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Abstract: Tonsillectomy is one of the commonest procedures performed in ENT
clinics. The most common indications include recurrent tonsillitis, tonsillar
hypertrophy, and sleep apnoea. The outcomes of such operations are generally good
however the operations sometimes results in postoperative complications such as
hemorrhage, pain and nutritional problems in children. With this background, we in the
present study tried to evaluate the clinical outcomes and quality of life of the patients
those who have undergone tonsillectomies. Methods: This cross-sectional study was
conducted in the Department of ENT, Rajiv Gandhi Institute of Medical Sciences and
Hospital [RIMS], Adilabad. Only patients (children and adults) who had undergone
tonsillectomy for recurrent episodes of acute or chronic tonsillitis were included in the
study. Patients (or parents in case children less than 12 years) were given a
prefabricated questionnaire and were asked to compare the details of their (child's)
health and symptoms before and after tonsillectomy. Out of a total of 110 tonsillectomy
patients, we were able to follow up 90 patients. Results: We found in the present study
that the average school/work loss by the patients due to throat infection before
tonsillectomy was 8.21 days 95% CI was 7.52 – 8.9 days after tonsillectomy the rate of
school/work loss was reduced to 2.02 days [95% CI was 2.0 - 2.04 days]. The average
values of wellbeing assessed by the patients (1=Poor, 2= moderate, 3=good, d= very
good) before the operation was 1.48 and after the operation it was 3.6 and the general
health assessment before the operation was 1.38 before the operation and after the
operation it was 3.5 and the energy levels before the operation was 1.57 and after the
operation it was 3.65. Conclusions: Within the limitations of the present study we can
conclude that Tonsillectomy is beneficial for the patients with recurrent acute and
chronic tonsillitis. The overall outcomes after tonsillectomies have been encouraging
and a vast majority of patients reporting improvement in the quality of life after the
operation. Therefore tonsillectomy may still be considered as a standard procedure as it
reduces the morbidity in the patients with tonsillitis.
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INTRODUCTION
Tonsillectomy is one of the oldest surgical
procedures
performed
for
tonsillitis
by
otolaryngologists; however, there is no standard
technique amongst all surgeons [1]. In the United
Kingdom alone 50,000 procedures were performed in
England and Wales in 2005 [2]. The efficacy of
tonsillectomy in the treatment of chronic tonsillitis
remains controversial. A randomized controlled trial of
tonsillectomy in children with mild disease suggested
no major clinical benefit of surgical intervention. [3]
Other studies have confirmed that there is a benefit
involved in treatment particularly in children with the
more severe disease [4, 5]. Current indications for
tonsillectomy include recurrent tonsillitis and tonsillar
hypertrophy resulting in sleep-disordered breathing.
More numbers of tonsillectomies are conducted for the
Available online: http://saspublisher.com/sjams/

treatment of sleep-disordered breathing fuelled by the
increasing numbers of pediatric patients being
diagnosed with the conditions and understanding the
consequences of not treating the condition. In the year
2000, the American Academy of Otolaryngology
published a set of clinical indicators for patient
selection for tonsillectomy. They specified the presence
of three or more episodes of tonsillitis or adenoiditis per
year despite an adequate medical therapy a criteria for
surgical intervention [6]. The Scottish Intercollegiate
Guidelines Network has suggested that the patients
should meet all the five criteria sore throats due to
tonsillitis, five or more episodes of tonsillitis per year,
symptoms for at least one year and episodes of a sore
throat disable normal functions [7]. One of the concerns
is occurrence of transient bacteraemia due to
tonsillectomy, it usually does not cause any problems in
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healthy individuals, but it may cause high mortality in
the periods of January 2015 to November 2016. Only
high-risk patients of congenital/acquired heart disease
patients (children and adults) who had undergone
or orthopedic prosthesis [8, 9] prophylactic antibiotics
tonsillectomy for recurrent episodes of acute or chronic
are usually administered in high-risk patients [10, 11]
tonsillitis were included in the study. Patients (or
with this background we in the present study tried to
parents in case children less than 12 years) were given a
evaluate the clinical outcomes and quality of life of the
prefabricated questionnaire and were asked to compare
patients using a prefabricated questionnaire to be filled
the details of their (child’s) health and symptoms before
up by the patients.
and after tonsillectomy. Out of a total 110 tonsillectomy
patients, we were able to follow up 90 patients. All
operations were performed or supervised by an expert
MATERIALS AND METHODS
This cross-sectional study was conducted in
team of otolaryngologist; standard surgical techniques
the Department of ENT, Rajiv Gandhi Institute of
were used.
Medical Sciences and Hospital [RIMS], Adilabad from
A sample of the questionnaire given to the patients-

RESULTS
Out of which 58 were male and 32 were
female. The average age of the patients was 22 yrs age
range from 14-32 yrs. We found in the present study
that the average school/work loss by the patients due to
throat infection before tonsillectomy was 8.21 days
95% CI was 7.52 – 8.9 days after tonsillectomy the rate
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of school/work loss was reduced to 2.02 days [95% CI
was 2.0 -2.04 days] shown in figure 1. The average
numbers of doctors’ visits before the operation were
4.92 times [95% CI 4.51 to 5.33] times in one year and
it reduced to 1.69 times in one year [95% CI 1.56 to
1.82] times shown in figure 2.
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Fig-1: Showing the comparison of average values of school/work loss due to tonsillitis before and after the
procedure

Fig-2: Showing the Average numbers of Doctors visits due to throat infection before and after the procedure
The average values of wellbeing assessed by
the patients (1=Poor, 2= moderate, 3=good, d= very
good) before the operation was 1.48 and after the
operation it was 3.6 and the general health assessment

before the operation was 1.38 before the operation and
after the operation it was 3.5 and the energy levels
before the operation was 1.57 and after the operation it
was 3.65, shown in figure 3.

