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Background: Post-tonsillectomy pain is one of the most common problems after anesthesia, therefore use 
of a good anesthesia technique with minimum side effect is an important aim. This study was performed to 
compare the efficacy of peritonsillar infiltration of bupivacaine, tramadol and combination of bupivacaine-
tramadol in post-tonsillectomy pain.
Materials and Methods: In a double blind trial 120 ASA I and II children condidated for tonsillectomy 
were randomized into four groups: Peritonsillar infiltration with bupivacaine 1 mg/kg in Group B, 
tramadol 2 mg/kg in Group T, combination of bupivacaine-tramadol in Group BT and saline in Group 
C was done.
Results: Until 60 minutes in the recovery room, control of pain in the first three groups were better than 
Group C (P < 0.05) and in the third group it was better than others. Four hours after surgery, control of 
pain was better in the second and third groups in comparison to Groups B and Group C (P <0.05) and was 
better in the third group in comparison to the second group. Then, 24 hours after that, only in the group 
III the control of pain was effective (P < 0.05).
Conclusions: In this study we showed that peritonsillar infiltration with combination of bupivacain-
tramadol provided less post surgery pain compared with infiltration of bupivacaine and tramadol alone in 
adenotonsillectomy of children.
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INTRODUCTION

The pain after tonsillectomy is a problem that has to 
be solved.[1]
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Oro‑pharynx cavity and tonsils are nerved by 
trigeminal and glossopharyngeal nerves, which 
lead to sensory area in cortex of brain.[2] Elective 
tonsillectomy and adenoidectomy are performed in an 
out‑patient way. So using a suitable analgesic method 
for reducing pain is very important.[2‑5] Different drugs 
like non‑steroid anti‑inflammatory drugs, opioids, 
corticosteroids along with the surgical techniques 
and topical anesthesia are used to reduce pain.[6] It is 
observed that reducing post adenoidectomy pain with 
analgesic drugs have a notable effect on patients.[7] 
For example, NSAIDs are caused GIB, or Opioids are 
caused respiratory depression, nausea and vomiting.[7] 
In some published articles, some kind of complications 
of topical anesthesia, in deep and high dosage are 
mentioned. Like paraplegia of vocal cord, deep cervical 
abscess and brain‑stem shock.[8] So using suitable 
anesthetic method with the least side effects is very 
important.

Tramadol is a central analgesic that was effective 
to reduce pain. This drug is a racemic or any kind of 
enantiomers combination that shows different kinds 
of properties of opioid receptors, inhibit absorption of 
monoaminergics.[8,10] Tramadol have methyl group on 
phenyl that justifies low potency of that in the face of 
opioid receptors.

At first it was reported that tramadol is selective for 
m, d and k receptors. But at last it was proved that 
it is selective only for m receptors. M1 metabolite 
of tramadol had more desire to opioid receptors in 
comparison to the injectable form of drug.[7] Previously 
thought was that tramadol has its affect only in central 
way but recent studied have shown that we can use it 
in a topical way.[8,9]

Bupivacaine is used as a topical analgesic widely. 
In terms of construction it is very similar to lidocain 
except amine group of butylpyridine.[10] This drug 
is a suitable combine for long acting anesthesia. 
Considering that, till now, there was no research on 
the preemptive effect of bupivacaine and tramadol 
combination in post‑tonsillectomy pain.[17‑20] So we 
performed this study to compare the analgesic effect of 
peritonsillar infiltration of bupivacaine in combination 
with tramadol with using bupivacaine or tramadol 
singly in a placebo controlled study.

MATERIALS AND METHODS

After obtaining institutional approval from Ethic 
committee of our university and taking written 
informed consent from the patients, this randomized, 
double blind placebo controlled study was performed 
on 120 children with ASA I and II in a age range 

of 5 to 15 years who were candidate for tonsillectomy 
with or without adenoidectomy from 21 December 
2010 to 21 October 2012 in Kashani hospital.

