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Significant reductions in the odds of post-operative events for CIT versus ECT patients
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D ETLECT cooveeeeeeemmmmssinn 37 at 30 days CIT was demonstrated to be more cost-effective than ECT for paediatric patients.S CIT patients also had

significant reductions in hospital readmissions and calls related to post-operative problems compared to ECT,
with no difference in caregiver reported outcomes and comparable outcomes in OSA.

Abbreviations: CIT = COBLATION Intracapsular Tonsillectomy; ECT = extracapsular tonsillectomy; ICER = incremental cost-effectiveness ratio; OSA = obstructive sleep apnoea; QALY = quality-adjusted life year.

*Planned same-day and planned next-day discharge cases are referred to as ambulatory (no planned 23-h admission) and observational (planned 23-h admission) cases, respectively, in the publication. fMean planned same-day discharge cost was $4,716 and $5,400 for CIT and
ECT, respectively. f'Mean planned next-day discharge cost was $9,462 and $9,544 for CIT and ECT, respectively. SCIT dominated ECT with an incremental cost effectiveness ratio (ICER) of -$100,141/QALY for planned same day discharge cases and -16,453 for planned next day
discharge cases. TResults of a one-way sensitivity analysis during the 30-day follow-up no CIT cases required revision in either setting.

Post Tonsillectomy Haemorrhage (PTH) is a potentially serious complication that has been reported in literature for both adult and pediatric patients.
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