Fig-3: showing the average scores of perception of wellbeing, general health and energy levels before and after the
operation. (1=Poor, 2= moderate, 3=good, d= very good)
The overall assessment by 90% of the patients
was the overall situation has improved for them and the
outcome of the operation was good to very good.
Available online: http://saspublisher.com/sjams/

DISCUSSION
Tonsillectomy is recommended in patients
with chronic recurrent tonsillitis and for those who are
persistent carriers of streptococcal spp and to some
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degree the diagnosis is also extended to the pediatric
3. Van Staaij BK, van den Akker EH, Rovers MM,
population [12]. Although mostly it is performed in
Hordijk GJ, Hoes AW, Schilder AG. Effectiveness
children however a significant portion of adults also
of adenotonsillectomy in children with mild
undergo the procedure due to chronic recurrent
symptoms of throat infections or adenotonsillar
tonsillitis or as a part of surgical airway management in
hypertrophy: open, randomised controlled trial.
the treatment of obstructive sleep apnoea. The diagnosis
Bmj. 2004 Sep 16;329(7467):651.
of chronic tonsillitis is based on frequency and severity
4. Marshall T. A review of tonsillectomy for recurrent
of episodes but the criteria to satisfy diagnosis varies.
throat infection. Br J Gen Pract. 1998 Jun
Less common indications for tonsillectomy are
1;48(431):1331-5.
halitosis, chronic cryptic debris, as an adjunct to
5. Paradise JL. Effectiveness of tonsillectomy
uvulopalatopharyngoplasty for the patients with
depends on stringency of indications. Archives of
obstructive sleep apnoea. Even though tonsillectomy is
disease in childhood. 2005 Dec 1;90(12):1318-9.
very common interestingly very few studies have been
6. Amelia Drake, Michel M Carr. Tonsillectomy.
done so far on the clinical and quality of life outcomes
http://www.emedicine.com
of patients undergoing tonsillectomies. We in the
[https://reference.medscape.com/article/872119present study found that there is an overall
overview] accessed on 15/04/2018
improvement in patient’s quality of life post
7. Scottish Intercollegiate Guidelines Network.
tonsillectomy. The perception of wellbeing, general
Management of sore throat and indications for
health and energy levels were found to significantly
tonsillectomy. Scottish Intercollegiate Guidelines
better in patients post tonsillectomy. Mui et al. [13]
Network
clinical
guideline
34.1999.
have shown that tonsillectomy significantly reduces the
http://www.sign.ac.uk
number of physician visits and the need for antibiotics
8. Carithers JS, Gebhart DE, Williams JA.
and also improves the attendance at the work and
Postoperative
risks
of
pediatric
school [13]. In the present study we found a reduction
tonsilloadenoidectomy. The Laryngoscope. 1987
in the mean number of physician visits from 4.92 to
Apr 1;97(4):422-9.
1.69 times due to sore throat infections. Some authors
9. Walsh RM, Kumar BN, Tse A, Jones PW, Wilson
have demonstrated that the mean number of physician
PS. Post-tonsillectomy bacteraemia in children.
visits and antibiotic prescriptions reduces significantly
The Journal of Laryngology & Otology. 1997
after the operation and 87% of the patients also
Oct;111(10):950-2.
confirmed that they would recommend the procedure to
10. Durack DT. Current issues in prevention of
anyone suffering from tonsillitis [13-15]. In a similar
infective endocarditis. The American journal of
study by R Fox et al; [16] to determine the effect of
medicine. 1985 Jun 28;78(6):149-56.
tonsillectomy on morbidity in patients listed for
11. King RR, Crawford JJ, Small EW. Bacteremia
tonsillectomy found that the morbidity reported by
following intraoral suture removal. Oral Surg Oral
patients suffering from chronic untreated tonsillitis
Med Oral Pathol 1988; 65(1): J23 -8.
decreases with time and tonsillectomy significantly
12. Fry TL, Pillsbury HC. The implementation of
causes greater reduction in morbidity than time alone.
“controlled” studies of tonsillectomy and
The time resolution of the disease is a matter of debate.
adenectomy. Otolaryngol Clin North Am. 1987;
It is quite possible that the proportion of the population
20:409-13.
may experience symptom resolution without surgical
13. Mui S, Rasgon BM, Hilsinger RL. Efficacy of
intervention or alternative may have become
tonsillectomy for recurrent throat infection in
accustomed to their symptoms and accepts them as
adults.
The
Laryngoscope.
1998
Sep
normal. But it is not possible to predict the future
1;108(9):1325-8.
behavior of the disease in any individual Therefore
14. Paradise JL, Bluestone CD, Bachman RZ, Colborn
using clinical judgment is of prime importance and
DK, Bernard BS, Taylor FH, Rogers KD,
there is very little doubt that correctly selected cases
Schwarzbach RH, Stool SE, Friday GA, Smith IH.
undergoing tonsillectomy will benefit from it in the
Efficacy of tonsillectomy for recurrent throat
long term.
infection in severely affected children: results of
parallel randomized and nonrandomized clinical
trials. New England Journal of Medicine. 1984 Mar
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