The other inclusion criteria were patients without 
acute pharyngeal infection, allergy to bupivacaine 
or tramadol, acute and active infection of respiratory 
tract with fever and rhonchi, constant use of sedative 
or analgesic hypnotic, peritonsillar abscess, renal 
disease, liver disease, asthma and coagulation 
disorders. If the technique of anesthesia was changed 
or there was bleeding during operation which 
necessitated reoperation, the patient was excluded 
from the study.

These patients were randomly divided into four 
groups.
•	 Group	 1	 received	 peritonsillar	 injection	 of	

bupivacaine 0.5% (1 mg/kg) in adrenalin 1:200 000 
in a volume of 3 cc with normal saline (N/S)

•	 Group	 2	 received	 peritonsillar	 infiltration	 of	
tramadol 2 mg/kg in a volume of 3 cc in N/S

•	 Group	 3	 received	 peritonsillar	 infiltration	 of	
tramadol 2 mg/kg and bupivacaine 1 mg/kg in 
adrenalin 1:200 000 in a volume of 3 cc

•	 Group	4	received	peritonsillar	infiltration	of	N/S	
in a volume of 3 cc.

The randomization was performed with using 
random‑allocation software.

Peritonsillar injection was performed in a fan‑wise 
way from upper pole to lower pole before surgical 
incision (pre‑emptive). Syringes prepared in the 
same form and volume by person who had no 
information about study group. Peritonsillar 
injection also performed by surgeon who was not 
inform from group allocation. For premedication, 
midazolam 0.1 mg/kg IV was administered 
15 minutes before induction of anesthesia. Routine 
monitoring were electrocardiography, non‑invasive 
blood pressure, pulse oxymetry and capnography. 
General anesthesia was induced by using 0.02 mg/
kg atropine, 5 mg/kg thiopental and 2 µg/kg 
fentanyl. Intratracheal intubation was facilitated 
by 0.5 mg/kg atracurium. EtCO2 was kept between 
30	 and	 40	mmHg.	Maintenance	 of	 anesthesia	was	
done by isoflurane 1.25% and N2O 50% in O2 50%. 
At the end of the surgery all the anesthetic drugs 
was discontinued and the patients were extubated 
after resumption of consciousness and reflexes. 
The residual neuromuscular block was reversed by 
0.05 mg/kg neostigmine and 0.02 mg/kg atropine. 
After 1 hour if the patient didn’t have bleeding, he 
or she was discharge from the post‑anesthesia care 
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unit (PACU). After arriving to the PACU, the severity 
of post‑tonsillectomy pain was evaluated in 15, 30, and 
60 minutes. Evaluation of the pain was continued in 
4,	8,	16,	and	24	hours	by	using	obtaining	pain	scale	
[Table 1]. If the severity of pain was more than 3, the 
patient was given 15 mg/kg rectal acetaminophen. 
Level	 of	 consciousness	was	 recorded	 by	 a	 4‑stage	
grading in the mentioned times:
•	 Open	their	eyes	by	their	own
•	 Open	their	eyes	by	calling
•	 Open	their	eyes	by	shaking
•	 Do	not	open	their	eyes.

Also, duration of anesthesia (the time from induction 
of anesthesia till discontinuation of anesthetic 
drugs), duration of surgery (the time from beginning 
surgery till ligation of the last suture), extubation 
time (the time from discontinuation of anesthetic 
drugs till extubation), heart rate, mean arterial 
blood pressure, the first time of asking rescue 
analgesic, the amount of rescue analgesic used, 
the first time of drinking and eating, nausea, 
vomiting and needing anti‑vomiting drug during 
the	first	24	hours	was	also	recorded.	If	nausea	and	
vomiting happened, 0.5 mg/kg metoclopramide was 
administered.

The statistical analysis was done by using SPSS 
version 16.0 (SPSS Inc., Chicago, IL, USA). The 
continuous variables were analyzed by using analysis 
of variance. Post hoc analysis was performed by using 
the Bonferroni test. The Kruskal‑Wallis test was used 
for analysis of difference between four groups with 
respect to non‑parametric variables. If there was a 
significant difference, the Mann‑Whitney U‑test was 
used for analysis of differences between the groups 
in pairs. The Chi‑square test was used for analysis of 
categorical data. Data were presented as mean ± SD 
or numbers. A P value less than 0.05 was considered 
statistically significant.

