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Abstract Öz 

Purpose: This study aims to evaluate the efficacy of 
peritonsillar prilocaine in post-tonsillectomy pain by using 
the Visual Analog Scale (VAS). 
Materials and Methods: A total of 40 pediatric patients 
were included in this study. There were 20 patients in the 
prilocaine group (Group 1) and 20 patients in the control 
group (Group 2). In Group 1, peritonsillar prilocaine 
infiltration was performed. In Group 2, peritonsillar saline 
infiltration was performed. VAS scores of at the 
postoperative 1st, 4th, 12th and 24th hours and on the 
2nd, 3rd, 4th, 5th, 6th and 7th days were evaluated. In 
addition, the presence of nausea and vomiting and the 
number of additional doses of intravenous paracetamol 
administered in the first 24 hours were evaluated. 
Results: When the groups were compared, a significant 
reduction in post-tonsillectomy pain was observed in the 
prilocaine group at the 1st, 4th and 12th hours compared 
to the control group. There was no significant difference 
between the two groups in other scores. There was no 
significant difference between the groups for nausea and 
vomiting and consumption of paracetamol values. 
Conclusion: Peritonsillar prilocaine infiltration was 
effective in post-tonsillectomy pain at the 1st, 4th and 12th 
hours postoperatively. Thus, peritonsillar prilocaine 
infiltration can be used in post-tonsillectomy pain because 
it is fast and effective. 

Amaç: Bu çalışma, peritonsiller prilokainin tonsillektomi 
sonrası ağrıda etkinliğini Vizüel Analog Skala (VAS) 
kullanarak değerlendirmeyi amaçlamaktadır.  
Gereç ve Yöntem: Bu çalışmaya toplam 40 pediatrik hasta 
dahil edildi. Prilokain grubunda (Grup 1) 20, kontrol 
grubunda (Grup 2) 20 hasta vardı. Grup 1'de peritonsiller 
prilokain infiltrasyonu yapıldı. Grup 2'de peritonsiller salin 
infiltrasyonu yapıldı. Postoperatif 1., 4., 12. ve 24. saatlerde 
ve 2., 3., 4., 5., 6. ve 7. günlerde VAS skorları 
değerlendirildi. Ek olarak, bulantı ve kusma varlığı ve ilk 24 
saatte uygulanan intravenöz parasetamolün ek doz sayısı 
değerlendirildi.  
Bulgular: Gruplar karşılaştırıldığında prilokain grubunda 
1., 4. ve 12. saatlerde kontrol grubuna göre tonsillektomi 
sonrası ağrıda anlamlı azalma gözlendi. Diğer puanlarda iki 
grup arasında anlamlı bir fark yoktu. Bulantı kusma ve 
parasetamol tüketimi açısından gruplar arasında anlamlı 
fark yoktu.  
Sonuç: Çalışmamızda peritonsiller prilokain 
infiltrasyonunun postoperatif 1., 4. ve 12. saatlerde 
tonsillektomi sonrası ağrıda etkili olduğunu buldukBu 
nedenle, peritonsiller prilokain infiltrasyonunun hızlı ve 
etkili olması nedeniyle tonsillektomi sonrası ağrıda 
kullanılabileceğini düşünüyoruz. 
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INTRODUCTION 

Tonsillectomy is one of the most common surgical 
procedures in otorhinolaryngology practice. Primary 
indication in 67% of patients who underwent 
tonsillectomy is obstructive sleep apnea syndrome 
(OSAS)1,2. Adenoidectomy is frequently performed 
in these patients. 

Post-tonsillectomy pain is one of the most important 
causes of morbidity. Pain may be due to nerve 
irritation, pharyngeal muscle spasm and 
inflammation3. Various drugs have been used in the 
form of oral, IV or local infiltration in post-
tonsillectomy pain. Among these drugs, the 
effectiveness of local anesthetic drugs has often been 
investigated4. Anesthetic drugs such as lidocaine, 
levobupivacaine and ropivacaine have been used in 
various ways in pain control after tonsillectomy 
surgery4,5. The efficacy of local anesthetics for post-
tonsillectomy pain has been shown in various 
studies4,5. In some of these studies, Visual Analog 
Scale (VAS) scores were used to show the 
effectiveness of local anesthetic drugs3.  

