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SUMMARY
Background: Tonsillectomy is one of the commonest operations performed by ENT surgeons. Pain, haemorrhage, delayed feeding and resumption of normal activities are common morbidities. Different groups of analgesics are used to reduce these morbidities. 
Objective: We examined the effectiveness of the use of three analgesics, some in combinations in reducing these morbidities. The primary outcome measures were pain, resumption of normal diet, resumption of normal physical activities and secondary haemorrhage. The secondary outcome was comparison of pain profile of children and adults. 
Methods: A prospective randomized double blind controlled study. Subjects were recruited and randomized into three study groups; group A (Paracetamol & Ibuprofen), group B (Ibuprofen) and group C (Paracetamol, Ibuprofen & Tilidine). A diathermy dissection technique was used on all patients in removing tonsils. Pain was measured using a patient morbidity scoring form (PMS) as well as the Smiley scale. The care givers for children and adult patients recorded all other events.
Results: Sixty five patients were recruited, 30 were in group A, 20 in group B and 15 in group C. There were 36 females and 29 males. The youngest patient was 4 years of age and the oldest was 38 years. The mean number of days prior to resuming normal daily activities for groups A, B and C was 9.27, 10.60 and 7.67 respectively. Group C patients started their daily activities earlier than those in group B (p≤0.05). The average number of days to stop analgesic use was 12.3, 13.3 and 10.6 for groups A, B and C respectively. Patients in group C stopped using analgesics earlier than group B patients (p≤0.05). There was no statistically significant difference in PMS scores, resumption of normal diet, post-tonsillectomy haemorrhage as well as pain profiles of adults and children. 
Conclusion: Paracetamol-ibuprofen-tilidine combination appears to be more effective than either paracetamol-ibuprofen combination or ibuprofen in the first two weeks in the treatment of post tonsillectomy pain (p>0.05), however, further studies will have to be carried out to confirm this. Patients treated with a paracetamol-ibuprofen-tilidine combination appear to stop medication and return to their normal daily activities much earlier (p ≤ 0.05). Minor haemorrhage from the use of ibuprofen following tonsillectomy was not a cause for concern.
INTRODUCTION
Tonsillectomy is one of the commonly performed surgical procedures by ENT surgeons. Tonsillectomy is defined as the surgical excision of palatine tonsils. Palatine tonsils form part of Waldeyer’s ring which consists of lingual, pharyngeal and tubal tonsils as well as posterior pharyngeal wall lymphoid tissue. Waldeyer’s ring is favourably located to mediate immunologic protection of the upper aerodigestive tract as they are exposed to airborne and alimentary antigens. 

Pain following tonsillectomy, is one of the most significant morbidities that must be adequately addressed. The degree of pain following tonsil operation is said to be of moderate to severe type. Pain causes patient discomfort and it may lead to decreased oral intake, delay in recovery of strength and prolonged hospital stay as well as loss of productivity. Post-tonsillectomy pain is thought to be due to a combination of nerve irritation, inflammation, and pharyngeal muscle spasm1. Postoperative bacterial infection of the tonsillar fossa has also been proposed as an important factor causing pain and associated morbidity, and studies have demonstrated a reduction in morbid outcomes following the administration of peri-operative antibiotics2. Many other factors influence a patient’s perception of and response to pain; such factors include genetic, familial, psychological, social and cultural aspects3. Operative techniques for performing tonsillectomy are variable and may result in different pain outcomes4. Similarly, operation by different surgeons utilizing the same technique, may lead to variable peri-tonsillar tissue damage resulting in variable post-operative pain intensity. 
A broad range of different systemic and topical analgesic drugs, ranging from mild to potent, are currently used to manage post-tonsillectomy pain. Those that are in common use, singly or in combination include paracetamol, NSAIDs, opioids, local anaesthetics and steroids each with its own advantages and disadvantages. At Dr George Mukhari hospital (DGMH) a typical analgesic regime would include paracetamol, ibuprofen and tilidine in different combinations. Paracetamol alone is inadequate for the proper control of this type of pain and hence it is used in combination with other agents5. NSAIDs are effective in managing mild to moderate pain but when pain is severe the addition of another drug may be required6. The use of most NSAIDs is limited by the fact that they interfere with blood clotting and excessive bleeding may occur6. Some NSAIDs control pain without affecting haemostasis e.g. COX-2 inhibitors7. Opioids are effective in controlling post-tonsillectomy pain but are limited by their adverse effects which include sedation, nausea, vomiting and respiratory depression.
The search for an ideal analgesic to manage post-tonsillectomy pain remains disappointing, but efforts to achieve adequate pain control should still be pursued. At DGMH, a large number of both adult and paediatric patients undergo tonsillectomies. They are usually discharged on the day after surgery and, if the recovery period is uneventful, are reviewed in the out-patients department two to four weeks later.  Daily patient follow up is not possible for most patients due to various limitations (i.e. finance, time and distance).There is concern relating to whether or not patients are taking their medication or whether the treatment given to them is inadequate. Factors such as low level of supervision, side-effects from the treatment, long treatment duration and illiteracy may be some of the reasons why patients are not compliant with treatment.

These are reasons why this study was undertaken in order to assess adequacy of pain relief of post-tonsillectomy analgesics that are used at DGMH. 
LITERATURE REVIEW
Tonsillectomy is one of the commonly performed surgical procedures by ENT surgeons. Tonsillectomy is defined as the surgical excision of palatine tonsils. Palatine tonsils form part of Waldeyer’s ring which consists of lingual, pharyngeal, tubal tonsils and posterior pharyngeal wall lymphoid tissue. Waldeyer’s ring is favourably located to mediate immunologic protection of the upper aero digestive tract as they are exposed to airborne and alimentary antigens. 
After tonsillectomy patients usually suffer from mild to severe pain. Good pain control has been shown to be easier to achieve in children (within 5 days) compared to adults who tend to have a prolonged period of recovery (10 – 20 days) from pain following tonsillectomy5. Despite the evolution of different analgesics and surgical techniques available, post-tonsillectomy pain remains a serious clinical problem not only for the patient, but the family and physician as well. Inadequate analgesia causes patient discomfort, poor oral intake, which leads to lassitude, delayed recovery of strength and well being and occasionally requires overnight hospitalization.
Post-tonsillectomy pain is thought to be due to a combination of exposure of nerve endings (glossopharyngeal and vagus), superior constrictor muscle, subsequent inflammation, muscle spasms and vasoconstriction1.  At the molecular level, postoperative pain is caused by inflammatory metabolites of arachidonic acid. Among these metabolites are prostaglandins, which are mediated by cyclooxygenase, kinins and leukotrienes, which are in turn mediated by lipoxygenase. Prostaglandins have a dual role in states of health and disease. Two converting isoenzymes are responsible for this dual role: cyclooxygenase-1 isoenzyme (COX-1) and cyclooxygenase-2 isoenzyme (COX-2). COX-1 is thought to have a housekeeper role and helps maintain physiologic function in renal parenchyma, gastric mucosa and platelets. COX-2 exists in most tissues but is thought to enhance the inflammatory response which also adds to the pain response7.
Postoperative bacterial infection of the tonsillar fossa has also been proposed as an important factor causing pain and associated morbidity, and studies have demonstrated a reduction in morbid outcomes following the administration of perioperative antibiotics2. After surgery, the tonsillar fossa is left open to heal by secondary intention and is contaminated by oropharyngeal bacteria. Some authorities argue that this predisposes to inflammatory response and infection and contributes to post operative morbidity. They therefore recommend the use of prophylactic antibiotics to decrease the morbidity8.
Many other factors influence a patient’s perception of and response to pain. Such factors include genetic, familial, psychological, social and cultural aspects3.

Numerous studies have revealed conflicting results with regards to post-tonsillectomy pain with use of different surgical techniques9. Operative techniques for performing tonsillectomy are variable but none has shown superiority over the other in terms of pain-relief3. Some of the tonsillectomy techniques in use today include: cold steel, monopolar and bipolar electrocautery, microdebrider, thermal welding, harmonic scalpel, CO2 or KTP laser and radiofrequency ablation or coblation10. Cold steel or blunt dissection and electrocautery methods are techniques commonly used at Dr George Mukhari hospital (DGMH). There have been studies that suggested that cold steel dissection method resulted in less post-tonsillectomy pain compared to electrocautery dissection which generates high thermal energy (4000C – 5000C) causing adjacent tissue damage11. This finding is not demonstrated in all studies. 
Tay4 compared electrocautery and cold steel methods using the same patient undergoing tonsillectomy (different sides). On one side electrocautery was used to remove the tonsil and on the opposite side cold steel method was used. No significant differences in postoperative pain were observed between the two methods in children. In a study by Carr13, there was no significant difference in pain scores of children who were done tonsillectomy by blunt dissection or by electrocautery. Even newer techniques tend not to show significant differences in post-tonsillectomy pain. Temperature-controlled radiofrequency tonsil coblation14 was developed recently in order to decrease morbidities of this procedure. In this procedure, tonsillectomy is performed by passing an electric current through a conductive saline media.  The sodium ions in the saline are released.  These sodium ions break down intracellular bonds at temperatures ranging from 45-60 ° C. The saline solution lowers the surrounding tissue temperature minimizing collateral excess tissue damage while simultaneously coagulating blood vessels. However, in a study by Saengpanich15, tonsillectomy performed with this method or by cold steel method, showed no differences in post-operative pain scores within one week after the procedure. 

A broad range of different systemic and topical analgesic drugs, ranging from mild to potent, are currently used to manage post-tonsillectomy pain. The most commonly used, singly or in combination, include paracetamol, NSAIDs, opioids, local anaesthetics and steroids. Each has its own advantages and disadvantages. 
Paracetamol is used for the relief of pain associated with many parts of the body. It has analgesic properties comparable to those of aspirin while its anti-inflammatory effects are weaker. It is better tolerated than aspirin in patients in whom excessive gastric acid secretion or prolonged bleeding time may be a concern. The main mechanism of action of acetaminophen (paracetamol) is considered to be the inhibition of cyclooxygenase isoenzyme, and recent findings suggest that it is highly selective for this isoenzyme16. While it has analgesic and antipyretic properties comparable to those of aspirin or other NSAIDs, its peripheral anti-inflammatory activity is usually limited by several factors, one of which is high level of peroxides present in inflammatory tissues. However, in some circumstances it displays peripheral anti-inflammatory activity comparable to other NSAIDs17. The use of acetaminophen (paracetamol) alone in the control of post-tonsillectomy pain is inadequate17-19, hence it is used along with other analgesics in order to reach satisfactory pain relief. Its side effects, notably nausea and vomiting, are less severe compared to those of other agents used in post-tonsillectomy pain relief. This accounts for paracetamol being the widely used analgesic for post-tonsillectomy pain. 
NSAIDs are effective in managing moderate to severe pain and may be used with other analgesics in order to augment their pain relieving effect. The use of most NSAIDs is limited by the fact that they interfere with blood clotting and excessive haemorrhage may occur20, 21. However, other studies have not shown any significant difference in post-tonsillectomy haemorrhage with the use of NSAIDs or the placebo22. Ibuprofen, one of the most commonly used NSAIDs, affects COX-1 and COX-2 function equally in vitro and affects inflammation and haemostasis to the same degree. Ibuprofen has been shown to prolong bleeding time within normal limits without disturbance of other clotting profile parameters23. An ideal NSAID would spare COX-1 activity (maintenance of haemostasis) while suppressing activity of COX-2 (reduction of inflammation). The recently developed COX-2 inhibitors, celecoxib and rofecoxib may be limited by their side effects which primarily are on the cardiovascular system24. These side effects include gastric ulceration, haemorrhage and exacerbation of ischaemic cardiac disease. 
Opioids are potent in treating moderate to severe pain. This makes them an attractive option for post-tonsillectomy pain except that they are limited by adverse effects which include sedation, nausea, vomiting, pruritis and respiratory depression. The μ, δ and κ opioid receptors (MOR, DOR, and KOR) are found throughout the nervous system and produce analgesia (KOR may have anti-analgesic effects in some circumstances). The cell bodies of sensory nerves in the dorsal root ganglion produce MOR, DOR and KOR26 and the receptors are then transported peripherally in the nerve axons25, 27. When activated, opioid receptors in peripheral nerves modulate nerve activity by inhibition of high-voltage calcium channels26 and suppression of tetrodotoxin-resistant selective sodium channels and non-selective cation currents stimulated by inflammatory PGE227. Opioids activate opioid receptors leading to reduced excitability of nociceptors, afferent action potential propagation and inflammatory peptide release from sensory nerve endings, resulting in pain relief. Opioids are sometimes used as rescue analgesia to control breakthrough pain when patients are treated with either paracetamol, NSAID or the combination of the two. Tilidine is a moderate opioid agonist, relieves pain both by raising the pain threshold at the spinal cord level, and more importantly by altering the brain’s perception of pain. It has the oral potency of about 0.2, i.e., a dose of 100 mg p.o. is equiavalent to approximately 20 mg morphine sulphate orally. It is administered orally (by mouth), rectally (by a suppository), or by injection (s.c., i.m. or slowly i.v.) with single doses of 50 to 100 mg, the maximal daily dose being up to 600 mg28. Post-operative dose for children is 1 mg/kg/dose 6 hourly until the patient is discharged. The onset of action is slower than that of morphine and side effects such as respiratory depression are rarely seen.
There seems to be conflicting data in the literature as to which analgesic better reduces post-tonsillectomy pain. Opioids are known to be effective in the relief of moderate to severe pain such as that experienced following a tonsillectomy procedure. However, when compared to other agents such as NSAIDs and paracetamol in this regard, studies have revealed conflicting results. In a study by Harley and Dattolo, it was found that the combination of codeine (opioid) with acetaminophen (paracetamol) showed no superiority over ibuprofen in the relief of post-tonsillectomy pain6. In a similar study, St. Charles et al obtained similar results29. In contrast, Fakhim et al found that acetaminophen-codeine was superior to either ibuprofen or acetaminophen in relation to post-tonsillectomy pain30. Other studies have shown that some NSAIDs relieved pain better compared to other opioids. The selective COX-2 inhibitor, rofecoxib was found to be more effective in controlling post-tonsillectomy pain 6 hours after the procedure compared to hydrocodone-acetaminophen7, 31.
The use of local anaesthetic agents, either by infiltration into the tonsillar fossa, or by topical application either before or after tonsillectomy has been studied as a method of reducing post-tonsillectomy pain32. The rationale behind the use of local anaesthetic agents in the peri-operative period relates not only to its ability to block peripheral nociceptor transmission after tissue damage but also in preventing sensitization of the central nervous system. In a systematic review of the literature by Grainger et al33, pertaining to the use of local anaesthetic agents for control of post-tonsillectomy pain, it was found that local anaesthetics do provide a modest reduction in pain. Although, in another systematic review by Hollis et al34 it was found that there is no evidence to suggest that the use of peri-operative local anaesthetic agents in patients undergoing tonsillectomy improves post-operative pain control.

Steroids as well are used to reduce post-tonsillectomy pain.  As with other agents used to control post-tonsillectomy pain, the evidence for use of steroids peri-operatively to control pain is contradictory. In one study, a single intra-operative dose of dexamethasone was shown to reduce post-tonsillectomy pain on post-operative day 1 by a factor 1 on a 10-point pain scale35. However, in another study by Tewary et al, steroids were found to have no appreciable effect on the amount of post-tonsillectomy pain36. Rarely, in extreme situations, co-analgesics may be used for intractable pain seen mostly with some adult patients following tonsillectomy. These agents include benzodiazepines, anti-epileptics and neuroleptics.
Some of the parameters used to assess pain relief include the following morbidities: time to re-establish normal oral intake and normal daily activities as well as time taken to stop the use of analgesics. One of the significant morbidities encountered with tonsillectomy procedure is post-operative haemorrhage. Haemorrhage may be reactionary, occurring within 24 hours after the operation and is a result of improper haemostasis at the tonsillar bed. The second type is secondary haemorrhage which occurs after 24 hours and is due to local infection. 

