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Abbreviations: CIT = COBLATION lntracapsular 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. †Mean planned same-day discharge cost was $4,716 and $5,400 for CIT and 
ECT, respectively. ††Mean planned next-day discharge cost was $9,462 and $9,544 for CIT and ECT, respectively. §CIT 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. ¶Results 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.

Products may not be available in all markets because product availability is subject to the regulatory and/or medical practices in individual markets. Please contact your Smith+Nephew representative or distributor if you have questions 
about the availability of Smith+Nephew products in your area. For detailed product information, including indications for use, contraindications, precautions and warnings, please consult the product’s applicable Instructions for Use (IFU) 
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COBLATION◊ lntracapsular Tonsillectomy (CIT) was shown to be more cost-effective than 
extracapsular tonsillectomy (ECT) for paediatric patients

Click or scan here  
to see the clinical  
evidence behind CIT
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Overview

Single-centre, multi-surgeon, prospective cohort study of 
paediatric patients undergoing CIT or ECT in planned 
same-day* or planned next-day* discharge setting 
between January 2020 and April 2024

Primary objective: determine the incremental 
cost-e�ectiveness ratio (ICER) in 30 days of paediatric 
patients receiving CIT or ECT

Secondary objectives: post-operative events, caregiver 
reported outcomes, obstructive sleep apnoea (OSA) 
improvements and cost impact analysis

Methodology

CIT versus ECT

Assess the 
cost-e�ectiveness of 

two tonsillectomy 
methods, post operative 
events and cost impact 

at 30 days

367 CIT

Planned same-day 
discharge patients

2,247 ECT

Results

CIT achieved health benefits at a lower cost compared to ECT for planned 
same-day discharge cases† 
CIT has comparable costs versus ECT in planned next-day discharge cases††

13.5%
cost reduction

(p<0.001)

Significant reductions in the odds of post-operative events for CIT versus ECT patients 
(planned same-day discharge cases)

reduction in return to 
hospital for pain (p=0.04)

reduction in emergency 
department readmission 

(p=0.02)

reduction in inpatient 
readmission (p=0.02)

reduction in 
post-operative problem 

calls (p<0.001)

No significant di�erences were observed in caregiver outcomes or OSA improvements for CIT vs ECT 
in either patient group

CIT was more cost-e�ective 
compared to ECT for planned 
same-day discharge cases, defined 
as cost per quality-adjusted life 
year (QALY)§

CIT remains cost-e�ective when 
revision rates are less than 14.5% 
in planned same-day discharge 
cases and 0.9% in planned next-day 
discharge cases¶

Paediatric patients (<18 years old): 88% 46% 58% 53%

CIT was demonstrated to be more cost-e�ective than ECT for paediatric patients.§ CIT patients also had 
significant reductions in hospital readmissions and calls related to post-operative problems compared to ECT, 
with no di�erence in caregiver reported outcomes and comparable outcomes in OSA.

Conclusion
237 CIT

Planned next-day 
discharge patients

2,574 ECT
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