Prilocaine is an amide-type local anesthetic drug. It is 
less toxic than lidocaine due to its rapid metabolism. 
The duration of action is approximately 1 hour. 
Prilocaine, the most serious side effect of which is 
methemoglobinemia, is metabolized by the liver. In 
post-tonsillectomy pain, prilocaine-lidocaine mixture 
ointment was applied to the tonsillar compartment, 
and a significant reduction in the intensity and 
duration of pain was reported3. We could not find any 
study evaluating the effectiveness of prilocaine 
against other local anesthetic drugs or investigating 
the effectiveness of prilocaine with peritonsillar 
infiltration in our literature review. 

In this study, we thought that prilocaine might be 
effective in post-tonsillectomy pain, and we aimed to 
investigate the effectiveness of peritonsillar prilocaine 
infiltration in reducing pain after tonsillectomy, 
which is a common operation. 

MATERIALS AND METHODS 

In this study, informed consent was obtained from 
the participants and their parents and the principles 
of the Declaration of Helsinki were followed. It was 
conducted with the approval of the Toros University 
Scientific Research And Publication Ethics Board 
(Decision No: 47, dated: 19.08.2020). 

This study were included 42 pediatric patients 
between the ages of 6-15 who underwent 
tonsillectomy in ... Otorhinolaryngology Clinic. One 
patient in group 1 was excluded due to bleeding at the 
postoperative 3rd hour. In Group 2, a patient who 
took painkillers other than paracetamol was excluded 
from the study. The group with peritonsillar 
prilocaine infiltration (Group 1, n=20) and the 
control group with peritonsillar saline infiltration 
(Group 2, n=20). Adenoidectomy was performed in 
all patients. All patients were operated by a single 
surgeon. 

The inclusion criteria were acute recurrent tonsillitis, 
obstructive sleep apnea and American Society of 
Anesthesiology (ASA) classifications I to II. The 
exclusion criteria were being outside the age range of 
6-15, bleeding disorder, postoperative bleeding, 
patients who have been administered postoperative 
analgesics for other conditions (eg fever), previous 
peritonsillar abscess and suspected malignancy. 

Measure 

Visual Analog Scale (VAS) 

Patients filled the VAS scale under the supervision of 
their families but without verbal and physical 
communication. The patient is instructed to mark the 
point on the line that will show the pain. Post-
tonsillectomy pain was evaluated between 0 (no pain) 
and 10 (worst pain) in VAS. The VAS scores were 
measured at the patient's bedside at the postoperative 
1st, 4th, 12th and 24th hours and at the outpatient 
clinic controls on the 2nd, 3rd, 4th, 5th, 6th and 7th 
days (Figure  1). The presence of nausea and vomiting 
was investigated in the patients (Figure 1). In 
addition, it was evaluated how many times additional 
IV paracetamol was given in the first 24 hours 
(paracetamol consumption), except for a routine dose 
of 1 cc/kg of paracetamol, which is routinely given 
postoperatively to each patient (Figure  1). 

Surgical technique 

The patients were operated under general anesthesia. 
Standard general anesthesia procedure was applied to 
the patients. Adenoidectomy was performed in all 
patients. Then tonsillectomy was started. An incision 
was made to the tonsillar anterior plica. Tonsils were 
excised with the help of blunt dissection and bipolar 
cautery. Bleeding control was done with bipolar 
cautery. In Group 1, before waking up, 0.2-0.3 cc 
(total dose not exceeding 1.5 cc) prilocaine 



Taş et al. Cukurova Medical Journal 
 

 1096 

hydrochloride (% 2 Priloc®, Vem, Istanbul) 
infiltration was performed to both tonsillar anterior 
and posterior folds and glossotonsillar sulcus with a 
27-gauge dental needle. As a result, approximately 30 
mg of prilocaine hydrochloride (20 mg/cc) was made. 
In Group 2, before waking up, 0.2-0.3 cc (total dose 

not exceeding 1.5 cc) saline (Polifleks %0,9 İzotonik 
NaCl®, Polifarma, Istanbul) infiltration was 
performed to both tonsillar anterior and posterior 
folds and glossotonsillar sulcus with a 27-gauge 
dental needle

 

No Pain                                                                Worst Pain 

 

 

 

     0    1     2     3     4     5     6     7     8     9     10 

 