Pain is a subjective and complex expression. Its terms and measurement and standardization depend on personal experience, social and ethnic factors, perceptual abilities, anxiety level, and the ability to describe the type and degree of pain based on some frame of reference. It can be evaluated in terms of self report, physiological changes or behavioural observation37. Physiological indicators of pain are often unreliable but may include tachycardia, restlessness, pallor, vomiting or blood pressure increases. Parameters used for measuring pain outcomes include: pain scores, return to oral food/liquid intake, pain on swallowing and need of rescue analgesia amongst others38, 39. Measurement of pain in children is demanding. Self report is the gold standard of pain measurement, as well as in children whenever possible40. FACES Pain Rating (Smiley) Scale (0 = no pain and 5 = severe pain) is preferred over Visual Analogue Pain Rating Scale (VAPRS) (0 to 10, 10 being severe pain) for children 3 to 7 years41, 42. Its validity is 70% and has reliability of r = 0.83 as reported by Fogel-Keck et al43. The VAPRS is generally considered sensitive and reliable measure of pain intensity41. In this study, a modified pain scale which was incorporated in the Patient morbidity scoring form was used, see Appendix D.
The search for an ideal analgesic to manage post-tonsillectomy pain remains disappointing, but efforts to achieve adequate pain control should still be pursued. At Dr George Mukhari Hospital (DGMH), a large number of both adult and paediatric patients undergo tonsillectomies. Usually they are discharged on the day after surgery and, if the recovery period is without incident, are reviewed in the outpatients department two to four weeks later.  Daily patient follow up is not possible for most patients due to various limitations (i.e. finance, time and distance). There is concern relating to whether or not patients are taking their medication or whether the treatment given to them is inadequate. Factors such as low level of supervision, side-effects from the treatment, long treatment duration and illiteracy may be the reason why patients are not compliant with treatment. These are reasons why this study was undertaken in order to assess adequacy of pain relief of post-tonsillectomy analgesics that are used at DGMH.  

METHODS AND MATERIALS

This study was conducted in the ENT department of Dr George Mukhari Hospital, University of Limpopo-MEDUNSA campus. It was a randomized, double blind, prospective study. The approval was obtained from Medunsa Research Ethics Committee (MREC). 
Patients and parents/guardians in case of minors, who were referred to the ENT OPD (Ear, Nose and Throat Outpatients Department) were interviewed verbally; the purpose and methodology of the study was explained in detail including the fact that the study was in part fulfilment the requirements of an academic qualification. As routine part of surgical preparation, the tonsillectomy procedure was explained to the patient as well as side effects which included amongst others bleeding, damage to oral structures, odynophagia, aspiration and allergic reaction to drugs. Patients (or parents/guardians) who agreed to participate in the study were required to sign a written consent in the presence of a witness who also counter signed the consent form. The witness was either a doctor or nurse working in the ENT clinic. Sixty five patients booked for tonsillectomy were selected and entered into the study. There was no coercion; any patient could withdraw at any time with no penalty. The methodology was strictly adhered to with proper record keeping
Inclusion criteria:

Children (3 – 15 years) and adults (≥16years) diagnosed with recurrent tonsillitis, chronic tonsillitis or upper airway obstruction due to enlarged tonsils and/or adenoids during the study period.
Exclusion criteria:

1. All patients with peritonsillar abscess.

2. Patients with bleeding disorders.

3. Immunocompromised patients. Adults are routinely screened for HIV prior to tonsillectomy. If the test is reactive they are excluded from the study but children are excluded based on positive history and physical examination indicative of HIV.
4. Allergy to opioid or NSAID analgesics


5. History of penicillin or cephalosporin allergy.

6. Prior history of neurological impairments (i.e., visual or hearing deficits, learning disability, or motor function deficits).
7. Unfit for anaesthesia.

Randomization (group allocation)

Patients were randomly allocated computer generated numbers from 100 to 500 drawn blindly from a raffle box at the ENT OPD by a nurse. These numbers were matched with corresponding random computer generated numbers arranged in three columns44. These numbers designated patients into any of the three study groups.

· Group A (paracetamol and ibuprofen), 
· Group B (ibuprofen) 
· Group C (tilidine, paracetamol and ibuprofen). 
Another doctor at OPD not participating in the study will then prescribe analgesics for the patient according to the patient’s allocated group. All patients under 20kg received Amoxicillin 10 mg/kg/dose 8 hourly orally and adults received 500mg 8 hourly orally.
Group A (Combined Paracetamol and Ibuprofen group)

Paracetamol: 5years and under, 250mg; 6-12 years, 500mg; Adults, 1g 6 hourly orally. 
Ibuprofen: Children, 20mg/kg in 3 divided doses; Adults, 400mg 8 hourly orally for 14 days.
Group B (Ibuprofen group)
Ibuprofen: Children, 20mg/kg in 3 divided doses and adults, 400mg 8 hourly orally for 14 days.
Group C (Tilidine, Paracetamol and Ibuprofen group) 

Tilidine 1 drop/ 2.5 kg/dose 6 hourly sublingually for children, 50 mg 6 hourly orally for adults (in hospital only)
Paracetamol: 5years and under, 250mg; 6-12 years, 500mg; Adults, 1g 6 hourly orally. 

Ibuprofen: Children, 20mg/kg in 3 divided doses; Adults, 400mg 8 hourly orally for 14 days.
The operation was performed by the same researchers utilizing the electrocautery operative technique on all the subjects with settings at 25mV for coagulation.
All patients are discharged the following day and given a patient morbidity scoring form (PMS), Smiley scale as well as the visual analogue scale in which pain severity and other morbidities were recorded on a daily basis. See Appendix C, D and G. On the same form they also recorded the day they started eating normal diet, returned to normal physical activity and any other events e.g. bleeding. Patients were followed up over two weeks and in few patients with pain at the end of the second week, follow up was extended to the third week.
Data was analyzed using the SAS Release, 9.2 statistical software program. The chi square test (χ2-test) was used when sex, tonsillar hypertrophy, recurrent tonsillitis, bleeding, tonsillar fossae and first day pain scores of the three groups were compared to one another statistically.

The analysis of variance (ANOVA) test was used when pain scores, age, stoppage of pain, return to normal activities and return to normal diet were compared amongst the groups. A probability level of p≤ 0.05 was used to determine statistical significance. A statistician was consulted for this.
RESULTS
Sixty five patients were entered in the study. The most common indication for tonsillectomy was recurrent tonsillitis (73% group A, 90% group B and 60% in group C) and partial upper airway obstruction accounted for the remainder in each group. There was a slightly greater number of females 36 (55%) compared to males 29 (45%). The age ranged from four years to 38 years. Thirty patients were randomized to group A, 20 to group B and 15 to group C. The mean age for group A was 8.8, for group B 10.0 and group C 7.2, all being statistically insignificant, p=0.502.
Table 1: Pain scores in three analgesic groups over 14 day period

	Pain score
	Day 1
	Day 5
	Day 10
	Day 14

	Group A (n=30): Ibuprofen-Paracetamol

	No
	3 (10%)
	5 (16.7%)
	18 (60%)
	29 (96.7%)

	Mild / Moderate
	17 (56.7%)
	16 (53.3%)
	12 (40%)
	1 (3.3%)

	Severe / Unbearable
	      10 (33.3%)
	9 (30%)
	-
	-

	Group B (n=20): Ibuprofen

	No
	2 (10%)
	3 (15%)
	10 (50%)
	17 (85%)

	Mild / Moderate
	12 (60%)
	8 (40%)
	8 (40%)
	2 (10%)

	Severe / Unbearable
	         6 (30%)
	9 (45%)
	2 (10%)
	1 (5%)

	Group C (n=15): Paracetamol-Ibuprofen-Tilidine

	No
	1 (6.7%)
	2 (13.3%)
	12 (80%)
	13 (86.7%)

	Mild / Moderate
	11 (73.3%)
	12 (80.0%)
	2 (13.3%)
	2 (13.3%)

	Severe / Unbearable
	       3 (20.0%)
	1 (6.7%)
	1 (6.7%)
	-
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Fig. 1 Mean pain scores over 14 days post-tonsillectomy
Figure 1 illustrates that mean pain scores gradually declined in all three groups studied over 14 day duration, post-tonsillectomy. Group B had the highest pain scores throughout the period of study. In the 1st 10 days, Group C had the lowest pain scores while group A scores lay intermediate between those of groups C and B thereafter group A assumed the lowest scores while C scores lay between those of A and B. 
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Fig. 2 Pain scores as reported in patients allocated to Group A (Day 1 to 14)

There was a progressive increase in the number of patients who did not experience any pain from 10% (n=3) on the first day to 96.7% (n=26) by the 14th day (figure 2). The number of patients who reported mild pain showed an initial decrease over the first 4 days after which there was an increase in reported incidence that reached a maximum (43.3%, n=13) around the 8th and 9th day. From the 10th day onwards  there was a decline to 3.3% (n=1) by the 14th day.

On the first post-operative day 26.7% (n=8) and 16.7% (n=5) of patients in group A experienced moderate and severe pain respectively.  This was followed by a slight increase in number over the next 3 days and a general decline. There were no cases of moderate pain  reported after the 10th day.

In the beginning a few patients experienced unbearable pain, however after the 9th day there were no cases of unbearable and severe pains.
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Fig. 3 Pain scores in analgesic group B over 14 day period
Figure 3 illustrates that 10% (2) of patients experienced no pain in group B on day 1 post-tonsillectomy this number fell to zero on the 3rd post-operative day. The percentage of patients without pain began rising until it reached a plateau (15%, n=3) on the 5th to the 7th day, thereafter it continued to rise steadily to reach a maximum of 85%, n=17 on the 14th day. The trend for the number of patients experiencing mild and moderate pain showed a general decrease over 14 days but those that experienced mild pain reached a maximum (45%, n=9) on the 7th day whilst those experiencing moderate pain had the highest number of patients on the 2nd day (35%, n=7). The percentage of patients experiencing unbearable pain showed an increase from 10% (n=2) to 25% (n=5) on the 4th day and a gradual decline to zero on the 12th day. Twenty percent (n=4) of patients had severe pain over a seven day period post-tonsillectomy thereafter fewer patients experienced severe pain until there was no patient with this type of pain on the 9th and 10th days. Thereafter, a single (5%) patient in group B experienced severe pain, up to the 14th day of the study period. 
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Fig. 4 Pain scores in analgesic group C over 14 day period
Figure 4 above illustrates that the number of patients who experienced no pain increased gradually until it reached a peak (80%, n=12) on the 9th post-tonsillectomy day, then declined abruptly to 6.7% (n=1) on the 10th and 11th days. It then increased abruptly to 86.7% (n=13), where it remained so up to the 14th day. During this time period, an inverse pattern in the variation of moderate pain was observed. There was an abrupt increase in the number of patients experiencing moderate pain reaching 80% (12), followed by an abrupt decrease in this level of pain. Patients who had mild pain, showed a steady increase from 26.7% (n=4) to 60% (n=9) then a gradual decrease to 13.3% (n=2) on the 14th day. The number of patients experiencing moderate pain, went down from 46.7% (n=7) to 0 in the first seven days then climbed up abruptly as mentioned above. The number of patients experiencing severe and unbearable pain showed a fluctuating decline from 13.3% (n=2) and 6.7% (n=1) respectively to zero by the 8th and 7th days respectively.
Table 2: Pain comparisons in the first three days 
	Pain During Days 1 to 3

	Pain
	GROUP A
	GROUP B
	GROUP C

	No
	9
	3
	2

	Mild
	20
	18
	15

	Moderate
	32
	18
	19

	Severe
	21
	12
	4

	Unbearable
	8
	9
	5

	
	
	
	

	
	Comparisons between groups



	
	AB
	AC
	BC

	p-values
	0.05
	0.00
	0.23


During the first three days, despite the fact that there were three times as many patients without pain in group A (n=9) compared to group B (n=3), there were fewer patients in group B who experienced moderate and severe types of pain. Overall, patients in group B obtained better pain relief than those in group A during day 1 to 3 (p<0.05). 

Group C in comparison to group A offered superior analgesia in all pain categories even though it had fewer patients without pain compared to group A (p<0.05). Groups B and A, however, offered similar kind of analgesia for all pain categories in the first three days (p<0.05). 
[image: image4.png]Pain Score

4.0
3.5
3.0
2.5
20
15
1.0
0.5
0.0

Pain Scores in Adults and Children

P
e
NN
\ —=—Children
S Adults

12 3 4 5 6 7 8 9 1011 12 13 14

No. of Days Post-tonsillectomy





Fig. 5 Mean pain scores post-tonsillectomy of adults and children over a 14 day period.
Figure 5 above illustrates that the mean pain scores of children and adults gradually decrease over the 14 days post-tonsillectomy. On the first post-operative day adults had slightly more pain (3.3) compared to children (3.0) and this trend continued until 7th postoperative day wherein the pain scores of both groups were similar. Between the 8th and 11th days adults had more pain (2.3) compared to children (1.6). Thereafter by day 11, pain had subsided completely in both groups. Tests for statistical significance were not carried out as adult patients comprised a small number (7) compared to children (58).
Pain resolution
The average number of days for pain to stop was 9.5, 10.3 and 8.5 for groups A, B and C, respectively (p=0.326) indicating no statistical significant difference (see figure 6). Clinically, however, group C had a quicker pain resolution compared to group A and B by 1 and 1.8 days respectively.
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Fig. 6 Average post tonsillectomy days before pain stopped in different analgesic groups
Cessation of analgesics
The average number of days to cessation of analgesic use was (10.6) for group C which differed significantly from13.3 days in group B, for ANOVA (p≤0.05). Group a (12.34) showed no statistical significant differences with the other two groups (See figure 7).
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Fig. 7 Average post tonsillectomy days before stopping analgesics in different analgesic groups
Resumption of normal activities

Patients in group C resumed their normal activities on average 3 days earlier than those in group B, the difference being statistically significant with a p-value of 0.05. This difference was not seen between groups C and A (9.27) and between groups A and B (see figure 8).
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Fig. 8 Average number of post tonsillectomy days before returning back to normal daily activities in different analgesic groups
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Fig. 9 Mean post-tonsillectomy days taken to resume normal diet.
Group C patients resumed normal diet earlier than the other two groups (Figure 9).However, a comparison of the number of days taken to resume a normal diet showed no statistically significant difference amongst the three groups (p=0.187).
Post tonsillectomy bleeding
For the purpose of this study post tonsillectomy haemorrhage is defined as any bleeding no matter how small following tonsillectomy. Figure 10 shows that the number of patients with post-tonsillectomy haemorrhage in different analgesic groups was statistically insignificant, group A (23.3%), B (35.0%) and C (20.0%) (p=0.620).
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Fig. 10 Incidence of post tonsillectomy bleeding in different analgesic groups
DISCUSSION
Pain Scores
This study looked at comparisons between three analgesic groups over 14 days; Group A (paracetamol, ibuprofen), Group B (ibuprofen) and Group C (tilidine, paracetamol, ibuprofen). Good analgesia in the immediate post operative period is believed to result in psychological priming leading to better pain control on subsequent days45. For this reason the opioid (tilidine) was offered to patients in Group C for the duration of their hospital stay which lasted for about 1 day. 

Overall, group C (tilidine, paracetamol and ibuprofen) appeared to be a better analgesic compared to group B (ibuprofen), however there was no statistical significant difference between the two groups (p>0.05). Group A (paracetamol and ibuprofen) was intermediate between the two groups. 
However, on close inspection, group B was superior to group A with respect to having few patients with moderate and severe pain during the first three days (p<0.05). Similarly, group C was a better analgesic compared to A. This finding is explained by the fact that Group A had more patients with moderate and severe types of pain in relation to patients with mild or no pain. 
There were no statistically significant differences between the three groups on the first day. The majority of these patients fell in the mild and moderate pain categories, 56.7% in group A, 60% in group B and 73.3% in group C. The mean pain scores on the first day for group A, B and C were 2.0, 1.9 and 1.9 respectively. These findings were similar to those found by St. Charles et al in a study on 110 paediatric patients; they found an average pain-intensity rating for the ibuprofen group to be 1.9 compared to 2.0 for the acetaminophen (paracetamol) with codeine group in the early post-operative period29. These differences were statistically insignificant (p=0.80). Similarly, Courtney and Cabraal in their study on 49 patients aged 11 years and older, found mean visual analogue scores (VAS) of 38.4 for the diclofenac group and 37.8 for the tramadol group which did not differ significantly over a 14 day period post-tonsillectomy46. 
Contrary to our findings, a study by Fakhim et al, on a cohort of 178 patients, compared the use of acetaminophen, ibuprofen and the combination of acetaminophen and codeine. Their results showed that acetaminophen-codeine was able to relieve pain following recovery from anaesthesia on the day of surgery in 75.3% of patients as compared to ibuprofen (38.7%) and acetaminophen (38.6%)30. Their patients were evaluated in hospital for on-going pain by the researchers, whereas patients in our study were assessed at home where different levels of understanding may prevail.  This may account for the wide disparity in the incidence of pain relief in the early postoperative period. Harley and Dattolo6also showed that acetaminophen with codeine had superior pain relief compared to ibuprofen on days 1 (Student’s t test, two-tailed p=0.0475; 19 df) and 3 (Student’s t test, two-tailed p=0.0328; 18 df). But on the 5th post-operative day there was no significant difference in pain control between the two groups. In studies by Fakhim et al and Harley and Dattolo, no mention was made about when pain completely stopped6, 30.

