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Perioperative adverse reaction between coblation operation and traditional operation for epiglottis cysts: A
case control study

NIU Jun-tao, HUANG Yong-wang , LI Chao

(Department of Otorhinolarygology,The Second Hospital, Tianjin Medical University, Tianjin 300211, China)

Abstract Objective: To compare the adverse reactions caused by coblation operation and traditional operation for epiglottis cysts and the
related risk factors of postoperative adverse reactions. Methods: A retrospective case—control study was performed to compare coblation
operation and traditional operation for epiglottis cysts. A total of 90 patients with epiglottis cysts undergoing coblation operation were
enrolled and were compared with 90 patients suffering epiglottis cysts who underwent traditional operation during the same period. The
preoperative adverse reaction morbidities were compared between the two groups. The risk factors determined by postoperative adverse
reaction were investigated by multivariate analysis. Results:The intraoperative adverse reaction was not observed. The postoperative
adverse reaction incidence was 27.8% in coblation operation group and 60.0% in traditional operation group (P<0.05), among which the
adverse reaction incidence of postoperation in 24 h bleeding was 5.6% and 14.4% in coblation coperation group and in traditional operation
group (P<0.05), and the adverse reaction incidence of swallowing pain was 16.7% and 37.8% in coblation coperation group and in
traditional operation group (P<0.05). There was no significant difference between the two groups in other postoperative adverse reaction
incidences (P >0.05). Multivariate logistic regression analysis showed that whether coblation operation and coperation time were
independent risk factors for postoperative adverse reaction (P<0.05). Conclusion:The postoperative adverse reaction incidence is
significantly lower in coblation operation group than that in traditional operation group. Coblation operation is an independent risk factor for
postoperative adverse reaction in epiglottis cysts.

Key words epiglottis cyst; coblation operation; adverse reaction

EAHFTTIE , R A58 T P AR S R
SEGETAR LGB I R ) A HE BA A i 1
D BN A DR PR AR BE I () AR T
S, AH i OC T DR M LR A G YT J5vk F T
AIIA B EIFFE D o i FRAT TR FHIE— o v

EEE N FRiF(1979-), B, TREM, L, R FE: LR
;185 1EE  EKE,E-mail :ywhuanghss @ 163.com,

X PR A AR X BT AR AN BBy ke A 3 ) 22 5, O
XA G AN RSN AR SE R R AT 40T, AR 45 2
T FARIES RN A b IR 22 41k

1 #REHE

1.1 —AFH UgE 2011 4F 6 A 2014 45 12 A
IR, 7EFRABA T 2 R SE MR AR AIE A, LLAF S |
P51 B Mo /N R BRI R HE bR, SR FH % — B XS
RIFATRCRT , Be 28 180 Hlis N AAMHSY . Hh AT



552 4

AR U A 2 RN 25 8 T TR 5 A 805 1k BT AR IR G AN B9 X B E 5 155

FERTTARWA 90 1], H 558 FFARIBITAL 175
G UIBEF AR 90 Bl MG F AN R, A&
5% BBl F- AR R s dg AR MR SE 1N %
AN R RN . AR AR FAR , RAT G
S DR RGeS, IR L B L R] T
A8 M F L H R SRR A S R BUE H , TP RS
SIE A S5 S RAIE S

1.2 FRF & 4R ARATHEESHF, R bk
FHAF EM SR 2R, I 0 R TR, P 3
PEWEGE | ZRER o DRBEN , 1 FH R AU B ) K Bl sl e
A0 (Zeiss NCAFEE AT W . VR R AT
MIBEETFTFRRGE (Coblator T, FEH ),
ArthroCare Ultra 70 JJ13,3 #41k 100, 7 #4785k, A H
IS TR AR | B B A o e ) 2
BE T DASE BT ) SRk W BRI BE 5 1E A 2058 B AR
SEIT A — DU R X R 2H SR FH s U L 2 4 Tk
TFFAR R ZE DT v ) IR, F a8 1k o, A R
ME AT HEE IR 24U AR FIRAS 4 242598
B A5 H U DA SEIE FEAREN 5 ¢, 2 W/, BRIk TR
1~2 d, Bz PAH: 2O SOMEE R 900 mg, 2 YR/, ik
WE1~2d, TR EERE 1 mg 5L A 2 R,
FT MR H 1 WO R E SN WETTE
SR A AL, AR ], DA K AF 5
1.3 itFaak rAEdEH SPSS17.0 Gt ikt
FIAYHT o THEBERER I xas 7, M HOAE FH A ST R
A K THECRORLH X K5 2 Fisher B IR
o W Logistic [BIAJ7 AN BN (452 0 R 26
AT Z N E AT, 24 P<0.05 I 25 5 HoA Giit#
2 #£R

