
Academia Open
Vol 9 No 2 (2024): December

DOI: 10.21070/acopen.10.2025.10602 . Article type: (Medicine)

Table Of Content

Journal Cover ................................................. 2
Author[s] Statement .......................................... 3
Editorial Team ................................................ 4
Article information ............................................ 5

Check this article update (crossmark) ............................... 5
Check this article impact ......................................... 5
Cite this article ................................................ 5

Title page .................................................... 6
Article Title ................................................... 6
Author information ............................................. 6
Abstract ..................................................... 6

Article content ................................................ 7

ISSN 2714-7444 (online), https://acopen.umsida.ac.id, published by Universitas Muhammadiyah Sidoarjo
 Copyright © Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC

BY).
1/11 

https://portal.issn.org/resource/ISSN/2714-7444
https://acopen.umsida.ac.id
https://umsida.ac.id


Academia Open
Vol 9 No 2 (2024): December

DOI: 10.21070/acopen.10.2025.10602 . Article type: (Medicine)

ISSN 2714-7444 (online), https://acopen.umsida.ac.id, published by Universitas Muhammadiyah Sidoarjo
 Copyright © Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC

BY).
2/11 

https://doi.org/10.21070/acopen.10.2025.10602
https://portal.issn.org/resource/ISSN/2714-7444
https://acopen.umsida.ac.id
https://umsida.ac.id


Academia Open
Vol 9 No 2 (2024): December

DOI: 10.21070/acopen.10.2025.10602 . Article type: (Medicine)

Originality Statement
The author[s] declare that this article is their own work and to the best of their
knowledge it contains no materials previously published or written by another person, or
substantial proportions of material which have been accepted for the published of any
other published materials, except where due acknowledgement is made in the article.
Any contribution made to the research by others, with whom author[s] have work, is
explicitly acknowledged in the article. 

Conflict of Interest Statement
The author[s] declare that this article was conducted in the absence of any commercial
or financial relationships that could be construed as a potential conflict of interest.
 

Copyright Statement
Copyright © Author(s). This article is published under the Creative Commons Attribution
(CC BY 4.0) licence. Anyone may reproduce, distribute, translate and create derivative
works of this article (for both commercial and non-commercial purposes), subject to full
attribution to the original publication and authors. The full terms of this licence may be
seen at http://creativecommons.org/licences/by/4.0/legalcode

ISSN 2714-7444 (online), https://acopen.umsida.ac.id, published by Universitas Muhammadiyah Sidoarjo
 Copyright © Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC

BY).
3/11 

http://creativecommons.org/licences/by/4.0/legalcode
https://portal.issn.org/resource/ISSN/2714-7444
https://acopen.umsida.ac.id
https://umsida.ac.id


Academia Open
Vol 9 No 2 (2024): December

DOI: 10.21070/acopen.10.2025.10602 . Article type: (Medicine)

EDITORIAL TEAM

Editor in Chief
Mochammad Tanzil Multazam, Universitas Muhammadiyah Sidoarjo, Indonesia

Managing Editor
Bobur Sobirov, Samarkand Institute of Economics and Service, Uzbekistan

Editors
Fika Megawati, Universitas Muhammadiyah Sidoarjo, Indonesia

Mahardika Darmawan Kusuma Wardana, Universitas Muhammadiyah Sidoarjo, Indonesia

Wiwit Wahyu Wijayanti, Universitas Muhammadiyah Sidoarjo, Indonesia

Farkhod Abdurakhmonov, Silk Road International Tourism University, Uzbekistan

Dr. Hindarto, Universitas Muhammadiyah Sidoarjo, Indonesia

Evi Rinata, Universitas Muhammadiyah Sidoarjo, Indonesia

M Faisal Amir, Universitas Muhammadiyah Sidoarjo, Indonesia

Dr. Hana Catur Wahyuni, Universitas Muhammadiyah Sidoarjo, Indonesia

 

Complete list of editorial team (link)

Complete list of indexing services for this journal (link)

How to submit to this journal (link)

ISSN 2714-7444 (online), https://acopen.umsida.ac.id, published by Universitas Muhammadiyah Sidoarjo
 Copyright © Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC

BY).
4/11 

https://acopen.umsida.ac.id/index.php/acopen/about/editorialTeam
https://acopen.umsida.ac.id/index.php/acopen/indexingservices
https://acopen.umsida.ac.id/index.php/acopen/about/submissions
https://portal.issn.org/resource/ISSN/2714-7444
https://acopen.umsida.ac.id
https://umsida.ac.id


Academia Open
Vol 9 No 2 (2024): December

DOI: 10.21070/acopen.10.2025.10602 . Article type: (Medicine)

Article information

Check this article update (crossmark)

Check this article impact (*)

