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Abstract: Obijective: To investigate the clinical value of microscopy-assisted tonsillectomy, with a focus on its impact on the
incidence of complications such as postoperative hemorrhage. Methods: A total of 220 patients undergoing tonsillectomy in the
Department of Otorhinolaryngology from January 2024 to December 2025 were retrospectively enrolled and divided into a
microscopy group (112 cases, microscopy-assisted tonsillectomy) and a conventional group (108 cases, conventional
tonsillectomy under direct vision). Intraoperative blood loss, operation time, incidence rates of postoperative complications
including primary hemorrhage, secondary hemorrhage and wound infection, as well as postoperative pain scores and length of
hospital stay were compared between the two groups. Results: The mean intraoperative blood loss in the microscopy group
was (12.54-3.2) ml, which was significantly less than (38.6 ==8.5) ml in the conventional group (P<0.001). The operation time
was (24.31+4.1) min, shorter than (32.7 ==5.6) min in the conventional group (P<0.001). The postoperative primary
hemorrhage rate was 0.9% in the microscopy group, lower than 5.6% in the conventional group (P<0.05). The secondary
hemorrhage rate was 1.8% in the microscopy group, significantly lower than 6.0% in the conventional group (P<0.05). The
wound infection rate was 0.9% in the microscopy group, significantly lower than 4.6% in the conventional group (P<0.05).
The VAS pain scores at 24 h (4.2+1.1), 48 h (3.120.9) and 72 h (2.0=0.7) after surgery in the microscopy group were all
lower than those in the conventional group (6.5 + 1.5, 4.8 &+ 1.2, 3.3 = 1.0, respectively) (P<0.05). Conclusion:
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Microscopy-assisted tonsillectomy can significantly reduce the risk of intraoperative and postoperative bleeding and other

complications, and relieve postoperative pain, demonstrating better safety and efficacy.
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