In general pain scores were statistically not different after the third day, although as a general trend, group A and C appeared to be superior to group B in terms of post-tonsillectomy pain control on subsequent days (p>0.05). 
Cessation of pain and analgesics
 Pain stopped earlier in group C patients (8.47 days) compared to group B (10.3 days) and A (9.5) (p>0.05). However, there were no statistically significant differences between all three groups. The combined mean number of days for pain to stop in the three groups was 9.4 days. This value compares well with those reported by Graumüller and Laudien where they found pain cessation in children to be within 5 days, whereas in adults it ranged between 10-20 days5. Hultcrantz et al, in a sample size of 41 patients (on acetaminophen and acetaminophen-codeine) between the ages of 3 and 8 years, found pain resolution to have occurred on the 5th day when performing tonsillotomy versus the 8th day with tonsillectomy47. Cessation of pain was found to be prolonged in a study by Chacra et al48. They found that post-tonsillectomy pain resolved completely on the 11th and the 14th days following the use of water and hydrogen peroxide to gargle with, respectively, as well as using an unspecified analgesic for the study duration. They used a small sample size of 37 paediatric patients with an age range of 5 to 14 years. This suggests that there is a wide variation in cessation of pain following tonsillectomy.
Following cessation of pain, patients in all three groups stopped using analgesics on an average of 2 days after pain had subsided. Group C patients stopped using analgesics 3 days earlier than those in group B (p<0.005), once again emphasizing its superiority to group B. Other studies made no mention of post-operative days in which analgesics were stopped. However, in the same study by Chacra et al, patients who used water for gargling stopped analgesics on the 9th day compared to 6.7 days in the peroxide group. The authors speculated in their study that analgesics were not given as per physician’s orders by care-givers but were only given when the care-giver judged the child to be in need of analgesics. This was not the case in our study as patients complied with their treatment.
Return to normal activities and oral intake
Patients in group C resumed their normal daily activities on average 3 days earlier than those in group B (p<0.005). Similarly, the same group of patients (C) started eating and drinking in  3.93 days compared to 5.27 days in group A and 6.75 days in group B  (p>0.005). These figures compare well to those obtained by Lavy, which ranged from 3.8 days for patients younger than 10 years to 5.5 days in older age groups, even though they utilized acetaminophen and co-proxamol (dextropropoxyphene) for analgesia49. According to MacGregor et al, patients in whom diathermy dissection technique was used, re-establishment of normal diet occurred in 7.07 days compared to 5.15 days in the blunt dissection group50. The same type of analgesia was used for both groups. Other studies did not mention specifically when patients returned to their activities or started oral intake.
Comparison of children and adults’ pain
Pain was scored in the evening before the patient went to sleep, a few hours after consuming analgesics. This was so that the effect of analgesics could be assessed directly as well as ascertaining the day’s analgesic effect. An assigned care-giver was the one recording pain as well as associated events throughout the study. Similarly, older children and adults self-reported their pain. The once daily pain assessments were convenient for this patient population under study. Patient morbidity scoring forms (PMS) were used for all patients instead of the Smiley scale for children under 7 years and the Visual analogue scale (VA) for older children and adults. The reason was that a large number of patients incorrectly filled both Smiley scale and VA, hence they were discontinued.
Mean pain scores of children and adults gradually decreased over 14 days post-tonsillectomy. Adults had higher pain scores compared to children during the first seven days post-tonsillectomy and also between the 8th to the 11th day. This is in agreement with a study by Lavy in which a significantly better pain control was achieved in younger (≤ 10 years) patients compared to older (≥ 11 years) patients. Graumüller et al5 also found that children had significantly lower pain intensities than adults, particularly from the 2nd post-operative day. On all other days, pain scores were the same. Cessation of pain in both groups was the same, occurring on the 11th day.
Post-Tonsillectomy Haemorrhage
Post tonsillectomy haemorrhage in our study showed no significant differences in the three groups studied (p=0.62) but values obtained (20% group C, 23% group A and 35% group B) were higher than those reported in the literature 0.28-9%51, 55. It appeared that studies with small sample sizes tended to have higher bleeding rates. Montague et al51reported an incidence of 9.2% with a sample size of 349 patients and Ranjit et al52 also had comparable rate of 7.7% in sample size of 366 patients. Studies in which sample sizes were relatively larger, the incidence of post tonsillectomy haemorrhage was variable. Handler et al53 reported incidence of 1.8% in 1445 patients whereas Liu et al54 had 7.8% complication rate in 1438 patients. One of the reasons why there is such a variable incidence with post tonsillectomy haemorrhage is the fact that there is no standard definition for post tonsillectomy bleeding. It seems from the literature that most authorities would define post-tonsillectomy haemorrhage as that which necessitates a patient to seek hospital admission whether an intervention is instituted or not.
Handler described post tonsillectomy haemorrhage as that which necessitated surgical intervention, primary and secondary haemorrhages that required only hospital admission and observation and those reported by care givers at clinic follow-up appointments. In a study by Maniglia et al the inclusion criteria required “significant bleeding”, defined as haemorrhage requiring emergency department or operating room intervention for control. Their incidence for bleeding was 0.28%55.
Part of the reason why our complication rate is so high, is that our definition of post tonsillectomy haemorrhage included any type of post-tonsillectomy bleed no matter how small. In addition, none of our patients had a significant bleed that necessitated admission or observation in hospital. Care givers did indicate that bleeding was self limited and that no intervention (in the form of packing the bleeding site or giving cold water gargles or even consulting a health care provider) was ever required to deal with it, even though they had been instructed to report this adverse event when it occurred, so that they could be assisted as soon as it was possible. If however, we used a definition similar to that of Maniglia et al, then our complication rate would be 0%55.
 None of our patients had tonsillar fossae without granulation tissue post-tonsillectomy or came with infected tonsillar fossae on out-patient follow up visits. Infected tonsillar fossa is an indication that a patient is prone to bleeding. Despite contradictory reports in the literature about the use of antibiotics, all patients in our study received post operative antibiotics for the duration of participation in the study. The other factor that could have led to a high incidence of bleeding, is the fact that our patients as opposed to those in other studies are generally from poor socio-economic back-rounds and therefore unlike those from an affluent back-round, will not be able to get to hospital as quickly as they would like to at any point in time, due to transportation and financial problems. So that by the time they contemplate coming to hospital bleeding had long subsided.
Limitations
It would have been ideal to have continued treating patients in group C with tilidine after they had been discharged from hospital in order to see the full spectrum of this opioid on post-tonsillectomy pain. Unfortunately, DGM hospital policy does not allow opioids to be given to children without health care personnel supervision.
Although standardized, the patient morbidity pain scoring scale (PMS) is not the best tool to use when assessing pain especially for children below 7 years. It was used in our study in order to record not only pain intensity but other morbidities as well. It would have been ideal to use the visual analogue scale as well as the Smiley or Faces rating scale through which patients self report their pain. In addition, for children younger than seven years it would have been desirable to get their pain scores as self reported and not as reported by their care-givers. The small sample size in this study is not enough to make recommendations on a broad scale therefore a larger study would be needed. 
CONCLUSION
There was no statistically significant difference between the treatment groups with regard to analgesic efficacy. The tilidine-paracetamol-ibuprofen regimen appeared to be a better analgesic than either the acetaminophen-ibuprofen combination or ibuprofen alone. The addition of tilidine to paracetamol and ibuprofen in the immediate post operative period may have lead to better pain control on subsequent days and further studies should be carried out to confirm this. It would seem reasonable to recommend the use of paracetamol-ibuprofen-tilidine combination for the management of post-tonsillectomy pain.
The use of paracetamol-ibuprofen-tilidine resulted in earlier resumption of normal activities and earlier cessation of analgesics use as compared to ibuprofen alone. There was no difference between the treatment groups in the time taken to resume normal dietary intake.
Ibuprofen is known to be associated with high incidents of post-operative haemorrhage. Minor haemorrhage from the use of ibuprofen was not a cause for concern in this study, however, continued use of this agent should be exercised with caution.
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Appendix A
Patient code
I

Pre-operative Assessment Form

(By the Researcher)

File no:.......................                        Age:......................

Name:........................                        Sex:.......................

Date:..........................                        Place:....................

Referral:

           GP

           Clinic

           Hospital

Reason for referral:

..............................................................................................................................................................................

Clinical History:

............................................................................................................................................................................................................................................................................................................................................................

Physical Examination:

............................................................................................................................................................................................................................................................................................................................................................  

Investigations:

..............................................................................................................................................................................

Tonsillectomy Procedure:

Technique: Electrocautery method

Medication code

Appendix B
Patient Code
Post-operative assessment form

(By the Researcher)
Patient complaint:

................................................................................................................................................................................................................................................................................................................................................................

Physical Examination:

· General...................................................................................................................................................

· Tonsillar fossa ................................................................................................................................................................

Pain score:

Week 1                           Week 2                    Week 3

	
	
	


Visual analogue pain score based on a 10cm line the lowest being no pain and the highest being worst possible pain

Complications:

	Day after the operation
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14

	Bleeding
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Rehospitalisation
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Return to work
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Normal diet
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Final remarks (patient’s perspective e.g. would he/she recommend the operation to a friend)

.........................................................................................................................................................................................................................................................................................................................................................  
Appendix C

PATIENT MORBITY SCORING FORM (PMSF)

(To be completed by the patient at home)

Pain score

	Day
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14

	No pain
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mild
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Moderate
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Severe
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Unbearable
	
	
	
	
	
	
	
	
	
	
	
	
	
	


· Mild (pain was possible to ignore and not take analgesics)

· Moderate (the pain responded to prescribed analgesics)

· Severe (the pain necessitated a GP visit or took additional analgesic

· Unbearable (the patient had to be readmitted for pain control)

Other parameters

	Day
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14

	Bleeding
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Return to work/school
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Resume normal diet
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Use of analgesics

	Day
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14

	Ibuprofen
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Panado/Ibuprofen
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tilidine/Panado/Ibuprofen
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Appendix D
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Appendix E
Dear Anaesthetist

Re: Standardization of General Anaesthesia

MEDICINE CODE:...................................

This patient is participating in the study on post-tonsillectomy pain- control using combination of analgesics. Please verify that the MEDICINE CODE above corresponds to the medicine code on the preoperative assessment form indexed I. If not this patient is immediately disqualified. The operating doctor is immediately informed and the patient is further managed per standard procedure for all tonsillectomy patients.

Please give anaesthesia as per unit protocol. Local anaesthesia into tonsillar beds should not be used.

Yours, truly

Dr LD Makhafula

(Researcher) 

Appendix F
	MEDUNSA CONSENT FORM


Statement concerning participation in a Clinical Trial/Research Project*.

Name of Project / Study / Trial*

NSAIDs, Paracetamol and Tilidine, their role in post-tonsillectomy pain at Dr George Mukhari Hospital

I have read the information on */heard the aims and objectives of * the proposed study and was provided the opportunity to ask questions and given adequate time to rethink the issue. The aim and objectives of the study are sufficiently clear to me. I have not been pressurized to participate in any way.

I understand that participation in this Clinical Trial / Study / Project* is completely voluntary and that I may withdraw from it at any time without supplying reasons. This will have no influence on the regular treatment that holds for my condition neither will it influence the care that I receive from my regular doctor.

I know that this Trial / Study / Project* has been approved by the Research, Ethics and Publications Committee of Medunsa / Dr George Mukhari Hospital. I am fully aware that the results of this Trial / Study /Project* will be used for scientific purposes and may be published. I agree to this, provided that my privacy is guaranteed.

I hereby give consent to participate in this Trial / Study / Project*.

.............................................................        ........................................................

Name of patient/volunteer                                 Signature of patient or guardian.

...................................    ...................................   ..................................................

Place.                                                Date.                                    Witness

Statement by the Researcher

I provide verbal and/or written* information regarding this Trial / Study / Project*
I agree to answer any future questions concerning the Trial / Study / Project* as best as I am able.

I will adhere to the approved protocol.

..........................................           ..............................   ........  .................................

Name of Researcher                       Signature                 Date                             Place 

*Delete whatever is not applicable.

Appendix G
Visual analogue Pain Scoring System (VAPSS)

The patient is instructed to mark on the 10 cm line, the lowest point being no pain and the highest being worst possible pain. The line is not calibrated.

No pain                                                                 worst possible pain

The mark is then measured from left end of the line and divided by 10 e.g. 5/10 if the mark is in the centre.

Appendix H
PO Box 365

MEDUNSA 

0204

The Pharmacist

George Mukhari Hospital

Dear Madam

Re: Patients that are on combination analgesics for post-tonsillectomy pain-control.

I would like to thank you for your assistance in this study.

The patients that are on analgesics:

 Group A (Paracetamol and Ibuprofen) must be given the following medication:

Children

· Paracetamol orally qid: 250mg, 5years and under  for 14 days

                                        :  500 mg, 6-15 years for 14 days and

· Ibuprofen: 20 mg/kg  in 3 divided doses orally for 14 days

Adults(16 years and above)

· Paracetamol orally 1g qid for 14 days and

· Ibuprofen: 400 mg tds orally for 14 days

Group B (Ibuprofen) group must be given:

Children
· Ibuprofen: 20mg/kg in 3 divided doses orally for 14 days

Adults

· Ibuprofen: 400 mg tds orally for 14 days

Group C (Tilidine, Paracetamol and Ibuprofen)

Children

· Tilidine: 1 drop/2.5kg/ dose qid orally in hospital
· Paracetamol orally qid:250 mg 5 years and under for 14 days
                                           500 mg, 6-15 years for 14 days and

· Ibuprofen: 20 mg/kg in 3 divided doses orally for 14 days

Adults

· Tilidine 50 mg qid orally in hospital
· Paracetamol 1g qid orally for 14 days

· Ibuprofen 400 mg tds orally for 14 days

In addition patients will receive Amoxicillin 10 mg/kg/dose 8 hourly orally for children under 20 kg, 500mg 8 hourly orally for adults over 7 days.