2.1 —RRIERFAT PRALI ATEE R A 2
TN IR RIAE ) 22 I TG T2 L (P>0.05)
W1,

F1 WARA—RIGKRFTRLE

Tab1 Comparison of the general clinical data between two groups

15 PE . Befh ‘ ﬁﬂz‘sﬂ(?)
5 o« KN em i BRI 2 1 R i
EGTFARH 50 40 40.8+3.0 1.6202 87 3
L TFARH 50 40 41532 1.5:03 88 2
P 1.0000  0.825  0.906 0.934

PHZLI ISR R AR AN RS o AR A LR
R RIERRE , RPN 5 I5 7 T B AR ey 1k
1L, WA TCHA 2 B A 2 25k B, o2 R0 gt | e
B4R X TEH B IS PR A 5

22 WMUARARERRREEL AR A LL
RIGA RN 79 1], K HEZHR 43.9%, I6T7 HFXT
WRZH AR JS AN RSN & A 23845590 27.8%(25/90) Fil
60.0%(54/90) , 35 25 % BA G it 52 L (P<0.05)
Horp JRYT AR IR TS 24 h Y H I A A2
() K A 22 R Y HA Beit 4 73 L(P<0.05) , T P 2
A S P R RN E B e 0z 1) R A R LA, 25 34T
GiiterE X (P>0.05), WLk 2,

x2 WMARARBFARREERBI( % )]
Tab2 Comparison of the postoperative adverse reaction between
two groups[n( % )]
iRl 24 h I YRR
e F AU 13(14.4)
FEFTFARAY  5(5.6)7
VEAG TR LEE, P<0.05

WP RME IEEEnZ
34(37.8) 1(1.1) 6(6.7)
15(16.7)%  1(1.1) 4(4.4)

23 REBERRREEERZNG SR ES ZH
& Logistic [M1H5rHr 453 WoR , FAR 8] H (P=0.030)
AR LR T FAR(P=0.043) J& 0 £ R4 il R 5
AN RN AR ST fa R P 2, L3 3,

*3 BMEEARFARREAENZER Logistic B F5 47
Tab 3 Logistic regression analysis of risk factor for post—operation

adverse reaction

AHXS
fERE

PR/ 0.0373 0254 2.161 0.142 1452 0.883-2.386
FEFIK 0337 0266 1.688 0252 1.400 0.810-2.940

gy A

ZH PRAER Wadfi P 95%CI

FARME 0982 0452 4723 0.030 2.671 1.101-6.478
B
JETT

"™ 0429 0374 3313 0.043 0452 0.213-0.856
FFAR
3 itig

IR AE B T F AR TT & DR 2 4 % i
e — BB H AR N EA B B 2 i
BAFE G F A FE A BAIGART 8. SBFHAR
FES IRAEIIR YT TS (B 7 8, AR ATt —
AR HAE SRR AR o N 2 4t . WVl 7edh
SPRCR TR T, BRI T AR R RO i) & A
R — e B Sk SN s A BT G i 10 B 2
M, HRSCT S IREEMF AR BV SCHRHREE A
— o REFFENS THEE T T AR SIREM A
R RS L& A% 8.3% , R Ja BRI & A=
R 19.4% , AR5 BT FARAASS Hm AR
RHEFNN 5.6%H 16.7% , FIK £ 5545 (4 5L
A, RAEMESETFFARABITHEEST
RAF ARV, B> ARG R, 255 5



156 FHEHKRESK

EE

B W EG I FE X AR RS T AR
G FARUARIGEA BN K& AR 55500 27.8%(25/
90) F160.0%(54/90), —FH2FHALIT¥E XL
(P<0.05). FHTZIRENNKATHE T2 PRI A4 Z6 A5
T, TaIRA S & R G BEMET Y sl ik, 15 &
th 2~5 S SO BEAT T IRIE NS . 23 IRAF
S PRARTS AT T B, 4347 400 1 7 1 T R A0, i
P 7 23 IR B 3 i 00 2 3 B 23 DR AR TF- AR 5 i 1 7
FHFH A5 F AR E bR B, 1%
A BRI, AR gy i, REF R EEAE A
JEoZ K. BT FAREWH AR T4, RE
TR, 0 T st AU AR L 55 R B I A T U
(A RS B i — 2, 7 35 A6 R I B T, T R AR
P2, TR R A L, {53 d )5, 2R
P2 W I ANFRE A T T DA O, AR &
PEH M A FRRE, B HEETS RS S T FAREARIX
PR REE5E 7% B[] < 1) R 55 0 T 25 VR 1 ) Rl 4L
SURI A P, A RS R 2 S0 ma &
2 EEBEAREA . EEINNA)G BRI G, >
ARG SR EE , ST ARAARE il A b
FAEI ORG24 h P9, A 46 LR, 4
ICHRTE AR R AR 56, J5 & FAE 4
K, OMBEE V% i A2k 2 SR AT %

