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Radiofrequency coblation for treatment of abnormal sensation of throat

induced by the hypertrophy of lingual tonsil
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Abstract Objective: The aim of the present study was to evaluate the effects of radiofrequency coblation sur-
gery for treatment of abnormal sensation of throat induced by the hypertrophy of lingual tonsil. Method: Three
hundred and seven patients affected by abnormal sensation of throat induced by the hypertrophy of lingual tonsil
were enrolled. Radiofrequency coblation was performed on all patients under nasal endoscopy. A comprehensive
statistics were obtained from all the participants regarding the recovery of wound surface, postoperative pain, intra
and postoperative bleeding and the effects of the procedure. Result: The VAS score of abnormal sensation of throat
was reduced from (9.340.6)to (3. 742.4)(P<C0. 05)after the operation. 84.4% of the abnormal sensation dis-
appeared, no recurrence within six month; 6. 8% of the abnormal sensation largely reduced within six month;
4.6% of the abnormal sensation reduced within six month. There was no significant postoperative pain. 3. 6%

(11/307) of patients experienced postoperative hemorrhage. The follow-up period ranged from 6 to 36 months,
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there was no recurrence. Conclusion: Radiofrequency coblation is a useful surgical technique, as effective as,or even

superior to,other surgical techniques when dealing with patients suffering from abnormal sensation of throat in-

duced by the hypertrophy of lingual tonsil with potentially fewer adverse effects and subsequently improved quality

of life for patients.
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