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Abbreviationsi MDL, microscoPic direct laryngoscopy; oR• Ol•i•tin••io'on•! PACU; •ost A•esthesiaCare Unit; PET, pressure equalization 
T/A, tonsilleotomy and ade•oideCtomy. 

SURVEY 

For the n•xt •ortion of thestud• pediatric otoiaryng, ilogig• •vho •¢&e mei•bd•s df the Affi•ricaff ocidty0f,Perliai•i•;( it;•@•l-: 

•ete retfir•ied f6) a response fatebf33.9%. Data 

ries detecte& and the treatment and 0U£c;• 0f 
pa.t•en•, Approval fromThe UnNersi V of Utah' i•stim•!•nai2tg- 
•ew beardWas obtained for bo• portions of 
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performed 432Z'tonsiltectomies 

rate 
Table•l 2giveg •the • 
cout•J iFoUr- patient• 
a pl• •ti,: s•; 

ln• [er• 
One cRfld :wag teeated::wi 
formed stretching exercises to 
1, unde•ent•sear 

TWOS[ •u• dr, 
ple• l-su • "e•e•¢turned,.for, a•e'•pon•e rateb£3B 

Spond'•nu. 
less tha• 6 years: Most 
rtdn•ed and had bee•in practice formore than 1-0 
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atl:l•vels of experience (Table 2)J Althou 
bu•ng were reportedby 
perienee compare&with .those 
of. exp.erience; •this,.finding wasnotst• 

cant (P= •.88) :-• to 
degteebums, 

¢gmmontpfeF 

i:nduding scar revision; .s.tents, 
(Figure •5 

Overall, monopolar cauterywas: ass0ci-•.•¢• 
greatest:number'of Severeburns (n= 7). I•towei• 
number of reported Cases for each technique:•a•.' 
todetermine whether any particular•te•}ihiqu 
in:a statistically significantly greater rate 6• {hi 
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X•. Per;ioratburns arena rarely:reported'domplication of ton• 
:rg Sill'e•.tomy, with only-l:reported case in.the otolaryngol- 
[i•, ogy :literature •, and-no indica•tion of incidenee. In the ex- 

p•rience at our institution, we found an ovg•alt•incidence 
0fA per 618 Casesor 0.-16%. Survey results indicated that ;t;: the incidence of-perioral.burns was 0 01% to0 0•% :This 

!• survey •vas.iaot.validated,. and the data are likely to:have 
• -be•n subject to •igflificant recatl bias.. Compared with the. 
tS data. ¢o'llec•ted at the PCMC, the national incidence is 

4-fold lower, Compared with other complications, sflch 
as dehydration andbl4eding, perioral burns represent.a 
rare occurrence. 

The rate of severe burns nationatlT• was considerably 
less-than what haS-beenexperienced at our institution, 
where:3 of the 7 complications resultedin scarring. The 
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At our institution, I 
legal action to the.practicing b•61a•gologist. 

leav-; 

attributed to_ a defec.t,i•,an ,dec•rocau•:ry when indieated}•{a:-,• {•g• 
ree burns had 

no .cause- 
assoda••:d.•'•{•.'•i{h•6gh every tech-' 

tuque wa*asso.et•ted•th• an injuw.-When asked•whethe• the-ocCurrenee•of a. peribra}•burn;complicatiowhad'l•d 
to a:change:in-techniqne,-{the resp•ndentsvaried::from cdmpletel• abando•i'•g.a specifi• ;-teeh•que-:•o:chang, 
ing the de•iCe used _(-such• as a_monOpolar.tip).to adjust- 
ing the appma 'eh 'faken.with resident surg¢onparti•ipa• 
tion U•d a)•g•n'ce.in preeahtiomlnteresting!y;, aI•houg.h 
some surgeons a&oeated;a spedfi¢ :te&nique being safer,. 
others •0•ld assert that. the ga•e technique•causefinjuw. 

.At ou,r:institution, we have .ebeeome.vigilant about 
avoidingperioralbu•ns•c•used:by a W surgical•tech; 
nique, tn the case presented pre•ously, the operating sur• 
g,•0n•, at theeomplefion of the procedure, noteda Small 
gap.of ito 2 mm of exposed ¢aute• •b.e•een the ban& 
piece andIhe protective •rap (Figure 4), gve• after-:the 

eri• 
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measures•,te 
7An- 

ond 
•Award. 
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