VIR A5 2 - Rl 1 A D A 31 R A S
T ELFIVA 28I, — 7 E 40~70 CRYMKINAE , 2B HE
J185 G A0 HL UV BRG] ] 61 4 2L
P, Bl T RS BRI IR S5 SR, AR 2 45
TR0 N MR A 3 ] AR T X R, 2
e 22 5 A Gei 2278 L (P<0.05) . Rl H i 2,
SR AR MR BE A7 b B A LA 477 B A
SN 5 | R R B S 5 BELE |, IO WA PRI D
ORI PR, AR AT 5 R MR
L7 g A PG AR R = AR SO A A 1
191] £ HE BT R DRI , PT RE S5 ARAR T, J& S A T
WE PRI LA AR S5 BRGSO o AN SR & A P PR e,
B E LT LITREVIA R IE R

MARAARGEA BT 2 H R0 B, F
AR B LR 47 45 B F AR50 ) 2 IR E oA J5
AR fER R, EBH AN, FE TR
AU (O, AR T (40~70 “CHFT B4
4208 O GRS A0 5, (12 e 1 02 e RS RN
= 22 B L RORORS A A DR T iR . 5
TI B Bt SRS e v PO R A T RCR

NI, S5 BT TN B S UEA e i, (2)

AREFI I, A D A5 T AR AR R i T —

T, FARDIBR -5 A 1k 1L [ I 58 B, Az B AR 7K p 22

e AREPARYE I, A A T ZUZ A HAR 2, (3)

BUTHIRE ST o A58 vl S UK A DD FRTH RSCR

LG )R A, RIXEHATCEMEMI . (4)AR)S 1k

M AT5E o S5EESTJT Sk AT AW BRA DXL 53 W 1Y) )

R SRR HRE A, S PR IR 1 1 B T i A

PHZE BE o 5585 T FARBER T BT ARMIARA R

PLRAERR, UGS T ARME, BARRRL e

e MTEE TR T, IR N —UIEFER

ANREHE A, FBOR AT AR S I 5 0 HL R

ERAEEOR A TRIC S, IRk 2R AR T 5%

XL — R T ik, WpRE T4 T

FARRHET N o AR B 5 T ARG T S R R

LA BV ) e B — P R DT MR L2

SE

1] AGE, BUKE, ARV, 45 RGN RS B iRy 2 R
120 TP ROMER (I K HEE 25,2013, 41(2) - 164

[2] Levin S, Cunningham M, Volk M S, et al. Transhyoid approach to
excision of recurrent vallecular pseudo cysts[J]. Laryngoscope, 2008,
118(1): 124

[3] Luo CM, Yang S W, Chen T A. Treatment of wide—based epiglottic
cyst by microdebrider{J]. Med Devices (Auckl), 2009, 2 : 41

[4] Kislal F M, Acar B, Inan Y, et al. Giant congenital epiglottic cyst
presenting with airway obstruction at birth[J]. J Craniofac Surg, 2012,
23(2): 602

[5] KIS, HKE, WMk, 36 )75 AR 2o DR X 42 i 25 2 IR et v
ARG IS RENG ST (D] PR S Wi Sk 354 P2 7, 2011, 25
(9):423

[6] AR, M T RIELAE B THIORTE S DRI AT B K
L[] R B2 5], 2015, 17(1):26

(70 XUBbR, 2L, B , 8 22 DR SR S GO S o R i R 3 S
[J]- H AR SR Sk S4B AR, 2006, 41(12) : 936

[8] XU, TR, B ST, 45 )L e MR IR AR IR 55 85 - T R
BRME M ARSI L SR, 2010,
45(5):373

(9] FHORHE, Jal i, XA, A5 RIS B 7 A S RS BE 2 (i A B .
e AR - 5 O Sk 354, 2014, 28(13) : 986

[10] Timms M S, Bruce I A, Patel N K. Radio frequency ablation
(coblation)apro— Mising ew technique for laryngeal papillomatalJ]. J
Laryngol Otol, 2007, 121(1): 28

[11] Sun B C, Dai Z Y, Han Z L, et al. Clinical effect analysis of
microscopic surgery for epiglottis cysts with coblation[]]. Indian J
Otolaryngol Head Neck Surg, 2014, 66(3): 267

[12] Z=H—, XN AR, 4 28 TRIRLSE B 4l Bh WA M RHAY 7
Sk BRI RO PB4, 2012,3(2) 1 143

(2015-10-14 Wik



