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Effects of Lidocaine on Post-Tonsillectomy Pain in Children:
A Triple-Blind Clinical Trial

Akbar Pirzadeh MB) Mohammad Ali Mohammatli Sooreh Allaf-Akbari MB,
Khatereh Isazadehfar MDMasoud Entezariasl MD

Original Article
Abstract

Background: Tonsillectomy is one of the most common surgicaérapons in children. It has
complications such as pain, hemorrhage, laryngospaestoperative nausea, and vomiting. Post-
tonsillectomy pain management is vital in reduding suffering and restlessness of children. Several
methods have been suggested to preventing andpwettonsillectomy pain. The aim of this study
was to compare the effects of preoperative peiitansinjection of lidocaine and placebo on
postoperative pain relief.

Methods: This randomized, triple-blind clinical trial was raducted on sixty 3-12-year-old children
who were candidate for tonsillectomy in Imam KhomidgHospital (Ardabil, Iran). Children were
randomly assigned to the lidocaine or placebo grémgsthesia was induced similarly for all patients
Peritonsillar injections of 1 mg/kg lidocaine (&ml volume) and 2 ml normal saline were performed
for the lidocaine and placebo groups, respectiviebtients’ vital signs were recorded in before the
induction of anesthesia, during the operation, ianthe recovery room. Pain was assessed by using
the self-report Oucher Scale and the Children'spiialsof Eastern Ontario Pain Scale. Sedation state
was also assessed through the Wilson Sedation.Se@le effects such as nausea and vomiting,
rebleeding after surgery, dyspnea, apnea, anddasgasm were studied and recorded in the recovery
room and 24 hours after the surgery. Data was aedlyith chi-square test, Student’s t-test, and
repeated measures analysis of variance.

Findings: Based on the Oucher Scallee mean pain score in the lidocaine group was fidian the
placebo group at the™5 158" 30" 60" 120" and 248 minutes after the surgery. However, the
difference was only statistically significant aetB40" postoperative minute (P = 0.03). The average
sedation score in the placebo group was higher tinadidocaine group at the 1%nd 3§ minutes
after the surgery (P > 0.05). There was no sigmifiadifference between the two groups in terms of
rebleeding, need for oxygen, dyspnea, apnea, pefodecovery room stay, and the need for
painkillers in morning after the surgery.

Conclusion: Preoperative peritonsillar injection of lidocaimas effective in reducing postoperative
pain in children. Moreover, it did not result inyagritical side effects during recovery and thetfi2z4
hours after surgery. Thus, we certainly can usechihe for reducing postoperative pain in children.

Keywords: Tonsillectomy, Lidocaine, Postoperative pain, @tah, Peritonsillar
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