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practice in Bountiful. tion. We- therefore hypothe51ze that thls
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1 Abbreviations: MDL, microscopic direct Iaryngoswpy, OR ,peratmgroom PACU; Post Anesthe'
TIA, tonsnlectomy and adenmdectomy : : : i

aden01ds were removed w1th an 1nsu1ated suctlon cau-
tery at 30 W , ) .

ed ab@ut the perloral burn a consulta tion vmth the Burn
nitivas f(’)b'tain:ed’«, and;th,e .pareiitsiwer‘e; ’i«nstruc{te'd'

ine: contlnued exudat S :
« Threesweeksiafter surgery;a resultlng ScArWaS becom-

mg‘nrore._obvrou.s, with some tethering at the ‘oral com-
“missure; Scar massage wassuggested; along with: the use
sofa 51hcone patch The scar was stlll notlceable 1 year af—

d. Two years: after thie adenotonsﬂlectomy, the child
by derwent . scar rev1510r1 of the oral commlssure

the commion importantissues noted in-bur st
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No. of Respordents




I 5 pec
was postulated for: 61 ‘Cases: (49 2%) These fitid
shown in Figure:3: For:the remaining 63 case:
lelC cause: was rdentlfred A defectlve electro

burns wete reported by those Wlth‘ll 10 1
jperlence compared wrth those wrthi more

resulted in scarrlng Ant1b1ot1c omtmen
commonly: teported treatment: Other:treatim
ported for.the: 15 cases: that quahfred as third
including scar revision; stents;. and'-st
(Figure: 5).. e el
Overall, monopolar cautery was assoet
greatestnumber of severe burns (n=7). Howey
nuinber of reported cases for-each technique
to:determine whether any particular technigu
inia statistically significantly greater rate-of thir

- sillectomy; with only 1 reported case inithe otolaryngol-

H Thlrd Degree (Sca ng

“Stigtion .~

Bipolar v ;
Catery: - .-

" 8eissors’:

Bipolar Coblatmn -

Proposed Techmque

Pe 1oral burns area’ rarely reported comphcatron of:ton-

ogy literature® and no indication of incidence.In the ex-
perierice at ourinstitution, we found an overall incidence
of:l per 618 cases or 0:16%: Survey results indicated that
the incidence of perioral burris was 0:01% t0.0.04%. This
strvey washot validated; and the data are likely'to-have

‘beénsubjectto 51gn1f1cant recall bias. Compared with the

data’collected at the:.PCMC; the:national incidence is
4+fold lower: Compared with other complications, such
as'dehydration and bleedlng perioral burns represent a
rare occurrence. '

- The rate of severe burns natlonally was consrderably‘
less:thar 'what has-beenexperienced-at our institution;
where3-0f the 7 complications resulted in scarring. The
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p {
piece and the protective wrap (Flgure 4). Even: after the
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terial support: Nuara and Park. Study

2005: 69(11) 14751482, ,
. Brigger MT; Brietzke SE: Outpanenttonsu!ectomym children; asyste
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