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Background and Objectives There have been several studies on the factors affecting post-
tonsillectomy bleeding; however, investigations on the relationship between postoperative
bleeding and diet are insufficient. Different countries have different types of food, and while
there have been studies on the effects of diet in other countries, no such studies have been re-
ported in Korea. Therefore, we aimed to investigate the relationship between Korean diet and
postoperative bleeding after tonsillectomy.

Subjects and Method To compare the postoperative bleeding outcomes, patients who un-
derwent tonsillectomy by a single surgeon between January 2017 and 2020 were divided into
those who had a diet restriction after surgery and those who had a free diet. Postoperative
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postoperative bleeding.
Conclusion Since dietary restriction after tonsillectomy was not helpful to prevent postop-
erative bleeding, a free and sufficient diet after surgery may prove to be better.
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Table 1. Comparison patient characteristics between diet restrict-
ed group and free diet group (n=239)

Variables Dietf restricted  Free diet Sovalie
(n=115) (n=124)
Male/female 80/35 74/50 0.111
Age (yn) 8.1+7.8 9.9+7.9 0.077
<18 96 97
>18 19 27 0328
Surgery type 0.598
PITA 66 76
Classic tonsillectomy 49 48
Adenoid surgery 0.874
Tonsillectomy with 92 98
adenoidectomy
Tonsillectomy without 23 26
adenoidectomy
Symptom
Frequent tonsillitis 4] 47 0.789
Snoring 109 115 0.516

Data are presented as number or mean with standard devio-
fion. PITA, Powered Intracapsular Tonsillectomy and Adenoid-
ectomy
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Table 2. Comparison post-tonsillectomy bleeding between diet
restricted group and free diet

Variables Diet restricted  Free diet Svale
(n=115) (n=124)
Total postoperative 4 (3.5) 3(2.4) 0.714
hemorrhage (%)
Spontaneous hemostasis
Within minutes 1 2 >0.999
More than minutes 1 1 >0.999
Active intervention for hemostasis
In outpatient clinic 1 0 0.481
In operation room 1 0 0.481
Unstable vital sign 0 0 NA
Rebleeding 0 0 NA
NA, non-applicable
Table 3. VAS score for pain when swallowing food
. Postoperative
Variables
1st day 3rd day 7thday  14th day
Diet restricted  6.8£2.9 55+28  43+29 1.1+1.6
Free diet 6.3+2.9 57+28  42+32 1.0+1.4
p-value 0.347 0.642 0.859 0.958

VAS, visual analogue scale
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