Postoperative Pain: 1. hour:_____4. hour:_____12. hour:_____24. hour:_____ 

2. day:_____3. day:_____4. day:_____5. day:_____ 6. day:_____7. day:_____ 

Consumption of Paracetamol:_____ 

Nausea and Vomiting:_____ 
Figujre  1. Visual Analog Scale (VAS) 

 

Statistical analysis 

SPSS Statistics 21.0 (IBM SPSS Inc, Chicago) 
program was used for statistical analysis. Descriptive 
statistics related to continuous data were expressed as 
mean ± standard deviation. Kolmogorov–Smirnov 
test and Shapiro–Wilk test was used to assess whether 
or not the data had normal distribution. 
Consumption of paracetamol values were not 
normally distributed in Group 1. Other values were 
normally distributed in Group 1 and Group 2. 
Normally distributed data were compared with Paired 
Sample t test. Comparison of normally distributed 
data between the groups was assessed with 
Independent samples t test. Chi-Square test was 
performed on the data that was not normally 
distributed among groups. The value of p<0.05 was 
considered statistically significant. 

RESULTS 

In the study, which included a total of 40 patients, 
Group 1 and Group 2 had 20 patients each. In Group 
1, 9 patients were female (45,0%) and 11 patients 
were male (55,0%). Group 2 consisted of 11 female 
(55,0%) and 9 male (45,0%). Mean age was 8,95±2,62 
years in Group 1 and 8,50±2,68 years in Group 2. 
There was no significant difference between the 
groups in terms of age and gender (p>0,05). 

VAS scores in Group 1 and 2 are given in Table 2. In 
group 1, postoperative 1st hour VAS scores were 
significantly lower than the other scores in the group 
(p<0.001). In group 2, there was no significant 
difference between the postoperative 1st hour VAS 
scores and the other scores in the group (p>0.05). 

When the groups were compared with each other, 
VAS scores at the 1st, 4th and 12th hours were found 
to be significantly lower in Group 1 (Table 2). 
Although VAS scores at the 24th hour were found to 
be lower in Group 1, no significant difference was 
found between both groups (p>0.05). Although VAS 
scores on the 2nd, 3rd, 4th, 5th, 6th and 7th days were 
lower in the control group, no significant difference 
was found between the two groups (p>0.05). 

In Group 1, 1 patient had nausea and vomiting, while 
in Group 2, 2 patients had nausea and vomiting. 
There was no significant difference between the 
groups for nausea and vomiting values (p>0.05) 
(Table 3). Additional dose of paracetamol was 
administered to 2 patients in Group 1, and 5 patients 
in Group 2. No significant difference was found 
between the two groups in terms of consumption of 
paracetamol values (p>0.05) (Table 3). In addition, 
no complications related to surgery or prilocaine were 
observed in any patient. 
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Table 1. Visual Analog Scale (VAS) scores of the groups 

 Group 1 (Prilocaine) 
(mean±SD) 

Group 2 (Control)  
(mean±SD) 

p* 

1st hour 4.40±2.11 7.15±1.63 <0.001 

4th hour 5.15±1.98 6.75±1.74 0.010 

12th hour 5.35±2.15 6.85±1.49 0.015 

24th hour 5.40±2.06 6.30±1.49 0.122 

2nd day 5.60±1.72 5.45±1.39 0.764 

3rd day 5.20±1.85 4.55±1.23 0.199 

4th day 4.35±2.00 3.65±1.56 0.226 

5th day 3.10±1.77 2.75±1.37 0.489 

6th day 2.55±1.70 2.30±1.12 0.587 

7th day 2.15±1.59 2.10±1.02 0.907 
SD: Standart Deviation; *: Independent Sample t test was used. 

Table 2. Nausea and vomiting values and consumption of paracetamol values 

 Group 1 (Prilocaine) Group 2 (Control) p* 

Nausea and Vomiting (Yes/No) 1/19 2/18 0.500 

Consumption of Paracetamol (Done/Not Done) 2/18 5/15 0.407 

*: Chi-Square test was used. 

