils.com 

• Disadvantages of Suction Diathermy  

 

• Shrinking or removing the adenoids with heat requires a 
significant amount of thermal energy (heat).  

• With large adenoids, this procedure can take substantially 
longer and the adenoids may only be reduced, not completely 
removed. If the adenoids are not completely removed, they 
may continue to be a source of infection, or regrow and cause 
airway obstruction (obstructive sleep apnea). 

 





A date for your diary! 
Olympics- London 2012 


