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1. clinical bottom line建議附上精簡統計或是NNT/NNH 等之數據。
2. 最好有臨床實際個案的簡述（建議3-4行，與PICO有關的為主）
3. The Evidence: 煩請確定不是全部copy原文？會有著作權問題？請用自己的語法做重點摘要，中文重點摘譯也行。
若有修訂或進一步更新，歡迎將新檔案email到本中心。


Critical Appraisal Topics Outline 
Title:
Microdebrider assisted intracapsular tonsillectomy is the better way to cause less complication postoperatively in pediatric patients underwent adenotonsillectomy.
Clinical bottom line:
Tonsillectomy for pediatric patients is the solution to snoring, sleep apnea, or chronic tonsillitis. There are several surgical approach to perform tonsillectomy, and each results in different complication rates. A new approach, Microdebrider assisted intracapsular tonsillectomy, was perfomed recently. The investigation of postoperative complication between traditional approach and microdebrider assisted intracapsular tonsillectomy arouse our intension.
Citation/s:
Otolaryngology–Head and Neck Surgery (2010) 142, 886-892 
Analyzing factors associated with major complications after adenotonsillectomy in 4776 patients: Comparing three tonsillectomy techniques
Lead author's name and fax:
Craig S. Derkay, MD, Children’s Hospital of the King’s Daughters, 601 Children’s Lane, Norfolk, VA 23507
E-mail address: craig.derkay@chkd.org.
Three-part Clinical Question:
P: pediatric patient underwent adenotonsillectomy
I: microdebrider assisted intracapsular tonsillectomy
C: traditional extracapsular tonsillectomy( electrocautery, coblation, curettage)
O: perioperative complication
Type of Question: Therapy
Search Terms & Strategy: 
Database: Pubmed 

	#1
	Search (adenoidectomy) AND ( tonsillectomy)
	23:39:08
	2740

	#2
	Search #1 AND (microdebrider)
	01:12:15
	13


The Study: Case series with chart review, case-controlled study, Level of Evidence: 3b
1. From Feb. 2005 to Feb.2008 inclusively, patients included in the study were children, aged 1 to 18 years, who had tonsillectomy, adenoidectomy, or adenotonsillectomy performed by coblation, electrocautery, or microdebrider.

2. Patients were identified using the hospital’s electronic medical record (EMR) system utilizing the Current Procedural Terminology (CPT) codes for tonsillectomy and adenoidectomy. The EMR was then utilized to identify any postoperative complications during the 21-day postoperative period; specifically, the ICD-9 Revision codes for dehydration, tonsillar bleeding, hematemesis, hemoptysis, and postoperative bleeding were used. 
3. Repeat admission and/or treatment in the emergency department for the above diagnoses or return trips to the operating room were also recorded.
4. The case-control portion of the study utilized the cohort of patients with complications identified from the above described process and matched them with two control subjects based on age, gender, surgery performed, and the technique of removal. Demographic data, indications for surgery, comorbidities, surgical history, surgical information, and postsurgical information were recorded for each of the patients. 

5. Independent sample t tests were performed to determine differences in number of complications by age when there were two variables, and one-way analysis of variance was used to determine differences in age when there were three variables.
The Evidence: 

1. patient age proved to be a significant factor in treatment and outcome following tonsillectomy. We observed that the difference from the average age of children with and without postoperative hemorrhage, the mean age of those with hemorrhage was 8.5 years, versus 5.5 years for those without hemorrhage (P<0.001). There was also a statistically significant difference in the distribution of the age of patients who underwent adenotonsillectomies versus the age of those patients who had major complications. The mean age of children with a major postsurgical complication was 7.1 years, versus 5.5 years (mean age of children who underwent adenotonsillectomies) (P =0.012).
[image: image1.emf]
2. There was a statistically significant difference in the risk of developing a major complication based upon having a tonsillectomy with coblation, electrocautery, and microdebrider (P =0.001). The microdebrider had the lowest overall complication rate at 0.7 percent, versus 2.8 percent for the coblator and 3.1 percent for the electrocautery (Fig 1)
[image: image2.emf]
3. Table 3 demonstrates that patients in the microdebrider group (0.7± 0.7%) had significantly fewer major complications when undergoing tonsillectomy than those patients who had either electrocautery (3.1 ± 0.9%) or coblator (2.8 ± 0.9%). This statistical significance between techniques remained consistent when looking at each major complication individually (Figs 2 and 3).
[image: image3.emf]
[image: image4.emf][image: image5.emf]
Comments:

1. 搜尋共有13篇與此次主題相關的文獻，本篇所引用的文獻為其中最新亦是case number最多的一篇，作為此次的主要引用文獻。

2. adenoidtonsillectomy 是傳統的耳鼻喉科口咽鼻咽手術，治療方法包括囊外摘除與刮除。術中與術後最常見的併發症為病人術後出血或因劇痛無法進食導致脫水現象。
3. 近年來微創顯微手術盛行，在adenoidtonsillectomy治療上更發展出Microdebrider-assisted intracapsular tonsillectomy(MIT)，與較為傳統的coblation 或是electrocauterization做比較，在術後出血與脫水現象中有很明顯的改善。
4. 在此篇的結論中顯示，因為所有的資料都是由回朔性的電子病歷作為記載，因此資料的可確信度無法達到百分之百。若是病歷記載有誤，或是併發症程度上的差別，都會導致結果統計上的誤差。
5. 另外一項較為人詬病的bias是surgeon的人數。Surgeon包括有attending 與residents, 可想而知attending的開刀技巧一定較residents 好，且在術式的選擇上可能也會有所偏好而儘量多選擇microdebrider。因此較為傳統的開法是否因為多為resident所執行導致較多的complication也有待商榷。
6. 耳鼻喉科醫師在處理adenoidtonsillectomy 不外乎有幾個原因：打鼾，睡眠呼吸終止，或是慢性扁桃腺炎。 在此篇paper中因單純討論術式的優劣而未進行indication 的討論。而手術的indication 通常也會決定術後complication 的發生率。例如chronic tonsillitis 的病人若是進行傳統的extracapsular tonsillectomy就會有較高的hemorrhage機率；而使用microdebrider雖較不會流血，但對於解決慢性疼痛是否有明顯改善則還有疑問。 reference 1中有提到對於打鼾的效果作評估。使用microdebrider的病人在術後得到較好的睡眠檢查結果，對於臨床上indication的評估有一定的助益。
7. 另外一項在本篇沒有討論到的則是術後的藥物給予。在referrence 2中有提到：在接受tonsillectomy的小朋友中給予NSAID不但不會增加流血率，甚至可降低因給予opioid類藥物造成的嘔吐與頭暈。Referrence 3中也提到術後給予常規的antibiotics 其實並不會降低術後因感染造成出血增加的機會。Referrence 4中甚至更提到在術中或術後給予steroid對於post-tonsillectomy complication是有明顯助益的。而到目前為止也沒有任何一篇大型的研究能夠同時探討手術術式與藥物的給予以及兩者之間的交互作用，因此在未來仍然需要更大型的研究來研擬出最好的tonsillectomy clinical route，甚至可以藉此擬出SOP.
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