 

DISCUSSION 

Pain is one of the most important reasons for the 
increase in post-tonsillectomy morbidity. Pain 
spreading to the ear and neck can reduce oral intake. 
Decreased oral intake and dehydration can cause 
various complications, especially in the pediatric age 
group6. Post-tonsillectomy pain is caused by 
pharyngeal muscle spasm, nerve irritation and 
inflammation. Various methods and drugs have been 
tried in the control of post-tonsillectomy pain7. 
Various analgesics are given intravenously or orally in 
the postoperative period. In addition, infiltration or 
topical use of various drugs into the tonsillar region 
has been tried4. It has been shown by meta-analysis 
that peritonsillar infiltration of local anesthetics such 
as lidocaine, levobupivacaine and ropivacaine reduce 
post-tonsillectomy pain4,7. While some authors 
reported that local anesthetic drugs are effective in 
controlling pain, some authors reported that there is 
no evidence that local anesthetics reduce pain4,5. 
However, the effectiveness of prilocaine alone, which 
is widely used in routine, in post-tonsillectomy pain, 
has never been investigated. In our study, 
peritonsillar prilocaine infiltration was used to reduce 
post-tonsillectomy pain. In this study, it was shown 
that pain at the 1st, 4th and 12th hours was 
significantly reduced in the prilocaine group 
compared to the control group. The 1st hour scores 
in the prilocaine group were significantly lower than 

the other scores. Although more consumption of 
paracetamol values was done in the control group, 
there was no significant difference between the 
groups. 

Prilocaine is an amide group local anesthetic drug 
with a duration of approximately 1 hour. It is 
metabolized by the liver. Prilocaine can be suitable 
for all types of anesthesia and is used especially in 
regional intravenous anesthesia (RIVA). The most 
important side effect of prilocaine is 
methemoglobinemia, which is severe especially in 
infants8. Therefore, children under 6 years of age 
were not included in our study. It has been reported 
that prilocaine administration in spinal anesthesia is 
effective and safe in terms of adverse effects9. Local 
administration of prilocaine while removing nasal 
packing has been shown to significantly reduce 
pain10. The efficacy of prilocaine, lidocaine, 
bupivacaine and ropivacaine on pain in transnasal 
fiberoptic nasopharyngolaryngoscopy was compared 
and it was observed that prilocaine and lidocaine were 
more effective than the other two drugs11. In our 
study, postoperative pain was significantly less at the 
1st, 4th and 12th hours in the prilocaine group. 
Consumption of paracetamol values were less in the 
prilocaine group, but there was no significant 
difference with the control group. Nevertheless, we 
thought that the lower consumption of paracetamol 
values was an important finding in terms of the lower 
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need for postoperative analgesic and the decrease in 
cost. 

Several studies have used VAS scoring for post-
tonsillectomy pain and the effectiveness of local 
anesthetics has been demonstrated12,13. Nerı et al., 
lidocaine + prilocaine mixture ointment applied 
topical to the tonsillar compartment3. They found a 
significant reduction in pain intensity and duration 
compared to patients who were not administered 
anything. In the same study, it was reported that 
lidocaine + prilocaine cream was effective even at the 
9th hour. Ozkiriş et al. investigated the efficacy of 3 
local anesthetic in their study, and showed that 
lidocaine whose effect started rapidly, was less 
effective than bupivacaine and ropivacaine which 
were long-acting after the 8th hour14. It has been 
reported that the duration of action of prilocaine in 
dental procedures starts faster than lidocaine15,16. In 
our study, a significant decrease was found in the 
prilocaine group, especially in pain during the early 
postoperative period. In the prilocaine group, we can 
explain the fact that the pain in the first hour was 
significantly less than the pain in the other hours and 
that there was less pain in the early postoperative 
period, with the rapid onset of prilocaine effect and 
its short-to-medium duration. However, there was no 
significant difference between prilocaine, which has a 
short-medium duration of action, and the control 
group in later hours and days. The main limitations, 
in this study, were the small sample size and not using 
objective methods. 

Post-tonsillectomy pain is one of the most important 
causes of morbidity in the pediatric patient group. In 
our study, we investigated the effectiveness of 
prilocaine, which is widely used and safe in practice, 
for pain reduction. Considering the duration of 
action, we found that prilocaine was more effective 
in post-tonsillectomy pain in the early hours 
compared to the control group. Peritonsillar 
prilocaine infiltration can be used in post-
tonsillectomy pain because of its rapid onset and 
safety. In addition, prilocaine can be compared with 
other local anesthetics and analgesics in larger 
prospective series. 
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