RESULTS

In this study, 120 children with ASA I and II, in the 
average age of 5 to 15 years, who were candidate for 
tonsillectomy with or without adenoidectomy entered 
and randomly divided into four groups [Figure 1].

From	all	 these	 patients,	 55	 (45.8%)	were	men	and	
65	 (54.2%)	were	women,	 there	was	 no	 significant	
difference between them according to age and 
sex (P = 0.759) [Table 2].

In	 total	 46	 patients	 had	 tonsillectomy	 (38.3%),	
55	patients	had	adenoidectomy	(48.8%)	and	19	patients	
had adenotonsillectomy (15.8%) and there was no 

meaningful difference between them (P = 0.756) 
[Table 2].

Mean of age, weight, duration of surgery, duration 
of anesthesia, duration till awareness, extubation 
time, duration of recovery room stay, frequency of 
nausea and vomiting were not significantly different 
among	 4	 groups	 (P > 0.05) [Tables 3‑5]. The first 
time of eating, the first time of asking for additional 
analgesic had significant difference between four 
groups (P < 0.05). The dosage of metoclopramide 
usage was not significantly different among four 
groups (P > 0.05) [Table 3]. Level of consciousness, 
diastolic blood pressure, systolic blood pressure, and 
heart rate at different times were not significantly 
different between four groups. There was significant 
difference in severity of pain in different time intervals 
in four groups (P	<	0.05)	[Table	4].

Table 2: Descriptive data of children included in the study
Variables Group B Group T Group BT Group C P value
Gender

Male 16 14 13 12 0.759
Female 14 16 17 18

Age (years) 7.7±3.4 7.2±3.0 7.2±3.2 8.2±4.3 0.658
Weight (kg) 23.5±10.0 25.6±7.4 20.0±7.4 24.2±14.0 0.180
Surgical operation

Tonsillectomy 12 12 11 11 0.756
Adenoidectomy 13 16 14 12
Adenotonsillectomy 5 2 5 7

Data are presented as mean±SD or numbers. No significant difference was noted 
among four groups (P>0.05). Group B=Received bupivacaine; Group T=Received 
tramadol; Group BT=Received bupivacaine‑tramadol; Group C=Received saline

Table 1: Objective pain scale
Observation criteria Points
Blood pressure

±10% of preoperative value 0
>20% of preoperative value 1
>30% of preoperative value 2

Crying 
Not crying 0
Crying, but stop with tender 1

Loving care ‑
Crying without stopping, does not ‑

Respond to tender, loving care 2
Movement

None 0
Restless 1
Trashing around 2

Agitation Asleep or calm 0
Mild agitation 1
Hysterical 2

Verbalization asleep or state no pain 0
Of pain state there in pain

But cannot localize 1
Can localize pain 2

[Downloaded free from http://www.advbiores.net on Tuesday, March 28, 2023, IP: 178.173.134.149]



Honarmand, et al.: Peritonsillar infiltration in improves pediatric posttonsillectomy pain

4  Advanced Biomedical Research | 2015

better effect on pain in comparison to either alone. 
This is while the side effects like nausea, vomiting, 
respiratory tract obstruction had no significant 
difference.

Tramadol is a central analgesic that was effective 
to reduce pain. This drug is a racemic or any kind of 
enantiomers combination that shows different kinds 
of properties of opioid receptors, inhibit absorption of 
monoaminergics.[8] Tramadol have methyl group on 
phenyl that justify low potency of that in the face of 
opioid receptors.[10]

Ugar et al.[11] showed that peritonsillar infiltration 
of tramadol had better pain‑reducing effect in 
comparison to intramuscular tramadol within the first 
hour after surgery.

Another study was done by Moghadam et al.[12] that 
showed that peritonsillar infiltration of bupivacaine 
significantly	reduced	postoperative	pain	till	4	hours.