Yours, Truly

Dr LD Makhafula

Researcher

Appendix I
Table 17:
Pain score for all groups over 14 days

	
	Day 1
	Day2
	Day3
	Day 4
	Day5
	Day6
	Day 7
	Day8
	Day9
	Day 10
	Day 11
	Day 12
	Day 13
	Day 14

	Group A (n=30)

	Mild
	9 (30%)
	6

(20%)
	5 (16.7)
	2

(6%)
	7 (23%)
	8 (26%)
	11 (36%)
	13 (43%)
	13 (43%)
	10 (33%)
	5 (16%)
	2

(6%)
	2

(6%)
	1

(3%)

	Moderate
	8 (26%)
	11

(36%)
	13 (43%)
	14 (46%)
	9 (30%)
	9 (30%)
	9 (30%)
	6 (20%)
	4 (13%)
	2 

(6%)
	-
	-
	-
	-

	No
	3 (10%)
	3 (10%)
	3 (10%)
	5 (16%)
	5 (16%)
	5 (16%)
	7 (23%)
	9 (30%)
	13 (43%)
	18 (60%)
	25 (83%)
	28 (93%)
	28 (93%)
	26 (96%)

	Severe
	5 (16%)
	8 (26%)
	8 (26%)
	8 (26%)
	8 (26%)
	7 (23%)
	2 

(6%)
	1

 (3%)
	-
	-
	-
	-
	-
	

	Unbearable
	5 (16%)
	2 

(6%)
	1 

(3%)
	1 

(3%)
	1

 (3%)
	1

 (3%)
	1

 (3%)
	1

 (3%)
	-
	-
	-
	-
	-
	

	Group B (n=20)

	Mild
	7 (35%)
	4 (20%)
	7 (35%)
	4 (20%)
	6 (30%)
	8 (40%)
	9 (45%)
	5 (25%)
	7 (35%)
	5 (25%)
	3 (15%)
	3 (15%)
	2 (10%)
	2 (10%)

	Moderate
	5 (25%)
	7 (35%)
	6 (20%)
	5 (25%)
	2 (10%)
	3 (15%)
	2 (10%)
	5 (25%)
	3 (15%)
	3 (15%)
	2 (10%)
	2 (10%)
	1 

(5%)
	-

	No
	2 (10%)
	1

(5%)
	-
	2 (10%)
	3 (15%)
	3 (15%)
	3 (15%)
	8 (40%)
	8 (40%)
	10 (50%)
	13 (65%)
	14 (70%)
	16 (80%)
	17 (85%)

	Severe
	4 (20%)
	4 (20%)
	4 (20%)
	4 (20%)
	4 (20%)
	4 (20%)
	4 (20%)
	1 

(5%)
	-
	-
	1 

(5%)
	1

 (5%)
	1 

(5%)
	1

 (5%)

	Unbearable
	2 (10%)
	4 (20%)
	3 (15%)
	5 (25%)
	5 (25%)
	2 (10%)
	2 (10%)
	1

 (5%)
	2 (10%)
	2 (10%)
	1 

(5%)
	-
	-
	-

	Group C (n=15)

	Mild
	4 (26%
	5 (33%)
	6 (40%)
	7 (46%)
	9 (60%)
	6 (40%)
	7 (46%)
	4 (26%)
	2 (13%)
	2 (13%)
	2 (13%)
	1 

(6%)
	2 (13)5
	2 (13%)

	Moderate
	7 (46%)
	7 (46%)
	5 (33%)
	5 (33%)
	3 (20%)
	2 (13%)
	-
	1 

(6%)
	1

 (6%)
	12 (80%)
	12 (80%)
	1 

(6%)
	-
	-

	No
	1 

(6%)
	-
	1 

(6%)
	2 (13%)
	2 (13%)
	5 (33%)
	7 (46%)
	10 (66%)
	12 (80%)
	1 

(6%)
	1

 (6%)
	13 (86%)
	13 (86%)
	13 (86%)

	Severe
	2 (13%)
	1 

(6%)
	1

 (6%)
	-
	1

 (6%)
	1

 (6%)
	1

 (6%)
	-
	-
	-
	-
	-
	-
	-

	Unbearable
	1

(6%)
	2 (13%)
	2 (13%)
	1

 (6%)
	-
	1

 (6%)
	-
	-
	-
	-
	-
	-
	-
	-
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		ID No		Hospital No		Referral Code		Random No		Analgesic Group		Age		Gender		Indication for surgery		Tonsil Grade		Adenoid Xray		AudioTymp_YesNo		AudioTymp		PostOp Complaints		Pain Score Day 1		Pain Score Day 2		Pain Score Day 3		Pain Score Day 4		Pain Score Day 5		Pain Score Day 6		Pain Score Day 7		Pain Score Day 8		Pain Score Day 9		Pain Score Day 10		Pain Score Day 11		Pain Score Day 12		Pain Score Day 13		Pain Score Day 14		PostOp Bleeding		Return to work or school		Normal Diet Day		Rehospitalization		Rehospitalization Day		Patient Satisfaction		General Examination		Tonsillar Fossa		Stoppage of Pain		Stoppage of Analgesics		Smiley Scale Day 1		Smiley Scale Day 2		Smiley Scale Day 3		Smiley Scale Day 4		Smiley Scale Day 5		Smiley Scale Day 6		Smiley Scale Day 7		Smiley Scale Day 8		Smiley Scale Day 9		Smiley Scale Day 10		Smiley Scale Day 11		Smiley Scale Day 12		Smiley Scale Day 13		Smiley Scale Day 14		Group

		1		GT39650707		1		100		B		11		F		1		1								1		Mild		Mild		Mild		No		No		No		No		No		No		No		No		No		No		No				7		4						excellent		1		1		4		14		2		2		1		1		1		1		1		1		1		1		1		1		1		1

		2		GT39658800		1		289		B		17		F		1		3								1		Mild		Moderate		Moderate		Severe		Unbearable		Unbearable		Severe		Moderate		Mild		Mild		No		No		No		No		2		13		1						excellent		1		1		10		10

		3		GT39652658		1		443		B		7		F		1		4		normal						3		Severe		Severe		Severe		Severe		Severe		Severe		Severe		Moderate		Moderate		Moderate		Moderate		Mild		No		No				8		9						excellent		1		1		13		14		4		5		5		5		5		5		5		4		4		3		3		2		1		1

		4		GP39439337		2		480		A		22		M		1		2								1		Unbearable		Severe		Severe		Moderate		Moderate		Moderate		Moderate		Mild		Moderate		Mild		No		No		No		No				10		2						excellent		1		1		11		14

		5		GT39597058		2		313		B		5		M		1		3								1		No		Unbearable		Unbearable		Unbearable		Unbearable		Mild		Mild		Unbearable		Unbearable		Unbearable		Unbearable		Severe		Severe		Severe				17		1						poor		1		1		16		16

		6		GT39650046		2		158		A		10		M		1		3								1		Mild		Moderate		Moderate		Severe		Severe		Moderate		Mild		No		No		No		No		No		No		No				7		1						excellent		1		1		8		14		2		3		3		4		4		3		2		1		1		1		1		1		1		1

		7		GP39435767		1		206		B		7		M		1		4		hypertrophy						1		Mild		Moderate		Mild		Unbearable		Unbearable		Moderate		Mild		No		No		No		No		No		No		No				10		6						excellent		1		1		8		14		2		3		2		5		5		3		2		1		1		1		1		1		1		1

		8		GT39812473		3		279		B		11		F		1		2								1		No		No		Mild		No		No		Mild		No		No		No		No		No		No		No		No				12		9						excellent		1		1		7		9		2		1		4		1		3		1		1		2		1		1		1		1		1		1

		9		GP39440001		2		255		A		5		F		1		3		hypertrophy						1		Mild		Mild		Mild		No		No		No		No		No		No		No		No		No		No		No				7		3						excellent		1		1		4		7		4		2		3		2		1		1		2		1		1		1		1		1		1		1

		10		GP39425671		1		281		B		8		F		1		2		hypertrophy						1		Severe		Severe		Moderate		Moderate		Moderate		Moderate		Moderate		Mild		Mild		No		No		No		No		No				7		8						excellent		1		2		10		7		4		4		3		3		3		3		3		2		2		1		1		1		1		1

		11		GT39642344		2		362		A		7		M		2		3		hypertrophy						1		Severe		Severe		Severe		Severe		Severe		Severe		Severe		Severe		No		No		No		No		No		No				14		10						excellent		1		1		9		14		5		5		5		5		5		5		5		5		1		1		1		1		1		1

		12		GT39645821		2		284		B		5		F		2		2		hypertrophy						1		Mild		Mild		Mild		Mild		Mild		No		Mild		No		No		No		No		No		No		No		3		5		1						excellent		1		1		8		14

		13		GT39645822		1		109		B		6		M		1		3								1		Moderate		Moderate		Moderate		Moderate		No		No		No		No		No		No		No		No		No		No		1		11		4						excellent		1		1		5		13

		14		GP39434615		1		227		C		4		F		1		3		hypertrophy						1		Unbearable		Unbearable		Unbearable		Moderate		Mild		No		No		No		No		No		No		No		No		No				5		3						excellent		1		1		6		10

		15		GP39437574		1		404		B		32		M		1		1								3		Mild		Unbearable		Unbearable		Unbearable		Unbearable		Unbearable		Unbearable		Severe		Unbearable		Unbearable		Severe		Moderate		Moderate		Mild		8		18		14						poor		1		1		18		20

		16		GP39439339		1		458		B		7		F		1		2								3		Unbearable		Unbearable		Moderate		Moderate		Moderate		Mild		Mild		Mild		Mild		No		No		No		No		No				8		8						excellent		1		1		10		14		2		2		2		2		2		2		1		1		1		1		1		1		1		1

		17		GP39301238		1		314		B		30		F		1		2								2		Unbearable		Unbearable		Unbearable		Unbearable		Severe		Severe		Severe		Moderate		Mild		Mild		Mild		Mild		Mild		Mild		4		18		10						good		1		1		15		20

		18		GP39434615		3		384		C		5		F		2		3		hypertrophy						1		Moderate		Unbearable		Unbearable		Unbearable		Severe		Unbearable		Mild		No		No		No		No		No		No		No				14		14						excellent		1		1		8		11		3		5		5		5		4		5		2		1		1		1		1		1		1		1

		19		GP39434725		3		292		B		9		M		1		2		hypertrophy						1		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		No		No		No		No				7		7						excellent		1		1		8		14		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		20		GP39387899		1		399		C		8		M		1		2								1		Moderate		Moderate		Mild		Mild		Mild		Mild		Mild		No		No		No		No		No		No		No		1		9		2						excellent		1		1		8		8		4		3		3		3		3		2		2		1		1		1		1		1		1		1

		21		GT39572789		2		421		C		9		M		1		3		hypertrophy						1		Severe		Moderate		Moderate		Moderate		Mild		Moderate		Mild		Mild		Mild		Mild		Mild		No		No		No		3		14		11						excellent		1		1		12		11		5		4		3		3		2		3		3		3		2		2		2		1		1		1

		22		GP39414462		2		396		B		7		F		1		2								1		Moderate		Moderate		Moderate		Moderate		Mild		Mild		Mild		No		No		No		No		No		No		No				14		14						good		1		1		8		14

		23		GT39647687		1		307		B		9		M		1		3								1		Moderate		Mild		Mild		Mild		Mild		Mild		Unbearable		Mild		Mild		Mild		No		No		No		No				7		1						excellent		1		1		11		14		3		2		2		2		2		2		5		2		2		2		1		1		1		1

		24		GP39313768		1		130		C		25		F		1		2								2		Moderate		Moderate		Moderate		Moderate		Moderate		Severe		Severe		Moderate		Moderate		Severe		Severe		Moderate		Mild		Mild				16		1						good		1		1		16		14

		25		GT39572850		3		344		A		5		M		2		4		hypertrophy						1		Mild		Mild		Severe		Severe		Mild		Mild		No		No		No		No		No		No		No		No				4		1						excellent		1		1		7		10

		26		GP39005738		3		392		A		38		M		1		3								2		Moderate		Severe		Severe		Severe		Severe		Severe		Moderate		Moderate		Mild		Mild		Mild		No		No		No		1		20		18						fair		1		1		18		20

		27		GT39639807		1		489		C		4		F		2		3		hypertrophy						1		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		No		No		No		No		No		No				10		1						excellent		1		1		9		10

		28		GT39630585		1		155		A		5		F		1		3		hypertrophy						2		Mild		Mild		Moderate		Severe		Severe		Severe		Moderate		Moderate		Moderate		Moderate		Mild		Mild		Mild		No		7		10		1						good		1		1		14		14

		29		GT39654191		3		412		B		4		M		1		4		hypertrophy						1		Moderate		Moderate		Moderate		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		No		No		No		3		10		8						good		1		1		12		14		3		3		3		2		2		2		2		2		2		2		2		1		1		1

		30		GP39292373		2		258		A		5		M		1		2								1		Unbearable		Moderate		Severe		Severe		Mild		Moderate		Moderate		Mild		No		No		No		No		No		No				10		2						good		1		1		9		11		5		3		4		4		2		3		3		2		1		1		1		1		1		1

		31				3		454		A		4		M		1		3								1		Unbearable		Unbearable		Severe		Severe		Moderate		Moderate		Mild		Mild		Mild		No		No		No		No		No				7		5						good		1		1		10		12		5		5		4		4		3		3		2		2		2		1		1		1		1		1

		32		GT39414884		2		207		A		11		F		1		3								2		Unbearable		Severe		Mild		Moderate		Mild		Mild		Mild		Mild		Mild		Mild		No		No		No		No				3		3						good		1		1		11		10

		33				1		185		A		17		F		1		2								1		Mild		Moderate		Mild		Moderate		Moderate		Mild		No		No		Mild		Mild		Mild		No		No		No				9		16						good		1		1		12		14

		34		GP39442185		1		462		A		4		M		2		4		hypertrophy						1		No		No		Moderate		Moderate		Moderate		Moderate		Mild		Mild		Mild		Mild		No		No		No		No		1		3		1						excellent		1		1		11		11

		35		GP39445836		3		264		A		9		F		1		3								1		Severe		Moderate		Moderate		Moderate		Severe		Moderate		Mild		Mild		Moderate		No		No		No		No		No				5		8						excellent		1		1		10		14		4		3		3		3		4		3		2		2		3		1		1		1		1		1

		36		GP39443003		1		376		A		5		M		1		3		hypertrophy						1		Unbearable		Severe		Moderate		No		Moderate		Severe		Mild		No		No		No		No		No		No		No				9		4						good		1		1		8		14		5		4		3		1		3		4		2		1		1		1		1		1		1		1

		37				3		405		A		11		F		1		2								1		Mild		No		No		No		No		No		No		No		No		No		No		No		No		No				2		3						excellent		1		1		2		14

		38		GT39653631		3		110		A		13		F		1		3								2		Moderate		Moderate		Moderate		Moderate		Moderate		Moderate		Moderate		Moderate		No		No		No		No		No		No				9		3						good		1		1		10		9

		39		GP39658735		1		429		C		4		F		2		4		hypertrophy						1		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild				4		5						excellent		1		2		16		10

		40		GT39653250		1		177		A		13		F		1		3								1		Mild		Mild		No		No		No		No		No		No		No		No		No		No		No		No		1		14		1						good		1		2		3

		41		GT39645797		2		187		C		5		M		1		3		hypertrophy						1		Severe		Severe		Severe		Moderate		Mild		Mild		Mild		No		No		No		No		No		No		No				3		3						good		1		1		8		7

		42		GP39441363		2		310		C		4		M		1		4		hypertrophy						1		Moderate		Mild		Mild		Mild		Mild		No		No		No		No		No		No		No		No		No				3		1						excellent		1		1		6		8

		43		GT39639815		1		176		C		7		M		2		3		hypertrophy						2		Moderate		Moderate		Moderate		Mild		Mild		No		No		No		No		No		No		No		No		No				2		1						excellent		1		2		6		10

		44		GT39637017		1		442		B		8		F		1		3		hypertrophy						1		Moderate		Moderate		Severe		Moderate		Mild		Mild		Mild		No		No		No		No		No		No		No		1		4		2						good		1		1		8		7

		45		GT39392373		1		291		C		5		F		2		4		hypertrophy						1		Moderate		Moderate		Moderate		Mild		No		No		No		No		No		No		No		No		No		No				4		1						good		1		1		5		10

		46		GP39430958		2		130		A		11		F		1		3		hypertrophy						1		Moderate		Moderate		Moderate		Moderate		Moderate		Mild		Mild		Mild		Mild		No		No		No		No		No				6		2						good		1		1		10		10

		47		GP39443728		2		186		C		12		F		1		3								2		Moderate		Moderate		Moderate		Moderate		Moderate		Mild		No		No		No		No		No		No		No		No		1		3		1						good		1		1		7		14

		48		GB39223549		3		246		A		4		M		2		3		hypertrophy						1		Moderate		Moderate		Moderate		Moderate		Mild		Mild		Mild		Mild		No		No		No		No		No		No				14		4						good		1		2		9		12

		49		GT39395685		3		420		A		4		M		1		1		hypertrophy						1		Moderate		Moderate		Moderate		Moderate		Moderate		Moderate		Moderate		Moderate		Mild		Mild		No		No		No		No				10		9						good		1		2		11		14

		50		GT39597008		1		449		B		4		F		1		2								2		Severe		Severe		Severe		Severe		Severe		Severe		Severe		Moderate		Moderate		Moderate		Mild		Mild		Mild		No				12		10						fair		1		1		14		14