Save this article to Mendeley

(*) Time for indexing process is various, depends on indexing database platform

ISSN 2714-7444 (online), https://acopen.umsida.ac.id, published by Universitas Muhammadiyah Sidoarjo
 Copyright © Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC

BY).
5/11 

https://crossmark.crossref.org/dialog/?doi=10.21070/acopen.10.2025.10602&domain=pdf&date_stamp=2024-12-30 00:00:00
https://www.lens.org/lens/search/scholar/list?q=citation_id:10.21070/acopen.10.2025.10602&p=0&n=10&s=_score&d=%2B&f=false&e=false&l=en&authorField=author&dateFilterField=publishedYear&orderBy=%2B_score&presentation=false&stemmed=true&useAuthorId=false
https://app.dimensions.ai/discover/publication?search_mode=content&search_text=10.21070/acopen.10.2025.10602&search_type=kws&search_field=doi
https://www.semanticscholar.org/search?q=Tonsillectomy in Children: Review Article&sort=relevance
https://scholar.google.co.id/scholar?q=10.21070/acopen.10.2025.10602&hl=id
https://scite.ai/search?q="10.21070/acopen.10.2025.10602"
https://www.scilit.net/articles/search?q=10.21070/acopen.10.2025.10602
www.wizdom.ai/publication/10.21070/acopen.10.2025.10602
https://www.mendeley.com/import/?doi=10.21070/acopen.10.2025.10602
https://portal.issn.org/resource/ISSN/2714-7444
https://acopen.umsida.ac.id
https://umsida.ac.id


Academia Open
Vol 9 No 2 (2024): December

DOI: 10.21070/acopen.10.2025.10602 . Article type: (Medicine)

Tonsillectomy in Children: Review Article

Tonsilektomi pada Anak: Ulasan Artikel

 
Kadhim Jawad  Awad, kadhim.almadwah@uobasrah.edu.iq, (1)

Community Health Nursing Department, College of Nursing, University of Basrah, Iraq

(1) Corresponding author

Abstract

One of the most frequent surgical operations on children in Australasia is tonsillectomy. For a
non-surgical audience, this study attempts to give a current evaluation of the procedure's
indications (and the evidence basis for each of these indications), together with a discussion
of the surgical technique, perioperative care, and risks. Recurrent pharyngotonsillitis and
obstructive sleep apnea (OSA) are the main causes of tonsillectomy; tonsillectomy is typically
done in combination with adenoidectomy for both conditions. Tonsillectomy has been shown
to enhance quality of life, child behavior, and objective measurements of OSA in sleep studies.
It is less clear how surgery affects cognitive function.

Highlights:

 

1.Common pediatric surgery: Tonsillectomy for recurrent pharyngotonsillitis &
obstructive sleep apnea.
2.Benefits: Improves quality of life, behavior, and OSA measurements.
3.Uncertainty: Cognitive effects of surgery remain unclear.
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  Introduction  
One of the most frequent pediatric surgical procedures carried out worldwide is tonsillectomy. Despite the large
number of surgeries carried out, tonsillectomy has historically had a very small body of evidence. We now have a
better understanding of the impacts of surgery and are better equipped to advise patients and their families thanks
to a number of outstanding clinical studies, systematic reviews, and clinical recommendations that have been
published in the last five years [1, 2].

The technique known as tonsillectomy has an exceptionally lengthy history; it was initially discussed in Hindu
literature 3,000 years ago. A Roman provided the earliest account of the tonsil being completely removed,
describing how to "disengage the tonsil or take them up with a blunt hook and separate them with a scalpel" using
a finger. Over the following 1900 years, several partial tonsillectomy procedures were described in response to
problems with postoperative bleeding [3, 4]. The entire dissection the 19th century witnessed the development of
anesthetic, endotracheal tube intubation, better operating illumination, and cautery to control bleeding, which led
to tonsillectomy being the usual. However, renewed interest in partial tonsillectomy as a way to lower
postoperative complications highlights the ongoing flux of surgical progress [1].

Additionally, tonsillectomy indications have changed significantly throughout time. Due to the paucity of drugs and
the possibility of potentially fatal consequences, the initial indications were mainly for infection. The introduction of
the focused infection idea caused a sharp rise in tonsillectomy surgery rates between 1900 and 1930. The essential
tenet of this approach was that many chronic diseases were caused by remote dispersion from a primary infection,
usually of the tonsils or teeth. Tonsillectomies accounted for 33% of all surgical procedures performed in the
United States by the 1920s. The tonsillectomy rate significantly decreased after this notion was disproved by the
middle of the 19th century, and recurring tonsillitis once again emerged as the main reason for surgery. Over the
past 30 years, the association between obstructive sleep apnea (OSA) and adenotonsillar hypertrophy has been
recognized, leading to a rise in the number of surgeries. In the US pediatric population, OSA has likewise emerged
as the most prevalent reason for the surgery [5, 6].

