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Paediatric tonsillectomy — the case for change in surgical practice using NCIP data

Summary

The ENT consultant network in South
West London (SWL) used NCIP data, from
the period Feb 20 — Jan 23, to support a
review of surgical outcomes across the
area. The data demonstrated a significantly
lower post-op readmission rate for
intracapsular coblation tonsillectomy. The
data provided a framework for discussion,
following which, several Paediatric ENT
surgeons are changing practice to this
technique as default.

Contextual challenges

» Surgical outcome data was required in an
accessible format for multiple providers in
SWL. Data needed to be standardised and
benchmarked to peers across the country and
the England average.

* Needed to be able to distinguish patients
specifically readmitted with post tonsillectomy
complications rather than ‘any cause’.

* Required data that covered a longer time
period (years) quickly and easily.

Approach

Using NCIP readmission data and patient
records, readmissions for post-tonsillectomy
bleed were reviewed across the network to
understand variation by type of tonsillectomy.

Readmission rates for post-op bleed were
compared within SWL and to peers nationally.

NCIP funnel chart showing paediatric tonsillectomy readmission rates for
the South West London ENT network (circled) and peers in England

All-cause 30 days emergency readmission with overnight stay
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Achievements and results

Data clearly demonstrated the relationship between method of tonsillectomy and variation in
readmission rates for post-op haemorrhage (3.2%-7%). Drilling further into the data
demonstrated a lower haemorrhage rate for intracapsular coblation compared to bipolar
dissection and extracapsular coblation. This supported a case for change to intracapsular
from extracapsular tonsillectomy, training is underway across the network for several
surgeons to move to intracapsular tonsillectomy. NCIP data will be reviewed at a future date to
see the effect of this change in surgical technique on readmission rates once the practice is
established. Results will be presented in an updated version of this case study.

“This is the first time that we
have this quality of data and it
has been a game changer.”

Rob Harris, Consultant ENT Surgeon,
MBBS, MSc, FRCS (ORL-HNS), Croydon
Health Services NHS Trust Clinical Lead,
South West London ENT Network
robharris1@nhs.net

Future considerations and learning

» There is variation across the network in how
procedures are coded. Working with the
clinical coding teams to standardise coding of
ENT procedures will help future analysis.

* New clinical codes for intracapsular
tonsillectomy and post-op bleed will increase
the granularity of analysis that can be done
using NCIP.

Contact for further information

Claire Crowther, Senior Implementation
Manager, NHS England clairecrowther@nhs.net

Resource links

m View metrics on the NCIP portal

Coblation Intracapsular
tonsillectomy practice
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