		51		GT39649412		2		103		B		7		F		1		2		hypertrophy						1		Mild		Moderate		Mild		Unbearable		Unbearable		Moderate		Mild		No		No		No		No		No		No		No				10		6						fair		1		1		8		10

		52		GN39882864		2		242		A		7		M		2		2		hypertrophy						2		No		Unbearable		Unbearable		Unbearable		Unbearable		Unbearable		Unbearable		Unbearable		No		No		No		No		No		No				10		9						poor		1		1		9		10

		53		GT39441401		1		225		A		11		F		1		3								1		Moderate		Moderate		Moderate		Moderate		Severe		Severe		Moderate		Moderate		Moderate		Moderate		Mild		No		No		No		5		10		1						fair		1		1		12		10

		54		GT39637615		3		499		C		6		F		2		1		hypertrophy						1		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		No		No		No		No		No		No				7		1						excellent		1		1		9		14

		55		GT39648961		3		354		A		4		F		1		4		hypertrophy						2		Severe		Severe		Severe		Moderate		Mild		Mild		Mild		Mild		Mild		Mild		No		No		No		No				15		9						good		1		1		11		10

		56		GT39644829		3		135		C		4		F		1		4		hypertrophy						2		Mild		Mild		Mild		No		No		No		No		No		No		No		No		No		No		No				11		3						excellent		1		1		4		10

		57		GT39535724		3		316		A		4		M		1		3		hypertrophy						1		Mild		Mild		Mild		No		No		No		No		No		No		No		No		No		No		No				12		5						excellent		1		1		4		14

		58		GT39647467		2		128		B		6		M		2		3		hypertrophy						1		Severe		Severe		Severe		Severe		Severe		Severe		Moderate		Moderate		Moderate		Moderate		Moderate		Moderate		No		No				14		12						good		1		1		13		14

		59		GT39520859		3		447		A		4		F		2		2		hypertrophy						1		Moderate		Moderate		Moderate		Moderate		Severe		Severe		Severe		Moderate		Mild		Mild		No		No		No		No				16		1						good		1		1		11		10

		60		GT39428212		2		364		C		6		M		1		2		hypertrophy						1		No		Moderate		No		No		Moderate		Moderate		No		No		No		No		No		No		No		No				10		11						excellent		1		1		7		12

		61		GT39643115		3		140		A		4		F		2		2		hypertrophy						2		No		No		No		Moderate		No		No		No		No		No		No		No		No		No		No				6		5						excellent		1		1		5		12

		62		GT39637017		1		196		A		7		M		1		3								1		Severe		Severe		Severe		Severe		Severe		Severe		Moderate		Mild		Mild		No		No		No		No		No		7		10		10						good		1		1		10		10

		63		GT39641774		2		334		A		5		M		2		2		hypertrophy						1		Moderate		Moderate		Moderate		Mild		Mild		Mild		Mild		Mild		Mild		Mild		No		No		No		No		1		4		1						excellent		1		1		11		14

		64		GT39645062		1		306		A		7		F		1		4		hypertrophy						1		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		No		No		No		No		No				11		7						fair		1		1		10		14

		65		GT39636359		3		193		A		9		F		1		2								1		Severe		Severe		Moderate		Moderate		Moderate		Moderate		Moderate		Mild		Mild		Mild		Mild		Mild		Mild		Mild				11		13						fair		1		1		15		16





Sheet2

		ID		Age		Pain Score Day 1		Pain Score Day 2		Pain Score Day 3		Pain Score Day 4		Pain Score Day 5		Pain Score Day 6		Pain Score Day 7		Pain Score Day 8		Pain Score Day 9		Pain Score Day 10		Pain Score Day 11		Pain Score Day 12		Pain Score Day 13		Pain Score Day 14

		1		4		4		4		4		3		2		2		2		2		2		2		1		1		1		1

		2		4		3		3		3		3		2		2		2		2		1		1		1		1		1		1

		3		4		3		3		3		3		3		3		3		3		2		2		1		1		1		1

		4		4		1		1		1		3		1		1		1		1		1		1		1		1		1		1

		5		4		5		5		4		4		3		3		2		2		2		1		1		1		1		1

		6		4		3		3		3		3		4		4		4		3		2		2		1		1		1		1

		7		4		2		2		2		1		1		1		1		1		1		1		1		1		1		1

		8		4		1		1		3		3		3		3		2		2		2		2		1		1		1		1

		9		5		5		4		3		1		3		4		2		1		1		1		1		1		1		1

		10		5		5		3		4		4		2		3		3		2		1		1		1		1		1		1

		11		5		2		2		4		4		2		2		1		1		1		1		1		1		1		1

		12		5		2		2		2		1		1		1		1		1		1		1		1		1		1		1

		13		5		3		3		3		2		2		2		2		2		2		2		1		1		1		1

		14		5		2		2		3		4		4		4		3		3		3		3		2		2		2		1

		15		7		4		4		4		4		4		4		4		4		1		1		1		1		1		1

		16		7		1		5		5		5		5		5		5		5		1		1		1		1		1		1

		17		7		4		4		4		4		4		4		3		2		2		1		1		1		1		1

		18		7		2		2		2		2		2		2		2		2		2		1		1		1		1		1

		19		9		4		4		3		3		3		3		3		2		2		2		2		2		2		2

		20		9		4		3		3		3		4		3		2		2		3		1		1		1		1		1

		21		10		2		3		3		4		4		3		2		1		1		1		1		1		1		1

		22		11		2		1		1		1		1		1		1		1		1		1		1		1		1		1

		23		11		5		4		2		3		2		2		2		2		2		2		1		1		1		1

		24		11		3		3		3		3		4		4		3		3		3		3		2		1		1		1

		25		11		3		3		3		3		3		2		2		2		2		1		1		1		1		1

		26		13		2		2		1		1		1		1		1		1		1		1		1		1		1		1

		27		13		3		3		3		3		3		3		3		3		1		1		1		1		1		1

		28		17		2		3		2		3		3		2		1		1		2		2		2		1		1		1

		29		22		5		4		4		3		3		3		3		2		3		2		1		1		1		1

		30		38		3		4		4		4		4		4		3		3		2		2		2		1		1		1

						Daily avaerage pain scores in children and adults

						No pain = 1

						Mild = 2

						Moderater = 3

						Severe = 4

						Unbearable = 5

		Day No:				1		2		3		4		5		6		7		8		9		10		11		12		13		14

		Chld				3.0		2.9		2.9		2.9		2.7		2.7		2.3		2.1		1.6		1.4		1.1		1.1		1.1		1.0

		Adult				3.3		3.7		3.3		3.3		3.3		3.0		2.3		2.0		2.3		2.0		1.1		1.0		1.0		1.0





Sheet3

				Mean no. Of days to stop pain

		Group A		9.5

		Group B		10.3

		Group C		8.47

																						--------------------------------------- Analgesic_Group=A ----------------------------------------

																						The MEANS Procedure

																						Analysis Variable : Stoppage_Pain Stoppage_Pain

																						N            Mean         Std Dev          Median         Minimum         Maximum

																						ƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒ

																						30            9.50            3.44           10.00            2.00           18.00

																						ƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒ

																						--------------------------------------- Analgesic_Group=B ----------------------------------------

																						Analysis Variable : Stoppage_Pain Stoppage_Pain

																						N            Mean         Std Dev          Median         Minimum         Maximum

																						ƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒ

																						20           10.30            3.67           10.00            4.00           18.00

																						ƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒ

																						--------------------------------------- Analgesic_Group=C ----------------------------------------

																						Analysis Variable : Stoppage_Pain Stoppage_Pain

																						N            Mean         Std Dev          Median         Minimum         Maximum

																						ƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒ

																						15            8.47            3.60            8.00            4.00           16.00
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No. of Days to pain stoppage

Pain Resolution



Sheet4

		No=0, mild=1, moderate=2, severe=3, unbearable=4

				1		2		3		4		5		6		7		8		9		10		11		12		13		14

		Analgesic Group		Pain Score Day 1		Pain Score Day 2		Pain Score Day 3		Pain Score Day 4		Pain Score Day 5		Pain Score Day 6		Pain Score Day 7		Pain Score Day 8		Pain Score Day 9		Pain Score Day 10		Pain Score Day 11		Pain Score Day 12		Pain Score Day 13		Pain Score Day 14

		A		4		3		3		2		2		2		2		1		2		1		0		0		0		0

		A		1		2		2		3		3		2		1		0		0		0		0		0		0		0

		A		1		1		1		0		0		0		0		0		0		0		0		0		0		0

		A		3		3		3		3		3		3		3		3		0		0		0		0		0		0

		A		1		1		3		3		1		1		0		0		0		0		0		0		0		0

		A		2		3		3		3		3		3		2		2		1		1		1		0		0		0

		A		1		1		2		3		3		3		2		2		2		2		1		1		1		0

		A		4		2		3		3		1		2		2		1		0		0		0		0		0		0

		A		4		4		3		3		2		2		1		1		1		0		0		0		0		0

		A		4		3		1		2		1		1		1		1		1		1		0		0		0		0

		A		1		2		1		2		2		1		0		0		1		1		1		0		0		0

		A		0		0		2		2		2		2		1		1		1		1		0		0		0		0

		A		3		2		2		2		3		2		1		1		2		0		0		0		0		0

		A		4		3		2		0		2		3		1		0		0		0		0		0		0		0

		A		1		0		0		0		0		0		0		0		0		0		0		0		0		0

		A		2		2		2		2		2		2		2		2		0		0		0		0		0		0

		A		1		1		0		0		0		0		0		0		0		0		0		0		0		0

		A		2		2		2		2		2		1		1		1		1		0		0		0		0		0

		A		2		2		2		2		1		1		1		1		0		0		0		0		0		0

		A		2		2		2		2		2		2		2		2		1		1		0		0		0		0

		A		0		4		4		4		4		4		4		4		0		0		0		0		0		0

		A		2		2		2		2		3		3		2		2		2		2		1		0		0		0

		A		3		3		3		2		1		1		1		1		1		1		0		0		0		0

		A		1		1		1		0		0		0		0		0		0		0		0		0		0		0

		A		2		2		2		2		3		3		3		2		1		1		0		0		0		0

		A		0		0		0		2		0		0		0		0		0		0		0		0		0		0

		A		3		3		3		3		3		3		2		1		1		0		0		0		0		0

		A		2		2		2		1		1		1		1		1		1		1		0		0		0		0

		A		1		1		1		1		1		1		1		1		1		0		0		0		0		0

		A		3		3		2		2		2		2		2		1		1		1		1		1		1		1

		Mean Pain Score A		2.0		2.0		2.0		1.9		1.8		1.7		1.3		1.1		0.7		0.5		0.2		0.1		0.1		0.0
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		C		2		4		4		4		3		4		1		0		0		0		0		0		0		0

		C		2		2		1		1		1		1		1		0		0		0		0		0		0		0

		C		3		2		2		2		1		2		1		1		1		1		1		0		0		0

		C		2		2		2		2		2		3		3		2		2		3		3		2		1		1

		C		1		1		1		1		1		1		1		1		0		0		0		0		0		0

		C		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		C		3		3		3		2		1		1		1		0		0		0		0		0		0		0

		C		2		1		1		1		1		0		0		0		0		0		0		0		0		0

		C		2		2		2		1		1		0		0		0		0		0		0		0		0		0

		C		2		2		2		1		0		0		0		0		0		0		0		0		0		0

		C		2		2		2		2		2		1		0		0		0		0		0		0		0		0

		C		1		1		1		1		1		1		1		1		0		0		0		0		0		0

		C		1		1		1		0		0		0		0		0		0		0		0		0		0		0

		C		0		2		0		0		2		2		0		0		0		0		0		0		0		0

		Mean Pain Score C		1.9		2.0		1.8		1.4		1.2		1.1		0.7		0.4		0.3		0.3		0.3		0.2		0.1		0.1

		Post-Op Day		1		2		3		4		5		6		7		8		9		10		11		12		13		14

		Mean Pain Score A		3.0		3.0		3.0		2.9		2.8		2.7		2.3		2.1		1.7		1.5		1.2		1.1		1.1		1.0
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		No bleeding		76.70%		65%		80%

		Bleeding		23.30%		35%		20%





Sheet4

		



Group A

Group B

Group C

Post-tonsillectomy Days

Mean Pain Scores

Post-tonsillectomy Pain



Sheet5

		



No bleeding

Bleeding

No. of Patients: Percentages

Post-Tonsillectomy Bleed



Sheet6

		A		4		3		3		2		2		2		2		1		2		1		0		0		0		0

		A		1		2		2		3		3		2		1		0		0		0		0		0		0		0

		A		1		1		1		0		0		0		0		0		0		0		0		0		0		0

		A		3		3		3		3		3		3		3		3		0		0		0		0		0		0

		A		1		1		3		3		1		1		0		0		0		0		0		0		0		0

		A		2		3		3		3		3		3		2		2		1		1		1		0		0		0

		A		1		1		2		3		3		3		2		2		2		2		1		1		1		0

		A		4		2		3		3		1		2		2		1		0		0		0		0		0		0

		A		4		4		3		3		2		2		1		1		1		0		0		0		0		0

		A		4		3		1		2		1		1		1		1		1		1		0		0		0		0

		A		1		2		1		2		2		1		0		0		1		1		1		0		0		0

		A		0		0		2		2		2		2		1		1		1		1		0		0		0		0

		A		3		2		2		2		3		2		1		1		2		0		0		0		0		0

		A		4		3		2		0		2		3		1		0		0		0		0		0		0		0

		A		1		0		0		0		0		0		0		0		0		0		0		0		0		0

		A		2		2		2		2		2		2		2		2		0		0		0		0		0		0

		A		1		1		0		0		0		0		0		0		0		0		0		0		0		0

		A		2		2		2		2		2		1		1		1		1		0		0		0		0		0

		A		2		2		2		2		1		1		1		1		0		0		0		0		0		0

		A		2		2		2		2		2		2		2		2		1		1		0		0		0		0

		A		0		4		4		4		4		4		4		4		0		0		0		0		0		0

		A		2		2		2		2		3		3		2		2		2		2		1		0		0		0

		A		3		3		3		2		1		1		1		1		1		1		0		0		0		0

		A		1		1		1		0		0		0		0		0		0		0		0		0		0		0

		A		2		2		2		2		3		3		3		2		1		1		0		0		0		0

		A		0		0		0		2		0		0		0		0		0		0		0		0		0		0

		A		3		3		3		3		3		3		2		1		1		0		0		0		0		0

		A		2		2		2		1		1		1		1		1		1		1		0		0		0		0

		A		1		1		1		1		1		1		1		1		1		0		0		0		0		0

		A		3		3		2		2		2		2		2		1		1		1		1		1		1		1

		B		1		1		1		0		0		0		0		0		0		0		0		0		0		0

		B		1		2		2		3		4		4		3		2		1		1		0		0		0		0

		B		3		3		3		3		3		3		3		2		2		2		2		1		0		0

		B		0		4		4		4		4		1		1		4		4		4		4		3		3		3

		B		1		2		1		4		4		2		1		0		0		0		0		0		0		0

		B		0		0		1		0		0		1		0		0		0		0		0		0		0		0

		B		3		3		2		2		2		2		2		1		1		0		0		0		0		0

		B		1		1		1		1		1		0		1		0		0		0		0		0		0		0

		B		2		2		2		2		0		0		0		0		0		0		0		0		0		0

		B		1		4		4		4		4		4		4		3		4		4		3		2		2		1

		B		4		4		2		2		2		1		1		1		1		0		0		0		0		0

		B		4		4		4		4		3		3		3		2		1		1		1		1		1		1

		B		1		1		1		1		1		1		1		1		1		1		0		0		0		0

		B		2		2		2		2		1		1		1		0		0		0		0		0		0		0

		B		2		1		1		1		1		1		4		1		1		1		0		0		0		0

		B		2		2		2		1		1		1		1		1		1		1		1		0		0		0

		B		2		2		3		2		1		1		1		0		0		0		0		0		0		0

		B		3		3		3		3		3		3		3		2		2		2		1		1		1		0

		B		1		2		1		4		4		2		1		0		0		0		0		0		0		0

		B		3		3		3		3		3		3		2		2		2		2		2		2		0		0

		C		4		4		4		2		1		0		0		0		0		0		0		0		0		0

		C		2		4		4		4		3		4		1		0		0		0		0		0		0		0

		C		2		2		1		1		1		1		1		0		0		0		0		0		0		0

		C		3		2		2		2		1		2		1		1		1		1		1		0		0		0

		C		2		2		2		2		2		3		3		2		2		3		3		2		1		1

		C		1		1		1		1		1		1		1		1		0		0		0		0		0		0

		C		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		C		3		3		3		2		1		1		1		0		0		0		0		0		0		0