  Indications of Tonsillectomy  
Sleep-disordered breathing
Sleep-disordered breathing is a common issue in children, with 3-5 percent of kids suffering from OSA and 10% of
kids experiencing main snoring. OSA is associated with behavioral problems, cognitive decline, enuresis, failure to
flourish, elevated healthcare utilization, and cardiorespiratory dysfunction [7, 8].

Inpatient polysomnography (PSG) performed overnight is the gold standard for diagnosing OSA. The results are
categorized as mild (1–5 episodes/h), moderate (5–10/h), and severe (>10/h). Unfortunately, the widespread
adoption of PSG in the pediatric population of Australasia is restricted by resource limitations. Although it is more
widely accessible, overnight oximetry has some drawbacks, including the inability to determine total sleep duration
and differentiate between central and obstructive episodes. Its poor negative predictive value counteracts its very
high positive predictive value (>90%). The sensitivity and specificity of history and clinical examination alone are
low, although important historical details include

• Witnessed obstructive apnea (odds ratio (OR) 3.3)

• Frequent daytime mouth breathing (OR 3.7)

• Parent afraid/wakes child because of breathing (OR 4.4)

• Struggling to breathe while asleep (OR 5.54)

• Regular awakenings in children who have previously slept through

• Enuresis secondary

• Behavioral issues during the day

• Not thriving or gaining weight more slowly [9, 10]

Combined with a standardized survey (the Pediatric Sleep Questionnaire), [11, 12] The overall positive predictive
value increased to 98% as a result of a targeted clinical examination and a positive nocturnal oximetry result [13,
14].

The following indications for complete PSG are suggested by the most recent New Zealand and North American
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guidelines [15, 16] to direct diagnostic and perioperative care:

• Co-occurring conditions.

• Craniofacial deformities, neuromuscular problems, mucopolysaccharides, and Down syndrome.

• symptoms and tonsil size are not consistent.

• After adenotonsillectomy, persistent symptoms.

In 2013, 464 children with mild to moderate OSA, ages 5 to 9, participated in a high-quality, multicenter,
randomized controlled experiment called the CHAT trial, which compared adenotonsillectomy with watchful
waiting. The main metric used to assess neurocognitive performance, as determined by the Developmental
Neuropsychological Assessment score's attention and executive functioning areas, did not reveal any differences
between the two groups. One argument against this unfavorable result was that since the endpoint was assessed at
7 months, there was insufficient time for any cognitive gains to take place. Importantly, secondary goals of quality
of life, both general and disease-specific, behavior assessments by teachers and caregivers, AHI, and OSA
resolution (79 vs. 49%) following adenotonsillectomy all showed clinically significant improvements [17, 18].

In response to this research, a Cochrane Review was published in 2015. There is moderate-quality evidence that
early adenotonsillectomy improves children's quality of life, symptoms, and behavior as judged by parents and
caregivers, and high-quality evidence that patients with mild to moderate OSA who have had their sleep study
confirmed benefit in terms of sleep study parameters. Although there is little data for patients under five, patients
ages three to five are included in the POSTA experiment presently being conducted in Australia [19, 20].

Adenotonsillectomy is therefore advised for pediatric OSA as a first-line treatment according to current Australian,
New Zealand, and North American guidelines. The objective diagnosis should ideally be made using PSG, but as
this resource is extremely scarce, nocturnal oximetry and validated sleep questionnaires should also be taken into
consideration. Given that older children may have a high likelihood of spontaneous symptom remission, parents
should carefully consider their options before deciding to have surgery. Patients should be monitored to ensure
evaluation of results, considering the prevalence of post-operative persistent complaints [21, 22].

Recurrent pharyngotonsillitis
Frequent sore throats are one of the most common complaints that patients bring to primary care doctors, and they
have been shown to have a substantial negative impact on quality of life. Since bacterial tonsillitis is the root cause
of many of these presentations, tonsillectomy has long been thought to be important for treating recurring sore
throats in order to reverse this morbidity. However, it is clinically challenging to differentiate between tonsillitis-
related and pharyngitis-related sore throats, which complicates both patient selection for surgery and research
study analysis [23, 24].

For a single tonsillitis episode, the majority of guidelines currently adhere to the diagnostic inclusion criteria of the
Paradise et al., 198414 research. A positive GpA Strep culture, tonsillar exudate, cervical lymphadenopathy (>2 cm
or painful nodes), or a sore throat with at least one extra symptom (temperature >38.3) were among them.
Tonsillectomy was advised for seven episodes annually, five episodes annually for two years, or three episodes
annually for three years [25-28].