Gosh et al.[13] showed that peritonsillar injection 
of tramadol had better effect on reduction of 
postoperative pain.

Atef et al.[14] showed that submucosal infiltration of 
tramadol 2 mg/kg before extubation significantly 
reduced postoperative pain. Their conclusion was 
similar to Akkaya et al. study.[15] Akkaya study showed 
that in all patients who were under adenotonsillectomy 
surgery, peritonsillar infiltration of tramadol 
maintains efficient pain relief and lower incidence of 
nausea and vomiting.

In total, different studies showed reduction of pain 
by infiltration of bupivacaine after surgery for more 
than 10 days.[13,14] But some studies, did not confirm 
this.[15,16] According to different kinds of complications 
of topical peritonsillar anesthesia, we decided to have 
two kinds of topical anesthesia.

Tramadol is a central analgesic that is effective to 
reduce pain. This drug is a racemic or any kind of 
enantiomers combination that shows different kinds 
of properties of opioid receptors, inhibit absorption of 
monoaminergics.[8] Tramadol have methyl group on 
phenyl that justifies low potency of that in the face of 
opioid receptors.[10]

At first it was reported that tramadol is selective for 
m, d and k receptors. But at last it was proved that 
it is selective only for m receptors. M1 metabolite 
of tramadol had more desire to opioid receptors in 
comparison to the injectable form of drug.[7] It was 
previously thought that tramadol has its affect only 

Table 4: Severity of pain in four groups
Variables Times of 

postoperative
Group B Group T Group BT Group C

0 min 4.3±2.7* 4.3±1.7* 1.0±2.0** 6.0±3.0
15 min 2.3±2.7* 2.4±1.8* 0.6±1.9** 4.2±2.6

At recovery 30 min 2.1±2.5* 2.0±1.6* 0.4±1.5** 3.7±2.8
60 min 2.0±2.2* 2.0±1.5* 0.3±1.5** 3.5±2.4
4 h 2.3±1.9 1.5±1.4* 0.2±1.0** 2.9±2.0

At ward 8 h 1.8±1.8 1.8±1.3 0.2±1.0** 1.8±2.0
16 h 1.2±1.5 1.4±1.2 0.1±1.0** 2.0±2.0
24 h 1.5±1.2 1.5±1.0 0.1±0.4** 1.9±1.5

Data are presented as mean±SD. Group B=Received bupivacaine; Group T=Received 
tramadol; Group BT=Received bupivacaine‑tramadol; Group C=Received saline. 
*P<0.05 vs. Group C; **P<0.05 vs. Group B, Group T and Group C

Table 5: Postoperative complication in four groups
Variables PONV Group B Group T Group BT Group C P value
Vomiting Yes 5 8 6 6 0.811

No 25 22 24 24
Nausea Yes 5 6 6 4 0.888

No 15 24 24 26
Data are presented as numbers. No significant difference was noted among 
four groups (P>0.05). Group B=Received bupivacaine; Group T=Received 
tramadol; Group BT=Received bupivacaine‑tramadol; Group C=Received saline.
PONV=Postoperative nausea and vomiting

Until 60 minutes in the recovery room, control 
of pain in the first three groups were better than 
Group C (P < 0.05) and in the third group was better 
than others. Four hours after surgery, control of pain 
was better in the second and third group in comparison 
to Groups B and Group C (P < 0.05) and was better 
in	third	group	in	comparison	to	second	group.	Till	24	
hours after that, only in the group III the control of 
pain was effective (P	<	0.05)	[Table	4].