		C		2		1		1		1		1		0		0		0		0		0		0		0		0		0

		C		2		2		2		1		1		0		0		0		0		0		0		0		0		0

		C		2		2		2		1		0		0		0		0		0		0		0		0		0		0

		C		2		2		2		2		2		1		0		0		0		0		0		0		0		0

		C		1		1		1		1		1		1		1		1		0		0		0		0		0		0

		C		1		1		1		0		0		0		0		0		0		0		0		0		0		0

		C		0		2		0		0		2		2		0		0		0		0		0		0		0		0





						Group A		Group B		Group C						Group A		Group B

				1		2.0		1.9		1.9						F-Test Two-Sample for Variances						F-Test Two-Sample for Variances		F-Test Two-Sample for Variances

				2		2.0		2.3		2.0

				3		2.0		2.2		1.8								Variable 1		Variable 2

				4		1.9		2.3		1.4						Mean		1.0880952381		1.3535714286		Mean		Mean

				5		1.8		2.1		1.2						Variance		0.6626678877		0.5490247253		Variance		Variance

				6		1.7		1.7		1.1						Observations		14		14		Observations		Observations

				7		1.3		1.7		0.7						df		13		13		df		df

				8		1.1		1.1		0.4						F		1.2069909736				F		F

				9		0.7		1.1		0.3						P(F<=f) one-tail		0.3697696896				P(F<=f) one-tail		P(F<=f) one-tail						value of 1 means that the two are exactly the same

				10		0.5		1.0		0.3						F Critical one-tail		2.5769270845				F Critical one-tail		F Critical one-tail						value of 0 means that the two are completely different

				11		0.2		0.7		0.3

				12		0.1		0.5		0.2						Group B		Group C

				13		0.1		0.4		0.1						F-Test Two-Sample for Variances										Anova

				14		0.0		0.3		0.1

																		Variable 1		Variable 2

																Mean		1.3535714286		0.8476190476

																Variance		0.5490247253		0.4864468864

																Observations		14		14

																df		13		13

																F		1.1286426958

																P(F<=f) one-tail		0.4152934283

																F Critical one-tail		2.5769270845

																Group A		Group C

																F-Test Two-Sample for Variances

																		Variable 1		Variable 2

																Mean		1.0880952381		0.8476190476

																Variance		0.6626678877		0.4864468864

																Observations		14		14

																df		13		13

																F		1.3622615462

																P(F<=f) one-tail		0.2926515288

																F Critical one-tail		2.5769270845






_1383985871.unknown

_1383985872.unknown

_1382248038.xls
Chart1

		27		47		7		13		7

		33		47		0		7		13

		40		33		7		7		13

		47		33		13		0		7

		60		20		13		7		0

		40		13		33		7		7

		47		0		47		7		0

		27		7		67		0		0

		13		7		80		0		0

		13		80		7		0		0

		13		80		7		0		0

		7		7		87		0		0

		13		0		87		0		0

		13		0		87		0		0



Mild

Moderate

No

Severe

Unbearable

No. of Days Post-Tonsillectomy

Percentage No. of Patients

Group C Pain Scores



Sheet1

		ID No		Hospital No		Referral Code		Random No		Analgesic_Group		Age		Gender		Indication_for_surgery		Tonsil_Grade		Adenoid_Xray		AudioTymp_YesNo		AudioTymp		PostOp_Complaints		Pain_Scor_Day1		Pain_Scor_Day2		Pain_Scor_Day3		Pain_Scor_Day4		Pain_Scor_Day5		Pain_Scor_Day6		Pain_Scor_Day7		Pain_Scor_Day8		Pain_Scor_Day9		Pain_Scor_Day10		Pain_Scor_Day11		Pain_Scor_Day12		Pain_Scor_Day13		Pain_Scor_Day14		PostOp_Bleeding		Return_work_school		Normal_Diet_Day		Rehospitalization		Rehospitalization Day		Patient_Satisfaction		General_Examination		Tonsilla_Fossa		Stoppage_Pain		Stoppage_Analgesics		Smiley_Scale_Day1		Smiley_Scale_Day2		Smiley_Scale_Day3		Smiley_Scale_Day4		Smiley_Scale_Day5		Smiley_Scale_Day6		Smiley_Scale_Day7		Smiley_Scale_Day8		Smiley_Scale_Day9		Smiley_Scale_Day10		Smiley_Scale_Day11		Smiley_Scale_Day12		Smiley_Scale_Day13		Smiley_Scale_Day14		Group

		1		GT39650707		1		100		B		11		F		1		1								1		Mild		Mild		Mild		No		No		No		No		No		No		No		No		No		No		No				7		4						excellent		1		1		4		14		2		2		1		1		1		1		1		1		1		1		1		1		1		1

		2		GT39658800		1		289		B		17		F		1		3								1		Mild		Moderate		Moderate		Severe		Unbearable		Unbearable		Severe		Moderate		Mild		Mild		No		No		No		No		2		13		1						excellent		1		1		10		10

		3		GT39652658		1		443		B		7		F		1		4		normal						3		Severe		Severe		Severe		Severe		Severe		Severe		Severe		Moderate		Moderate		Moderate		Moderate		Mild		No		No				8		9						excellent		1		1		13		14		4		5		5		5		5		5		5		4		4		3		3		2		1		1

		4		GP39439337		2		480		A		22		M		1		2								1		Unbearable		Severe		Severe		Moderate		Moderate		Moderate		Moderate		Mild		Moderate		Mild		No		No		No		No				10		2						excellent		1		1		11		14

		5		GT39597058		2		313		B		5		M		1		3								1		No		Unbearable		Unbearable		Unbearable		Unbearable		Mild		Mild		Unbearable		Unbearable		Unbearable		Unbearable		Severe		Severe		Severe				17		1						poor		1		1		16		16

		6		GT39650046		2		158		A		10		M		1		3								1		Mild		Moderate		Moderate		Severe		Severe		Moderate		Mild		No		No		No		No		No		No		No				7		1						excellent		1		1		8		14		2		3		3		4		4		3		2		1		1		1		1		1		1		1

		7		GP39435767		1		206		B		7		M		1		4		hypertrophy						1		Mild		Moderate		Mild		Unbearable		Unbearable		Moderate		Mild		No		No		No		No		No		No		No				10		6						excellent		1		1		8		14		2		3		2		5		5		3		2		1		1		1		1		1		1		1

		8		GT39812473		3		279		B		11		F		1		2								1		No		No		Mild		No		No		Mild		No		No		No		No		No		No		No		No				12		9						excellent		1		1		7		9		2		1		4		1		3		1		1		2		1		1		1		1		1		1

		9		GP39440001		2		255		A		5		F		1		3		hypertrophy						1		Mild		Mild		Mild		No		No		No		No		No		No		No		No		No		No		No				7		3						excellent		1		1		4		7		4		2		3		2		1		1		2		1		1		1		1		1		1		1

		10		GP39425671		1		281		B		8		F		1		2		hypertrophy						1		Severe		Severe		Moderate		Moderate		Moderate		Moderate		Moderate		Mild		Mild		No		No		No		No		No				7		8						excellent		1		2		10		7		4		4		3		3		3		3		3		2		2		1		1		1		1		1

		11		GT39642344		2		362		A		7		M		2		3		hypertrophy						1		Severe		Severe		Severe		Severe		Severe		Severe		Severe		Severe		No		No		No		No		No		No				14		10						excellent		1		1		9		14		5		5		5		5		5		5		5		5		1		1		1		1		1		1

		12		GT39645821		2		284		B		5		F		2		2		hypertrophy						1		Mild		Mild		Mild		Mild		Mild		No		Mild		No		No		No		No		No		No		No		3		5		1						excellent		1		1		8		14

		13		GT39645822		1		109		B		6		M		1		3								1		Moderate		Moderate		Moderate		Moderate		No		No		No		No		No		No		No		No		No		No		1		11		4						excellent		1		1		5		13

		14		GP39434615		1		227		C		4		F		1		3		hypertrophy						1		Unbearable		Unbearable		Unbearable		Moderate		Mild		No		No		No		No		No		No		No		No		No				5		3						excellent		1		1		6		10

		15		GP39437574		1		404		B		32		M		1		1								3		Mild		Unbearable		Unbearable		Unbearable		Unbearable		Unbearable		Unbearable		Severe		Unbearable		Unbearable		Severe		Moderate		Moderate		Mild		8		18		14						poor		1		1		18		20

		16		GP39439339		1		458		B		7		F		1		2								3		Unbearable		Unbearable		Moderate		Moderate		Moderate		Mild		Mild		Mild		Mild		No		No		No		No		No				8		8						excellent		1		1		10		14		2		2		2		2		2		2		1		1		1		1		1		1		1		1

		17		GP39301238		1		314		B		30		F		1		2								2		Unbearable		Unbearable		Unbearable		Unbearable		Severe		Severe		Severe		Moderate		Mild		Mild		Mild		Mild		Mild		Mild		4		18		10						good		1		1		15		20

		18		GP39434615		3		384		C		5		F		2		3		hypertrophy						1		Moderate		Unbearable		Unbearable		Unbearable		Severe		Unbearable		Mild		No		No		No		No		No		No		No				14		14						excellent		1		1		8		11		3		5		5		5		4		5		2		1		1		1		1		1		1		1

		19		GP39434725		3		292		B		9		M		1		2		hypertrophy						1		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		No		No		No		No				7		7						excellent		1		1		8		14		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		20		GP39387899		1		399		C		8		M		1		2								1		Moderate		Moderate		Mild		Mild		Mild		Mild		Mild		No		No		No		No		No		No		No		1		9		2						excellent		1		1		8		8		4		3		3		3		3		2		2		1		1		1		1		1		1		1

		21		GT39572789		2		421		C		9		M		1		3		hypertrophy						1		Severe		Moderate		Moderate		Moderate		Mild		Moderate		Mild		Mild		Mild		Mild		Mild		No		No		No		3		14		11						excellent		1		1		12		11		5		4		3		3		2		3		3		3		2		2		2		1		1		1

		22		GP39414462		2		396		B		7		F		1		2								1		Moderate		Moderate		Moderate		Moderate		Mild		Mild		Mild		No		No		No		No		No		No		No				14		14						good		1		1		8		14

		23		GT39647687		1		307		B		9		M		1		3								1		Moderate		Mild		Mild		Mild		Mild		Mild		Unbearable		Mild		Mild		Mild		No		No		No		No				7		1						excellent		1		1		11		14		3		2		2		2		2		2		5		2		2		2		1		1		1		1

		24		GP39313768		1		130		C		25		F		1		2								2		Moderate		Moderate		Moderate		Moderate		Moderate		Severe		Severe		Moderate		Moderate		Severe		Severe		Moderate		Mild		Mild				16		1						good		1		1		16		14

		25		GT39572850		3		344		A		5		M		2		4		hypertrophy						1		Mild		Mild		Severe		Severe		Mild		Mild		No		No		No		No		No		No		No		No				4		1						excellent		1		1		7		10

		26		GP39005738		3		392		A		38		M		1		3								2		Moderate		Severe		Severe		Severe		Severe		Severe		Moderate		Moderate		Mild		Mild		Mild		No		No		No		1		20		18						fair		1		1		18		20

		27		GT39639807		1		489		C		4		F		2		3		hypertrophy						1		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		No		No		No		No		No		No				10		1						excellent		1		1		9		10

		28		GT39630585		1		155		A		5		F		1		3		hypertrophy						2		Mild		Mild		Moderate		Severe		Severe		Severe		Moderate		Moderate		Moderate		Moderate		Mild		Mild		Mild		No		7		10		1						good		1		1		14		14

		29		GT39654191		3		412		B		4		M		1		4		hypertrophy						1		Moderate		Moderate		Moderate		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		No		No		No		3		10		8						good		1		1		12		14		3		3		3		2		2		2		2		2		2		2		2		1		1		1

		30		GP39292373		2		258		A		5		M		1		2								1		Unbearable		Moderate		Severe		Severe		Mild		Moderate		Moderate		Mild		No		No		No		No		No		No				10		2						good		1		1		9		11		5		3		4		4		2		3		3		2		1		1		1		1		1		1

		31				3		454		A		4		M		1		3								1		Unbearable		Unbearable		Severe		Severe		Moderate		Moderate		Mild		Mild		Mild		No		No		No		No		No				7		5						good		1		1		10		12		5		5		4		4		3		3		2		2		2		1		1		1		1		1

		32		GT39414884		2		207		A		11		F		1		3								2		Unbearable		Severe		Mild		Moderate		Mild		Mild		Mild		Mild		Mild		Mild		No		No		No		No				3		3						good		1		1		11		10

		33				1		185		A		17		F		1		2								1		Mild		Moderate		Mild		Moderate		Moderate		Mild		No		No		Mild		Mild		Mild		No		No		No				9		16						good		1		1		12		14

		34		GP39442185		1		462		A		4		M		2		4		hypertrophy						1		No		No		Moderate		Moderate		Moderate		Moderate		Mild		Mild		Mild		Mild		No		No		No		No		1		3		1						excellent		1		1		11		11

		35		GP39445836		3		264		A		9		F		1		3								1		Severe		Moderate		Moderate		Moderate		Severe		Moderate		Mild		Mild		Moderate		No		No		No		No		No				5		8						excellent		1		1		10		14		4		3		3		3		4		3		2		2		3		1		1		1		1		1

		36		GP39443003		1		376		A		5		M		1		3		hypertrophy						1		Unbearable		Severe		Moderate		No		Moderate		Severe		Mild		No		No		No		No		No		No		No				9		4						good		1		1		8		14		5		4		3		1		3		4		2		1		1		1		1		1		1		1

		37				3		405		A		11		F		1		2								1		Mild		No		No		No		No		No		No		No		No		No		No		No		No		No				2		3						excellent		1		1		2		14

		38		GT39653631		3		110		A		13		F		1		3								2		Moderate		Moderate		Moderate		Moderate		Moderate		Moderate		Moderate		Moderate		No		No		No		No		No		No				9		3						good		1		1		10		9

		39		GP39658735		1		429		C		4		F		2		4		hypertrophy						1		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild				4		5						excellent		1		2		16		10

		40		GT39653250		1		177		A		13		F		1		3								1		Mild		Mild		No		No		No		No		No		No		No		No		No		No		No		No		1		14		1						good		1		2		3

		41		GT39645797		2		187		C		5		M		1		3		hypertrophy						1		Severe		Severe		Severe		Moderate		Mild		Mild		Mild		No		No		No		No		No		No		No				3		3						good		1		1		8		7

		42		GP39441363		2		310		C		4		M		1		4		hypertrophy						1		Moderate		Mild		Mild		Mild		Mild		No		No		No		No		No		No		No		No		No				3		1						excellent		1		1		6		8

		43		GT39639815		1		176		C		7		M		2		3		hypertrophy						2		Moderate		Moderate		Moderate		Mild		Mild		No		No		No		No		No		No		No		No		No				2		1						excellent		1		2		6		10

		44		GT39637017		1		442		B		8		F		1		3		hypertrophy						1		Moderate		Moderate		Severe		Moderate		Mild		Mild		Mild		No		No		No		No		No		No		No		1		4		2						good		1		1		8		7

		45		GT39392373		1		291		C		5		F		2		4		hypertrophy						1		Moderate		Moderate		Moderate		Mild		No		No		No		No		No		No		No		No		No		No				4		1						good		1		1		5		10

		46		GP39430958		2		130		A		11		F		1		3		hypertrophy						1		Moderate		Moderate		Moderate		Moderate		Moderate		Mild		Mild		Mild		Mild		No		No		No		No		No				6		2						good		1		1		10		10

