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Electro-surgery of the tonsils 
has assumed 

a definite place in oto-laryngology. 
There are 

two opinions regarding 
its value, at least 

ln those cases for which ordinary 
surgery is 

contra-indicated. 
On 14th December, 1938, I 

sent a question- 

naire to practically all the 
teaching institutions 

India, Burma and Ceylon in order to 

^certain what place electro-coagulation 
of the 

tonsils has in the practice of their attached 

hospitals, where young medical men receive 

their training. The result of the investigation 
is given below. It has revealed a state of 
affairs which I consider needs attention. The 

copy of the questionnaire is given below :? 

Electro-coagulation of Tonsils 

by 

Diathermy or Short-Wave Machine. 

1. Name of Hospital? 
2. Is it done at all in your Hospital?? 
3. If yes, in which department? 

(a) Radiological? 
(b) Oto-laryngological? 

4. Approximate number of cases treated in 1937-38. 

The superintendents of the hospitals attached 
to 17 medical colleges and 27 medical schools 
were requested to supply the information :? 
Amongst the 17 medical colleges two of 

them did not reply; ten replied 'No'. 
Vizagapatam bought the short-wave appa- 

ratus in December 1938. Osmania Hyderabad 
said 1 Yes but rarelyand gave no statistics. 
The Women's College, Delhi, replied 

' Occasion- 

ally for tonsillar remains?none in 1937-38'. 
It therefore comes to this that only 3 institu- 

tions attached to the medical colleges in India, 
Burma and Ceylon use electro-coagulation. 
They are the Grant and Gordhan Das Colleges 
in Bombay and the Medical College Hospitals 
in Calcutta. The cases they did were :? 

J. J. Hospital, Bombay 
Koir K. E. M. Hospital, Bombay 

Medical College Hospital, 
Calcutta. 

8 in 1937 
6 in 1937 
6 in 1938 

11 in 1937 
8 in 1938 

Amongst the 27 medical schools 14 did not 
reply; 11 of them replied 'No'. The only 
two, Agra and Darbhanga, said ' Yes' but 

Agra treated none in 1937 and only one in 

1938, while Darbhanga did 3 cases in 1936 
and none in 1937-38. 

This being the state of affairs in the 

hospitals attached to the teaching institutions 
it would not serve any useful purpose to probe 
further into the question of what other leading 
hospitals in India are doing in the direction 

' of fostering and promoting the advancement of 
electro-surgical methods in tonsillectomy. 
Whatever work is done in India appears to 

be wholly due to the individual efforts of the 

specialists and the enthusiasts amongst the 

general practitioners. 
Apart from the question of training medical 

students, one wonders what happens to those 

patients whose tonsils are in need of removal, 
but for whom ordinary surgery is contra- 
indicated or to those who abhor or dread 

surgery and refuse it on account of the risk to 
their health, happiness and even life. To 
whom in India should go the aged, the very 
weak and debilitated, the tuberculous, the 

syphilitic, the hsemophiliacs, the invalids with 
serious kidney, liver, heart and pulmonary 
lesions, those with goitre, acute rheumatism, 
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inflamed septic tonsils or infected tonsillar 

remnants, the very nervous, who readily agree 
to anything but a knife, when their tonsils are 
in immediate need of removal ? 

It is my experience that the majority of the 
old practitioners, and not a very small pro- 

portion of the doctors who have recently 
qualified, if shown a diathermy machine are 

not able to say what it is. 
After many years' experience, I am fully 

convinced of the very great scope and the 
extensive utility of the electro-coagulation of 
tonsils in Indian practice. I do not agree with 
those who. advise against its adoption as a 

routine procedure. I see nothing in the method 
that warrants such an attitude. The only 
drawback, as far as the procedure itself is 

concerned, is its slowness, but, if a patient can 
afford the time, I see no reason why a doctor, 
who has the time, should insist on submitting 
him to the knife and its disadvantages and 
risks. 

I realize the conditions that exist in big 
provincial hospitals. I do not blame a surgeon 
who is accustomed to use his knife and 

guillotine hesitating to adopt new methods 
when time is limited and the number of the 

patients great, but if he finds it convenient 
to use his knife or guillotine for reasons of 
his preference or the conservatism of the 

hospital organization and equipment, it is no 

fault of the coagulation and the method need 
not be condemned as unsuitable as a routine. 
I have actually experimented and found that 
10 patients can be anaesthetized in half an 

hour, and not more than one hour would be 
taken for the day's coagulation of them. 
The absolute limitations of the procedure 

are only two. Children under 6 years and the 
individual of any age and sex who will not 

open the mouth for even a few seconds for the 
work. During the period of six years I have 
seen only two such cases, a girl of 10 years 
and a lady of 22 years of age. The girl had 

to be gagged and the ]ady needed patience to 
the point of exhaustion to get her to open her 
mouth and that also only on some days. 

Electro-coagulation is an office procedure. 
It is easy, convenient and safe. It is my 
observation that Indian patients, educated or 

ignorant, bold or nervous, who are generally 
averse to the knife, very readily take to it, 
appreciate it, like it and after the experience 
of it have nothing but praise for it. Dan 

McKenzie, the famous oto-laryngologist writing 
on the subject, remarked? 

' Little or no complaint is made and his 
endurance is never seriously taxed. He is, in 

fact-, to continue the treatment from start to 
finish without leaving his work whatever it may 
be the disappearance of the slough 
takes place without the patient being aware 

of it so quiet and uneventful is the 

process, indeed, that even large tonsils seem 

to melt away almost imperceptibly.' 
It is a pity that the premier hospitals are 

not giving a lead in using and popularizing 
this method, which has a great future in India. 
The hospitals attached to all the medical 

colleges and schools in India could show a 

record of only 40 cases in two years in 1937 
and 1938, while Dillinger in America put 
forward 2,200 cases of tonsils removed in 4 

years by electro-coagulation and that too in 
1926 to 1930. 
The aim of this article is to urge the big 

hospitals to use the method and to let students 
be at least acquainted with it to the extent 
that they may in future be able intelligently 
to prescribe or actually use it for suitable cases 
in their practice. 
My sincere thanks are due to the authorities 

of the hospitals, colleges and schools who so 

very kindly supplied me with the required 
information. I have also to thank Dr. S. C. 
Chatter ji, the Chief Medical Officer, East 
Indian Railway, Calcutta, for permitting the 

publication of this article. 