DISCUSSION

In this study we compared the pre‑emptive 
effect of bupivacaine and tramadol on post 
adeno‑tonsillectomy. Our results showed that 
combination of bupivacaine and tramadol had 

Table 3: Comparison of data related with duration of 
anesthesia and awakening time and other parameters in four 
study groups
Variables Group B Group T Group 

BT
Group C P value

Surgical time (min) 62.0±8.6 62.7±7.7 59.7±8.2 60.9±10.2 0.571
Anesthesia time (min) 72.3±8.4 70.4±8.8 71.1±8.7 70.4±12.8 0.824
Awakening time (min) 21.6±6.4 19.6±4.5 21.0±2.6 20.5±6.7 0.534
Extubation time (min) 6.0±3.0 6.0±2.7 4.7±1.9 5.2±3.0 0.133
Recovery time (min) 35.7±10.6 36.1±9.2 33.1±13.4 35.8±11.3 0.715
First time (hours) of 
drinking and eating

6.6±1.6 6.8±1.7 5.3±1.5* 6.6±1.3 0.001

Metoclopramide dose 0.6±1.5 1.1±2.0 0.5±1.1 0.5±1.0 0.379
Data are presented as mean±SD. No significant difference was noted among four 
groups (P>0.05). Group B=Received bupivacaine; Group T=Received tramadol; 
Group BT=Received bupivacaine‑tramadol; Group C=Received saline
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in a central way but recent studied have shown that 
we can use it in a topical way.[8,9]

Bupivacaine is used as a topical analgesic widely. 
In terms of construction it is very similar to lidocain 
except amine group of butylpyridine. This drug 
is a suitable combine for long acting anesthesia. 
Considering that, till now, there was no research on 
the pre‑emptive effect of bupivacaine and tramadol 
combination in post‑tonsillectomy pain.[17‑20] So we 
performed this study to compare the analgesic effect of 
peritonsillar infiltration of bupivacaine in combination 
with tramadol with using bupivacaine or tramadol 
singly in a placebo controlled study.

In this study, we concluded that a combination of 
peritonsillar injection of bupivacaine and tramadol 
has better effect in comparison to each of them 
individually. The only limitation of this study was not 
measuring the plasmatic level of drugs.

ACKNOWLEDGMENT

The authors wish to sincerely thank the support of all the 
colleagues	 in	Kashani	Hospital	Medical	Center	 affiliated	
to Isfahan University of Medical Sciences in Isfahan, Iran. 
Furthermore, our special thanks go to the patients, who 
wholeheartedly and actively assisted us to carry out this 
research. No conflict of interest existed. This prospective 
randomized observational study was approved by the Ethics 
Committee of our university, (Anesthesiology and Critical 
Care Research Center, Isfahan University of Medical Sciences, 
Isfahan, Iran) and all patients gave written, informed consent. 
This paper is extracted from the approved project no 388526. 
IRCT number is 201308035362N8 (www.irct.ir).

REFERENCES

1. Penn SE. Control of post‑tonsillectomy pain. AMA Arch Otolaryngol 
1952;59:59‑60.

2.	 Somdas	MA,	Senturk	M,	Ketenci	 I,	 Erkorkmaz	U,	Unlu	Y.	 Efficacy	 of	
bupivacaine for post tonsillectomy pain: A study with the intra individual 
design. Int J Pediatr Otorhinolaryngol 2004;68:1391‑5.

3. Akoglu E, Akkurt BC, Inanoglu K, Okuyucu S, Dagli S. Ropivacaine compared 
to bupivacaine for post tonsillectomy pain relief in children: A randomized 
controlled study. Int J Pediatr Otorhinolaryngol 2006;70:1169‑73.

4. Alvarez García MV, Santaolalla Fragoso B, Cebrián Pazos J, Aránguez 
Moreno G, López Gil MT, et al. Intraoperative infiltration of 0.5% 
bupivacaine in pediatric tonsillectomy. Acta Otorrinolaringol Esp 
1997;48:287‑90.

5. Giannoni C. White S, Enneking FK, Morey T. Ropivacaine with or without 
clonidine improves pediatric tonsillectomy pain. Arch Otolaryngol Head 
Neck Surg 2001;127:1265‑70.

6.	 Umuroglu	T,	Eti	Z,	Ciftci	H,	Yilmaz	Göğüş	F.	Analgesia	for	adenotonsillectomy	
in children: A comparison of morphine, ketamine and tramadol. Paediatr 
Anaesth 2004;14:568‑73.