		47		GP39443728		2		186		C		12		F		1		3								2		Moderate		Moderate		Moderate		Moderate		Moderate		Mild		No		No		No		No		No		No		No		No		1		3		1						good		1		1		7		14

		48		GB39223549		3		246		A		4		M		2		3		hypertrophy						1		Moderate		Moderate		Moderate		Moderate		Mild		Mild		Mild		Mild		No		No		No		No		No		No				14		4						good		1		2		9		12

		49		GT39395685		3		420		A		4		M		1		1		hypertrophy						1		Moderate		Moderate		Moderate		Moderate		Moderate		Moderate		Moderate		Moderate		Mild		Mild		No		No		No		No				10		9						good		1		2		11		14

		50		GT39597008		1		449		B		4		F		1		2								2		Severe		Severe		Severe		Severe		Severe		Severe		Severe		Moderate		Moderate		Moderate		Mild		Mild		Mild		No				12		10						fair		1		1		14		14

		51		GT39649412		2		103		B		7		F		1		2		hypertrophy						1		Mild		Moderate		Mild		Unbearable		Unbearable		Moderate		Mild		No		No		No		No		No		No		No				10		6						fair		1		1		8		10

		52		GN39882864		2		242		A		7		M		2		2		hypertrophy						2		No		Unbearable		Unbearable		Unbearable		Unbearable		Unbearable		Unbearable		Unbearable		No		No		No		No		No		No				10		9						poor		1		1		9		10

		53		GT39441401		1		225		A		11		F		1		3								1		Moderate		Moderate		Moderate		Moderate		Severe		Severe		Moderate		Moderate		Moderate		Moderate		Mild		No		No		No		5		10		1						fair		1		1		12		10

		54		GT39637615		3		499		C		6		F		2		1		hypertrophy						1		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		No		No		No		No		No		No				7		1						excellent		1		1		9		14

		55		GT39648961		3		354		A		4		F		1		4		hypertrophy						2		Severe		Severe		Severe		Moderate		Mild		Mild		Mild		Mild		Mild		Mild		No		No		No		No				15		9						good		1		1		11		10

		56		GT39644829		3		135		C		4		F		1		4		hypertrophy						2		Mild		Mild		Mild		No		No		No		No		No		No		No		No		No		No		No				11		3						excellent		1		1		4		10

		57		GT39535724		3		316		A		4		M		1		3		hypertrophy						1		Mild		Mild		Mild		No		No		No		No		No		No		No		No		No		No		No				12		5						excellent		1		1		4		14

		58		GT39647467		2		128		B		6		M		2		3		hypertrophy						1		Severe		Severe		Severe		Severe		Severe		Severe		Moderate		Moderate		Moderate		Moderate		Moderate		Moderate		No		No				14		12						good		1		1		13		14

		59		GT39520859		3		447		A		4		F		2		2		hypertrophy						1		Moderate		Moderate		Moderate		Moderate		Severe		Severe		Severe		Moderate		Mild		Mild		No		No		No		No				16		1						good		1		1		11		10

		60		GT39428212		2		364		C		6		M		1		2		hypertrophy						1		No		Moderate		No		No		Moderate		Moderate		No		No		No		No		No		No		No		No				10		11						excellent		1		1		7		12

		61		GT39643115		3		140		A		4		F		2		2		hypertrophy						2		No		No		No		Moderate		No		No		No		No		No		No		No		No		No		No				6		5						excellent		1		1		5		12

		62		GT39637017		1		196		A		7		M		1		3								1		Severe		Severe		Severe		Severe		Severe		Severe		Moderate		Mild		Mild		No		No		No		No		No		7		10		10						good		1		1		10		10

		63		GT39641774		2		334		A		5		M		2		2		hypertrophy						1		Moderate		Moderate		Moderate		Mild		Mild		Mild		Mild		Mild		Mild		Mild		No		No		No		No		1		4		1						excellent		1		1		11		14

		64		GT39645062		1		306		A		7		F		1		4		hypertrophy						1		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		No		No		No		No		No				11		7						fair		1		1		10		14

		65		GT39636359		3		193		A		9		F		1		2								1		Severe		Severe		Moderate		Moderate		Moderate		Moderate		Moderate		Mild		Mild		Mild		Mild		Mild		Mild		Mild				11		13						fair		1		1		15		16





group a,b and c pain score (2)

		Group A		Day 1		Day 5		Day 10		Day 14

		Group A =No		10		16.7		60		96.7

		Group B =No		10		15		50		85

		Group C =No		6.7		13.3		80		86.7

		Group A =Mild / Moderate		56.7		53.3		40		3.3

		Group B =Mild / Moderate		60		40		40		10

		Group C =Mild / Moderate		73.3		80		13.3		13.3

		Group A =Severe / Unbearable		33.3		30		0		0

		Group B =Severe / Unbearable		30		45		10		5

		Group C =Severe / Unbearable		20		6.7		6.7		0





group a,b and c pain score (2)

										1



Day 1

Day 5

Day 10

Day 14

Group A

Percentage

Pain score for Group A, B and C



group a,b and c pain score (3)

		Group A		Day 1		Day 2		Day 3		Day 4		Day 5		Day 6		Day 7		Day 8		Day 9		Day 10		Day 11		Day 12		Day 13		Day 14





group a pain score

		Group A		Day 1		Day 5		Day 10		Day 14

		No		10		16.7		60		96.7

		Mild / Moderate		56.7		53.3		40		3.3

		Severe / Unbearable		33.3		30		0		0





group a pain score

		



No

Mild / Moderate

Severe / Unbearable

Percentages

Pain score Group A



group b pain score

		Group B		Day 1		Day 5		Day 10		Day 14

		No		10		15		50		85

		Mild / Moderate		60		40		40		10

		Severe / Unbearable		30		45		10		5





group b pain score

		



No

Mild / Moderate

Severe / Unbearable

Percentages

Pain score Group B



group c pain score

		Group C		Day 1		Day 5		Day 10		Day 14

		No		6.7		13.3		80		86.7

		Mild / Moderate		73.3		80		13.3		13.3

		Severe / Unbearable		20		6.7		6.7		0





group c pain score

		



No

Mild / Moderate

Severe / Unbearable

Percentages

Pain score Group C



group day1 pain score 

				Group A		Group B		Group C

		No		10		10		6.7

		Mild / Moderate		56.7		60		73.3

		Severe / Unbearable		33.3		30		20





group day1 pain score 
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Mild / Moderate

Severe / Unbearable

Percentages

Pain score Day 1



group day5 pain score  

				Group A		Group B		Group C

		No		16.7		15		13.3

		Mild / Moderate		53.3		40		80

		Severe / Unbearable		30		45		6.7





group day5 pain score  

		



No

Mild / Moderate

Severe / Unbearable

Percentages

Pain score Day 5



group day10 pain score  

				Group A		Group B		Group C

		No		60		50		80

		Mild / Moderate		40		40		13.3

		Severe / Unbearable		0		10		6.7
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group day14 pain score 

				Group A		Group B		Group C

		No		96.7		85		86.7

		Mild / Moderate		3.3		10		13.3

		Severe / Unbearable		0		5		0
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group a,b,c stop pain

		Group A		9.5

		Group B		10.3

		Group C		8.47





group a,b,c stop pain

		



Mean values

Stop pain



return to work or school

		Group A		9.27

		Group B		10.6

		Group C		7.67
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Mean values

Return to work or school



stop analgestics

		Group A		12.34

		Group B		13.3

		Group C		10.6
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Mean values

Stop analgesics



postop bleeding

				No bleeding		Bleeding

		Group A		76.7		23.3

		Group B		65		35

		Group C		80		20





postop bleeding

		



No bleeding

Bleeding
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Postop bleeding



postop complains

				1		2		3

		Group A		76.7		23.3		0

		Group B		75		10		15

		Group C		73.3		26.7		0





postop complains
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Group C

Persentages

Postop complaints



Sheet3

				Day 1		Day 2		Day 3		Day 4		Day 5		Day 6		Day 7		Day 8		Day 9		Day 10		Day 11		Day 12		Day 13		Day 14

		Unbearable Group A		17		7		3		3		3		3		3		3		0		0		0		0		0		0

		Unbearable Group B		10		20		15		25		25		10		10		5		10		10		5		0		0		0

		Unbearable Group C		7		13		13		7		0		7		0		0		0		0		0		0		0		0

		Severe  Group A		70		27		27		27		27		23		7		3		0		0		0		0		0		0

		Severe  Group B		20		20		20		20		20		20		20		5		0		0		5		5		5		5

		Severe  Group C		13		7		7		0		7		7		7		0		0		0		0		0		0		0

		Moderate Group A		27		37		43		47		30		30		30		20		13		7		0		0		0		0

		Moderate Group B		25		35		20		25		10		15		10		25		15		15		10		10		5		0

		Moderate Group C		47		47		33		33		20		13		0		7		7		80		80		7		0		0

		Mild Group A		30		20		16		7		23		27		37		43		43		33		17		7		7		3

		Mild Group B		35		20		35		20		30		40		45		25		35		25		15		15		10		10

		Mild Group C		27		33		40		47		60		40		47		27		13		13		13		7		13		13

		No  Group A		10		10		10		17		17		17		23		30		43		60		83		93		93		97

		No  Group B		10		5		0		10		15		15		15		40		40		50		65		70		80		85

		No  Group C		7		0		7		13		13		33		47		67		80		7		7		87		87		87

				1		2		3		4		5		6		7		8		9		10		11		12		13		14

		Mild		30		20		16		7		23		27		37		43		43		33		17		7		7		3

		Moderate		27		37		43		47		30		30		30		20		13		7		0		0		0		0

		No		10		10		10		17		17		17		23		30		43		60		83		93		93		97

		Severe		70		27		27		27		27		23		7		3		0		0		0		0		0		0

		Unbearable		17		7		3		3		3		3		3		3		0		0		0		0		0		0

				1		2		3		4		5		6		7		8		9		10		11		12		13		14

		Mild		35		20		35		20		30		40		45		25		35		25		15		15		10		10

		Moderate		25		35		20		25		10		15		10		25		15		15		10		10		5		0

		No		10		5		0		10		15		15		15		40		40		50		65		70		80		85

		Severe		20		20		20		20		20		20		20		5		0		0		5		5		5		5

		Unbearable		10		20		15		25		25		10		10		5		10		10		5		0		0		0

				1		2		3		4		5		6		7		8		9		10		11		12		13		14

		Mild		27		33		40		47		60		40		47		27		13		13		13		7		13		13

		Moderate		47		47		33		33		20		13		0		7		7		80		80		7		0		0

		No		7		0		7		13		13		33		47		67		80		7		7		87		87		87

		Severe		13		7		7		0		7		7		7		0		0		0		0		0		0		0

		Unbearable		7		13		13		7		0		7		0		0		0		0		0		0		0		0
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		1		GT39650707		1		100		B		11		F		1		1								1		Mild		Mild		Mild		No		No		No		No		No		No		No		No		No		No		No				7		4						excellent		1		1		4		14		2		2		1		1		1		1		1		1		1		1		1		1		1		1

		2		GT39658800		1		289		B		17		F		1		3								1		Mild		Moderate		Moderate		Severe		Unbearable		Unbearable		Severe		Moderate		Mild		Mild		No		No		No		No		2		13		1						excellent		1		1		10		10

		3		GT39652658		1		443		B		7		F		1		4		normal						3		Severe		Severe		Severe		Severe		Severe		Severe		Severe		Moderate		Moderate		Moderate		Moderate		Mild		No		No				8		9						excellent		1		1		13		14		4		5		5		5		5		5		5		4		4		3		3		2		1		1

		4		GP39439337		2		480		A		22		M		1		2								1		Unbearable		Severe		Severe		Moderate		Moderate		Moderate		Moderate		Mild		Moderate		Mild		No		No		No		No				10		2						excellent		1		1		11		14

		5		GT39597058		2		313		B		5		M		1		3								1		No		Unbearable		Unbearable		Unbearable		Unbearable		Mild		Mild		Unbearable		Unbearable		Unbearable		Unbearable		Severe		Severe		Severe				17		1						poor		1		1		16		16

		6		GT39650046		2		158		A		10		M		1		3								1		Mild		Moderate		Moderate		Severe		Severe		Moderate		Mild		No		No		No		No		No		No		No				7		1						excellent		1		1		8		14		2		3		3		4		4		3		2		1		1		1		1		1		1		1

		7		GP39435767		1		206		B		7		M		1		4		hypertrophy						1		Mild		Moderate		Mild		Unbearable		Unbearable		Moderate		Mild		No		No		No		No		No		No		No				10		6						excellent		1		1		8		14		2		3		2		5		5		3		2		1		1		1		1		1		1		1

		8		GT39812473		3		279		B		11		F		1		2								1		No		No		Mild		No		No		Mild		No		No		No		No		No		No		No		No				12		9						excellent		1		1		7		9		2		1		4		1		3		1		1		2		1		1		1		1		1		1

		9		GP39440001		2		255		A		5		F		1		3		hypertrophy						1		Mild		Mild		Mild		No		No		No		No		No		No		No		No		No		No		No				7		3						excellent		1		1		4		7		4		2		3		2		1		1		2		1		1		1		1		1		1		1

		10		GP39425671		1		281		B		8		F		1		2		hypertrophy						1		Severe		Severe		Moderate		Moderate		Moderate		Moderate		Moderate		Mild		Mild		No		No		No		No		No				7		8						excellent		1		2		10		7		4		4		3		3		3		3		3		2		2		1		1		1		1		1

		11		GT39642344		2		362		A		7		M		2		3		hypertrophy						1		Severe		Severe		Severe		Severe		Severe		Severe		Severe		Severe		No		No		No		No		No		No				14		10						excellent		1		1		9		14		5		5		5		5		5		5		5		5		1		1		1		1		1		1

		12		GT39645821		2		284		B		5		F		2		2		hypertrophy						1		Mild		Mild		Mild		Mild		Mild		No		Mild		No		No		No		No		No		No		No		3		5		1						excellent		1		1		8		14

		13		GT39645822		1		109		B		6		M		1		3								1		Moderate		Moderate		Moderate		Moderate		No		No		No		No		No		No		No		No		No		No		1		11		4						excellent		1		1		5		13

		14		GP39434615		1		227		C		4		F		1		3		hypertrophy						1		Unbearable		Unbearable		Unbearable		Moderate		Mild		No		No		No		No		No		No		No		No		No				5		3						excellent		1		1		6		10

		15		GP39437574		1		404		B		32		M		1		1								3		Mild		Unbearable		Unbearable		Unbearable		Unbearable		Unbearable		Unbearable		Severe		Unbearable		Unbearable		Severe		Moderate		Moderate		Mild		8		18		14						poor		1		1		18		20

		16		GP39439339		1		458		B		7		F		1		2								3		Unbearable		Unbearable		Moderate		Moderate		Moderate		Mild		Mild		Mild		Mild		No		No		No		No		No				8		8						excellent		1		1		10		14		2		2		2		2		2		2		1		1		1		1		1		1		1		1

		17		GP39301238		1		314		B		30		F		1		2								2		Unbearable		Unbearable		Unbearable		Unbearable		Severe		Severe		Severe		Moderate		Mild		Mild		Mild		Mild		Mild		Mild		4		18		10						good		1		1		15		20

		18		GP39434615		3		384		C		5		F		2		3		hypertrophy						1		Moderate		Unbearable		Unbearable		Unbearable		Severe		Unbearable		Mild		No		No		No		No		No		No		No				14		14						excellent		1		1		8		11		3		5		5		5		4		5		2		1		1		1		1		1		1		1

		19		GP39434725		3		292		B		9		M		1		2		hypertrophy						1		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		No		No		No		No				7		7						excellent		1		1		8		14		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		20		GP39387899		1		399		C		8		M		1		2								1		Moderate		Moderate		Mild		Mild		Mild		Mild		Mild		No		No		No		No		No		No		No		1		9		2						excellent		1		1		8		8		4		3		3		3		3		2		2		1		1		1		1		1		1		1

		21		GT39572789		2		421		C		9		M		1		3		hypertrophy						1		Severe		Moderate		Moderate		Moderate		Mild		Moderate		Mild		Mild		Mild		Mild		Mild		No		No		No		3		14		11						excellent		1		1		12		11		5		4		3		3		2		3		3		3		2		2		2		1		1		1