Recurrent peritonsillar abscess
The most frequent consequence of acute tonsillitis is a peritonsillar abscess, sometimes known as "quinsy." A single
dosage of systemic antibiotics, steroids, and drainage of the surgical abscess (either by formal incision and
drainage or by aspirating a needle) are the standard acute therapy options. Patients who cannot handle drainage
under local anesthetic, have repeated acute abscess formation, or have an infection spread from the tonsillar region
into adjacent deep neck spaces should have an urgent tonsillectomy. Ten to twenty percent of peritonsillar
abscesses recur [29, 30].

Suspicion of malignancy
In the pediatric population, extranodal intra-tonsillar lymphoma is the most frequent tonsil cancer. In this case,
tonsillectomy serves mainly as a diagnostic procedure that enables lymphoma subtyping to guide further
treatment.20%. The probability of an underlying cancer is raised when unilateral tonsillar asymmetry is present.
Urgent surgical intervention should follow rapid unilateral tonsillar enlargement over several weeks (particularly if
the tonsils are larger than 3 cm), systemic symptoms, severe lymphadenopathy, hepatosplenomegaly, or a personal
history of cancer. Since cancer is uncommon and there are no other alarming symptoms or examination results,
clinical observation is prudent [31, 32].
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What Does a Tonsillectomy Involve?
Usually accompanied by endotracheal tube intubation, tonsillectomy is carried out under general anesthesia. To
keep the mouth open and the tongue forward, a mouth gag is utilized. The tonsil is grasped with grasping forceps
and pulled medially. By doing this, the anterior tonsil pillar's mucosa is put under tension, making it possible to
determine the tonsil's lateral extent. The tonsil's mucosa is incised superiorly. The tonsil is isolated from the
pharyngeal muscle beneath it by a distinct capsule. In order to minimize bleeding and postoperative pain, Next,
while preserving muscle, The plane that separates the muscle and tonsil capsule is dissected. The tonsil is removed
and split off from the surrounding lingual tonsil and tongue base when it reaches the inferior pole [33, 34].

There is still inconclusive evidence on the relative benefits and drawbacks of the different tonsillectomy devices.
Using heated techniques for both dissection and hemostasis has a 3× risk of future bleeding, with similar rates for
coblation, according to a significant prospective audit carried out in the UK. However, rigorous reviews cannot
demonstrate a substantial variation in postoperative bleeding rates across procedures (either electrocautery or
coblation) because to the small number and size of randomized investigations. The base of the tongue and the
nearby lingual tonsil and removed them [35, 36].

In recent years, intracapsular tonsillectomy, sometimes known as "tonsillotomy," has attracted fresh interest. The
capsule containing varying amounts of residual tonsil tissue is preserved after Debulking occurs from the tonsil's
medial surface. The most popular devices are coblation or microdebriders. By preventing the pharyngeal muscle
beneath from being exposed, this method preserves both the bigger blood vessels outside of the capsule and the
sensitive nerve ends in this muscle. Therefore, decreased postoperative discomfort and bleeding are potential
benefits of an intracapsular approach. Significant improvements in the time it took to resume a regular diet and a
decrease in postoperative readmissions for bleeding and dehydration were observed in systematic reviews
conducted in 2012 and 2015 [37, 38]. The disadvantages include the risk of recurrent tonsillitis and symptomatic
tonsil regrowth, which can require revision surgery and has rates between 2 and 13 percent [39, 40].

Postoperative Management
All patients should be closely watched for four to six hours following surgery in order to ensure the restoration of
oral intake and the absence of early postoperative hemorrhage. Indications for overnight inpatient admission vary
by surgical unit, however they typically follow New Zealand standards. Simple analgesics should be used to relieve
postoperative discomfort. Typically, discomfort peaks 5–7 days following surgery and varies within the first week.
There is currently little evidence to support the claim that using non-steroidal anti-inflammatory drugs raises the
risk of bleeding after surgery [41, 42].

Children with OSA should be cautious while using opiate analgesia since they seem to be more susceptible to opiate-
induced respiratory depression. In the USA, several fatalities linked to post-tonsillectomy codeine use have been
documented [43, 44]. Consequently, the FDA ruled in 2013 that codeine usage for post-tonsillectomy pain in
children under the age of 18 was contraindicated; this ruling was also supported by the Australian Therapeutic
Goods Administration [45, 46] and Medsafe New Zealand [47, 48]. Since there is little proof that antibiotics reduce
bleeding or postoperative pain, they are not frequently recommended [49, 50].

  Conclusion  
There is growing evidence that tonsillectomy is a prevalent surgical practice. There is currently strong data
supporting the clinical effectiveness of OSA, and as proof of OSA's impact on quality of life grows, early referral for
surgical consideration should be considered. For individuals with recurrent pharyngotonsillitis who are carefully
chosen, there is moderate evidence of benefit who satisfy the pertinent guideline-based inclusion criteria. Most
children endure the procedure well, but while talking with kids and their parents about surgical options, it's
important to consider the possibility of potentially dangerous pulmonary and hemorrhagic complications.
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