7. Paar WD. Frankus P. Dengler HJ. The metabolism of tramadol by human 
liver microsomes. Clin Investig 1992;70:708‑10.

8. Raffa RB, Friderichs E, Reimann W, Shank RP, Codd EE, Vaught JL. Opioid 
and non opioid components independently contribute to the mechanism 
of action of tramadol, an ‘atypical’ opioid analgesic. J Pharmacol Exp Ther 
1992;260:275‑85.

9. Hennies HH, Friderich E, Schneider J. Receptor binding, analgesic 
and antitussive potency of tramadol and other selected opioids. 
Arzneimittelforschung 1988;38:877‑80.

10. Kautzung B. Clinical and base of Pharmacology, translated by: Adib A. and 
Qafqazi T. (2008): 241.

11. Ugar MB, Yilmaz M, Altunkaya H, Cinar F, Ozer Y, Beder L. Effect of 
intramascular and peritonsillar injection of tramadol before tonsillectomy: 
A double blind randomized, placebo‑controlled clinical trial. Int J Pediatr 
Otorhinolaryngol 2008;72:241‑8.

12. Dabirmoghaddam P, Baradaranfar MH, Ayatallahi V, Shakibapoor M. 
The effect of intravenous dexamethasone and local bupivacaine 
post‑tonsillectomy vomiting and pain. Tehran Univ Med J 2007;65:60‑4.

13. Gusheh MR, Javaherforoushzadeh F. Comparison of intramuscular 

Figure 1: Study flowchart

[Downloaded free from http://www.advbiores.net on Tuesday, March 28, 2023, IP: 178.173.134.149]



Honarmand, et al.: Peritonsillar infiltration in improves pediatric posttonsillectomy pain

6  Advanced Biomedical Research | 2015

and peritonsillar of tramadol in pain after tonsillectomy: Departement of 
anaesthesia, Royal hospital for sick children, Yorkhil, Glascow. Anaesth 
Intensive Care 1994;22:679‑82.

14.	 Atef	A,	Fawaz	AA.	Peritonsillar	infiltration	with	tramadol	improves	pediatric	
tonsillectomy pain. Eur Arch Otorhinolaryngol 2008;265:571‑4.

15. Akkay T, Bedirli N, Ceylan T, Matkap E, Gulen G, Elverici O, et al. 
Comparison	 of	 intravenous	 and	 peritonsillar	 infiltration	 of	 tramadol	 for	
postoperative pain reliet in children following adenotonsillectomy. Eur J 
Anaesthesiol 2009;26:333‑7.

16. Nikandish R, Maghsoodi B, Khademi S, Motazedian S, Kaboodkhani R. 
Peritonsillar infiltration with bupivacaine and pethidine for relief of 
post‑tonsillectomy pain: A randomized double‑blind study. Anesthesia 
2008;63:20‑5.

17. Jebeles JA, Reilly JS, Gutierrez JF, Bradley EL Jr, Kissin I. The effect of 

pre‑incisional	infiltration	of	tonsils	with	bupivacaine	on	the	pain	following	
tonsillectomy under general anesthesia. Pain 1991;47:305‑8.

18. Jebeles JA, Reilly JS, Gutierrez JF, Bradley EL Jr, Kissin I. Tonsillectomy and 
adenoidectomy	pain	reduction	by	local	bupivacaine	infiltration	in	children.	
Int J Pediatr Otolaryngol 1993;25:149‑54.

19. Stuart JC, MacGregor FB, Cairns CS, Chandrachud HR. Peritonsillar 
infiltration	with	bupivacaine	for	paediatric	tonsillectomy.	Anaesth	Intensive	
Care 1994;226:679‑82.

20. Schoem SR, Watkins GL, Kuhn JJ, Thompson DH. Control of early 
postoperative pain with bupivacaine in pediatric tonsillectomy. Ear Nose 
Throat J 1993;728:560‑3.

Source of Support: Nil, Conflict of Interest: None declared.

[Downloaded free from http://www.advbiores.net on Tuesday, March 28, 2023, IP: 178.173.134.149]