		22		GP39414462		2		396		B		7		F		1		2								1		Moderate		Moderate		Moderate		Moderate		Mild		Mild		Mild		No		No		No		No		No		No		No				14		14						good		1		1		8		14

		23		GT39647687		1		307		B		9		M		1		3								1		Moderate		Mild		Mild		Mild		Mild		Mild		Unbearable		Mild		Mild		Mild		No		No		No		No				7		1						excellent		1		1		11		14		3		2		2		2		2		2		5		2		2		2		1		1		1		1

		24		GP39313768		1		130		C		25		F		1		2								2		Moderate		Moderate		Moderate		Moderate		Moderate		Severe		Severe		Moderate		Moderate		Severe		Severe		Moderate		Mild		Mild				16		1						good		1		1		16		14

		25		GT39572850		3		344		A		5		M		2		4		hypertrophy						1		Mild		Mild		Severe		Severe		Mild		Mild		No		No		No		No		No		No		No		No				4		1						excellent		1		1		7		10

		26		GP39005738		3		392		A		38		M		1		3								2		Moderate		Severe		Severe		Severe		Severe		Severe		Moderate		Moderate		Mild		Mild		Mild		No		No		No		1		20		18						fair		1		1		18		20

		27		GT39639807		1		489		C		4		F		2		3		hypertrophy						1		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		No		No		No		No		No		No				10		1						excellent		1		1		9		10

		28		GT39630585		1		155		A		5		F		1		3		hypertrophy						2		Mild		Mild		Moderate		Severe		Severe		Severe		Moderate		Moderate		Moderate		Moderate		Mild		Mild		Mild		No		7		10		1						good		1		1		14		14

		29		GT39654191		3		412		B		4		M		1		4		hypertrophy						1		Moderate		Moderate		Moderate		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		No		No		No		3		10		8						good		1		1		12		14		3		3		3		2		2		2		2		2		2		2		2		1		1		1

		30		GP39292373		2		258		A		5		M		1		2								1		Unbearable		Moderate		Severe		Severe		Mild		Moderate		Moderate		Mild		No		No		No		No		No		No				10		2						good		1		1		9		11		5		3		4		4		2		3		3		2		1		1		1		1		1		1

		31				3		454		A		4		M		1		3								1		Unbearable		Unbearable		Severe		Severe		Moderate		Moderate		Mild		Mild		Mild		No		No		No		No		No				7		5						good		1		1		10		12		5		5		4		4		3		3		2		2		2		1		1		1		1		1

		32		GT39414884		2		207		A		11		F		1		3								2		Unbearable		Severe		Mild		Moderate		Mild		Mild		Mild		Mild		Mild		Mild		No		No		No		No				3		3						good		1		1		11		10

		33				1		185		A		17		F		1		2								1		Mild		Moderate		Mild		Moderate		Moderate		Mild		No		No		Mild		Mild		Mild		No		No		No				9		16						good		1		1		12		14

		34		GP39442185		1		462		A		4		M		2		4		hypertrophy						1		No		No		Moderate		Moderate		Moderate		Moderate		Mild		Mild		Mild		Mild		No		No		No		No		1		3		1						excellent		1		1		11		11

		35		GP39445836		3		264		A		9		F		1		3								1		Severe		Moderate		Moderate		Moderate		Severe		Moderate		Mild		Mild		Moderate		No		No		No		No		No				5		8						excellent		1		1		10		14		4		3		3		3		4		3		2		2		3		1		1		1		1		1

		36		GP39443003		1		376		A		5		M		1		3		hypertrophy						1		Unbearable		Severe		Moderate		No		Moderate		Severe		Mild		No		No		No		No		No		No		No				9		4						good		1		1		8		14		5		4		3		1		3		4		2		1		1		1		1		1		1		1

		37				3		405		A		11		F		1		2								1		Mild		No		No		No		No		No		No		No		No		No		No		No		No		No				2		3						excellent		1		1		2		14

		38		GT39653631		3		110		A		13		F		1		3								2		Moderate		Moderate		Moderate		Moderate		Moderate		Moderate		Moderate		Moderate		No		No		No		No		No		No				9		3						good		1		1		10		9

		39		GP39658735		1		429		C		4		F		2		4		hypertrophy						1		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild				4		5						excellent		1		2		16		10

		40		GT39653250		1		177		A		13		F		1		3								1		Mild		Mild		No		No		No		No		No		No		No		No		No		No		No		No		1		14		1						good		1		2		3

		41		GT39645797		2		187		C		5		M		1		3		hypertrophy						1		Severe		Severe		Severe		Moderate		Mild		Mild		Mild		No		No		No		No		No		No		No				3		3						good		1		1		8		7

		42		GP39441363		2		310		C		4		M		1		4		hypertrophy						1		Moderate		Mild		Mild		Mild		Mild		No		No		No		No		No		No		No		No		No				3		1						excellent		1		1		6		8

		43		GT39639815		1		176		C		7		M		2		3		hypertrophy						2		Moderate		Moderate		Moderate		Mild		Mild		No		No		No		No		No		No		No		No		No				2		1						excellent		1		2		6		10

		44		GT39637017		1		442		B		8		F		1		3		hypertrophy						1		Moderate		Moderate		Severe		Moderate		Mild		Mild		Mild		No		No		No		No		No		No		No		1		4		2						good		1		1		8		7

		45		GT39392373		1		291		C		5		F		2		4		hypertrophy						1		Moderate		Moderate		Moderate		Mild		No		No		No		No		No		No		No		No		No		No				4		1						good		1		1		5		10

		46		GP39430958		2		130		A		11		F		1		3		hypertrophy						1		Moderate		Moderate		Moderate		Moderate		Moderate		Mild		Mild		Mild		Mild		No		No		No		No		No				6		2						good		1		1		10		10

		47		GP39443728		2		186		C		12		F		1		3								2		Moderate		Moderate		Moderate		Moderate		Moderate		Mild		No		No		No		No		No		No		No		No		1		3		1						good		1		1		7		14

		48		GB39223549		3		246		A		4		M		2		3		hypertrophy						1		Moderate		Moderate		Moderate		Moderate		Mild		Mild		Mild		Mild		No		No		No		No		No		No				14		4						good		1		2		9		12

		49		GT39395685		3		420		A		4		M		1		1		hypertrophy						1		Moderate		Moderate		Moderate		Moderate		Moderate		Moderate		Moderate		Moderate		Mild		Mild		No		No		No		No				10		9						good		1		2		11		14

		50		GT39597008		1		449		B		4		F		1		2								2		Severe		Severe		Severe		Severe		Severe		Severe		Severe		Moderate		Moderate		Moderate		Mild		Mild		Mild		No				12		10						fair		1		1		14		14

		51		GT39649412		2		103		B		7		F		1		2		hypertrophy						1		Mild		Moderate		Mild		Unbearable		Unbearable		Moderate		Mild		No		No		No		No		No		No		No				10		6						fair		1		1		8		10

		52		GN39882864		2		242		A		7		M		2		2		hypertrophy						2		No		Unbearable		Unbearable		Unbearable		Unbearable		Unbearable		Unbearable		Unbearable		No		No		No		No		No		No				10		9						poor		1		1		9		10

		53		GT39441401		1		225		A		11		F		1		3								1		Moderate		Moderate		Moderate		Moderate		Severe		Severe		Moderate		Moderate		Moderate		Moderate		Mild		No		No		No		5		10		1						fair		1		1		12		10

		54		GT39637615		3		499		C		6		F		2		1		hypertrophy						1		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		No		No		No		No		No		No				7		1						excellent		1		1		9		14

		55		GT39648961		3		354		A		4		F		1		4		hypertrophy						2		Severe		Severe		Severe		Moderate		Mild		Mild		Mild		Mild		Mild		Mild		No		No		No		No				15		9						good		1		1		11		10

		56		GT39644829		3		135		C		4		F		1		4		hypertrophy						2		Mild		Mild		Mild		No		No		No		No		No		No		No		No		No		No		No				11		3						excellent		1		1		4		10

		57		GT39535724		3		316		A		4		M		1		3		hypertrophy						1		Mild		Mild		Mild		No		No		No		No		No		No		No		No		No		No		No				12		5						excellent		1		1		4		14

		58		GT39647467		2		128		B		6		M		2		3		hypertrophy						1		Severe		Severe		Severe		Severe		Severe		Severe		Moderate		Moderate		Moderate		Moderate		Moderate		Moderate		No		No				14		12						good		1		1		13		14

		59		GT39520859		3		447		A		4		F		2		2		hypertrophy						1		Moderate		Moderate		Moderate		Moderate		Severe		Severe		Severe		Moderate		Mild		Mild		No		No		No		No				16		1						good		1		1		11		10

		60		GT39428212		2		364		C		6		M		1		2		hypertrophy						1		No		Moderate		No		No		Moderate		Moderate		No		No		No		No		No		No		No		No				10		11						excellent		1		1		7		12

		61		GT39643115		3		140		A		4		F		2		2		hypertrophy						2		No		No		No		Moderate		No		No		No		No		No		No		No		No		No		No				6		5						excellent		1		1		5		12

		62		GT39637017		1		196		A		7		M		1		3								1		Severe		Severe		Severe		Severe		Severe		Severe		Moderate		Mild		Mild		No		No		No		No		No		7		10		10						good		1		1		10		10

		63		GT39641774		2		334		A		5		M		2		2		hypertrophy						1		Moderate		Moderate		Moderate		Mild		Mild		Mild		Mild		Mild		Mild		Mild		No		No		No		No		1		4		1						excellent		1		1		11		14

		64		GT39645062		1		306		A		7		F		1		4		hypertrophy						1		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		Mild		No		No		No		No		No				11		7						fair		1		1		10		14

		65		GT39636359		3		193		A		9		F		1		2								1		Severe		Severe		Moderate		Moderate		Moderate		Moderate		Moderate		Mild		Mild		Mild		Mild		Mild		Mild		Mild				11		13						fair		1		1		15		16





group a,b and c pain score (2)

		Group A		Day 1		Day 5		Day 10		Day 14

		Group A =No		10		16.7		60		96.7

		Group B =No		10		15		50		85

		Group C =No		6.7		13.3		80		86.7

		Group A =Mild / Moderate		56.7		53.3		40		3.3

		Group B =Mild / Moderate		60		40		40		10

		Group C =Mild / Moderate		73.3		80		13.3		13.3

		Group A =Severe / Unbearable		33.3		30		0		0

		Group B =Severe / Unbearable		30		45		10		5

		Group C =Severe / Unbearable		20		6.7		6.7		0
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group a,b and c pain score (3)

		Group A		Day 1		Day 2		Day 3		Day 4		Day 5		Day 6		Day 7		Day 8		Day 9		Day 10		Day 11		Day 12		Day 13		Day 14





group a pain score

		Group A		Day 1		Day 5		Day 10		Day 14

		No		10		16.7		60		96.7

		Mild / Moderate		56.7		53.3		40		3.3

		Severe / Unbearable		33.3		30		0		0
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group b pain score

		Group B		Day 1		Day 5		Day 10		Day 14

		No		10		15		50		85

		Mild / Moderate		60		40		40		10

		Severe / Unbearable		30		45		10		5





group b pain score
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Severe / Unbearable
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Pain score Group B



group c pain score

		Group C		Day 1		Day 5		Day 10		Day 14

		No		6.7		13.3		80		86.7

		Mild / Moderate		73.3		80		13.3		13.3

		Severe / Unbearable		20		6.7		6.7		0





group c pain score
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Percentages

Pain score Group C



group day1 pain score 

				Group A		Group B		Group C

		No		10		10		6.7

		Mild / Moderate		56.7		60		73.3

		Severe / Unbearable		33.3		30		20





group day1 pain score 
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Severe / Unbearable

Percentages

Pain score Day 1



group day5 pain score  

				Group A		Group B		Group C

		No		16.7		15		13.3

		Mild / Moderate		53.3		40		80

		Severe / Unbearable		30		45		6.7





group day5 pain score  

		



No

Mild / Moderate

Severe / Unbearable

Percentages

Pain score Day 5



group day10 pain score  

				Group A		Group B		Group C

		No		60		50		80

		Mild / Moderate		40		40		13.3

		Severe / Unbearable		0		10		6.7





group day10 pain score  
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Mild / Moderate

Severe / Unbearable

Percentages

Pain score Day 10



group day14 pain score 

				Group A		Group B		Group C

		No		96.7		85		86.7

		Mild / Moderate		3.3		10		13.3

		Severe / Unbearable		0		5		0





group day14 pain score 
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Pain score Day 14



group a,b,c stop pain

		Group A		9.5

		Group B		10.3

		Group C		8.47





group a,b,c stop pain

		



Mean values

Stop pain



return to work or school

		Group A		9.27

		Group B		10.6

		Group C		7.67





return to work or school

		



Mean values

Return to work or school



stop analgestics

		Group A		12.34

		Group B		13.3

		Group C		10.6
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Mean values

Stop analgesics



postop bleeding

				No bleeding		Bleeding

		Group A		76.7		23.3

		Group B		65		35

		Group C		80		20





postop bleeding
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Postop bleeding



postop complains

				1		2		3

		Group A		76.7		23.3		0

		Group B		75		10		15

		Group C		73.3		26.7		0
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Sheet3

				Day 1		Day 2		Day 3		Day 4		Day 5		Day 6		Day 7		Day 8		Day 9		Day 10		Day 11		Day 12		Day 13		Day 14

		Unbearable Group A		17		7		3		3		3		3		3		3		0		0		0		0		0		0

		Unbearable Group B		10		20		15		25		25		10		10		5		10		10		5		0		0		0

		Unbearable Group C		7		13		13		7		0		7		0		0		0		0		0		0		0		0

		Severe  Group A		70		27		27		27		27		23		7		3		0		0		0		0		0		0

		Severe  Group B		20		20		20		20		20		20		20		5		0		0		5		5		5		5

		Severe  Group C		13		7		7		0		7		7		7		0		0		0		0		0		0		0

		Moderate Group A		27		37		43		47		30		30		30		20		13		7		0		0		0		0

		Moderate Group B		25		35		20		25		10		15		10		25		15		15		10		10		5		0

		Moderate Group C		47		47		33		33		20		13		0		7		7		80		80		7		0		0

		Mild Group A		30		20		16		7		23		27		37		43		43		33		17		7		7		3

		Mild Group B		35		20		35		20		30		40		45		25		35		25		15		15		10		10

		Mild Group C		27		33		40		47		60		40		47		27		13		13		13		7		13		13

		No  Group A		10		10		10		17		17		17		23		30		43		60		83		93		93		97

		No  Group B		10		5		0		10		15		15		15		40		40		50		65		70		80		85

		No  Group C		7		0		7		13		13		33		47		67		80		7		7		87		87		87

				1		2		3		4		5		6		7		8		9		10		11		12		13		14

		Mild		30		20		16		7		23		27		37		43		43		33		17		7		7		3

		Moderate		27		37		43		47		30		30		30		20		13		7		0		0		0		0

		No		10		10		10		17		17		17		23		30		43		60		83		93		93		97

		Severe		70		27		27		27		27		23		7		3		0		0		0		0		0		0

		Unbearable		17		7		3		3		3		3		3		3		0		0		0		0		0		0

				1		2		3		4		5		6		7		8		9		10		11		12		13		14

		Mild		35		20		35		20		30		40		45		25		35		25		15		15		10		10

		Moderate		25		35		20		25		10		15		10		25		15		15		10		10		5		0

		No		10		5		0		10		15		15		15		40		40		50		65		70		80		85

		Severe		20		20		20		20		20		20		20		5		0		0		5		5		5		5

		Unbearable		10		20		15		25		25		10		10		5		10		10		5		0		0		0

				1		2		3		4		5		6		7		8		9		10		11		12		13		14

		Mild		27		33		40		47		60		40		47		27		13		13		13		7		13		13

		Moderate		47		47		33		33		20		13		0		7		7		80		80		7		0		0

		No		7		0		7		13		13		33		47		67		80		7		7		87		87		87

		Severe		13		7		7		0		7		7		7		0		0		0		0		0		0		0

		Unbearable		7		13		13		7		0		7		0		0		0		0		0		0		0		0
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