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Otolaryngologist Daryl Rheuark, MD, MS, FACS, founder of 
South Bay Sinus in Torrance, Calif., has, in his words, “always 
been turned off by the rip and slash cold steel tonsillectomy.” 

“Historically surgeons approached tonsillectomies with a 
‘take no prisoners’ approach – get in there, get it out, pack the 
site, and then come back and mop up all of the bleeding.” 

In an effort to reduce collateral tissue damage and post-
operative complications, Dr. Rheuark employed controlled 
ablation in his tonsillectomy and uvulopalatopharyngoplasty 
procedures but he found it too had its drawbacks.

“Controlled ablation is similar to using a knife to pick up a 
rope and allowing the weight of the rope over the blade to cut 
it. While a knife can cut the rope, it also leaves the ends frayed.  
A blood vessel is similar to a piece of rope.  You must seal both 
ends of the blood vessel before cutting it or it will open up 
and bleed.  Because of the fraying, my patients experienced 
some level of post-operative bleeding about 15 percent of the 
time. Other surgeons have told me that they’ve experienced a 
similar bleed rate with the device,” said Dr. Rheuark.

In 2008, Dr. Rheuark began using Microline Surgical’s 
MiFusion ENTceps®, a bayonet-style forceps designed 
specifically for procedures where fine precision, soft tissue 
sealing and dividing is required, including tonsillectomy 
and UPPP. Unlike conventional devices that use monopolar, 
bipolar or ultrasonic energy as modes of operation, MiFusion 
ENTceps® features Microline’s patented Thermal Fusion 
technology (also known as Tissue Welding), which employs 
only direct heat and pressure to quickly and delicately seal 
and divide.

“A procedure with ENTceps® is so aesthetically pleasing,” said 
Dr. Rheuark. “By having forceps by which you grab the blood 

vessel and melt and then 
cut across it, the vessel 
stays closed. There is also 
less damage to healthy 
tissue because the forceps 
enables me to work right 
along the tonsil capsule 
and not take any more 
mucosa out than I need 
to.” 

Dr. Rheuark describes 
his tonsillectomy 
technique with MiFusion 
ENTceps®:

“First I make a little 
submucosal incision. Other surgeons may use a hooked 
scalpel, but I just use the forceps to make a little cut and 
then slip one of the tongs under the mucosa right next to the 
tonsil. Then, I unzip the tonsil all along its connection with 
the mucosa exposing the capsule of the tonsil.  Now that the 
capsule is exposed, I can dissect from top to bottom, grasping 
the tissues, melting them and then cutting them.”

According to Dr. Rheuark, his patients have experienced 
significantly less bleeding and post-operative pain following 
MiFusion ENTceps® tonsillectomies compared with 
procedures performed with controlled ablation and other 
conventional techniques.

“When it comes to post-op care, many companies have 
claims of less pain and it is hard to quantify that because 
people have different pain thresholds,” said Dr. Rheuark. 
“What I’ve noticed with ENTceps® is fewer call backs for pain 
medications. With other techniques, many patients would call 
two-to-three days after a procedure saying they felt miserable 
and requesting stronger pain meds. I haven’t received those 
calls since using ENTceps®.”

“What I’ve noticed with ENTceps® is 
fewer call backs for pain medications. 
With other techniques, many patients 
would call two-to-three days after a 
procedure saying they felt miserable 
and requesting stronger pain meds. I 
haven’t received those calls since using 
ENTceps®.”
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