Tonsillectomy



Tonsillectomy is a common childhood operation which when performed safely and for the right reason can drastically improve the quality of life for a child. 

 

Tonsillectomy is usually recommended in children for recurrent infection or airway obstruction if and when:
· the symptoms are severe enough

· the child is not just about to "grow out of it"

· for infection, the alternative of long term medical treatment has been discussed

· there are no particular medical problems

Tonsillectomy - decision on surgery



Frequently asked questions about the operation of tonsillectomy.

Why remove the tonsils? Tonsils are usually removed because of recurrent infections or because their size is making eating and breathing difficult. After tonsillectomy, parents report improved feeding and breathing as well as more general improvements in health and energy.

How do you decide which children need their tonsils removed? When infections are the problem, the decision to remove the tonsils is made because the problems of continued infections (time off school, courses of antibiotics etc) are thought to be worse than the problems of tonsillectomy (admission to hospital, anaesthetic etc). When obstruction to breathing and eating is the problem, the decision is often made on how disturbed the sleep pattern is, and on how your child's weight is progressing. 

Can my child manage without his tonsils? The tonsil's importance in the immune system (i.e. in fighting infection) fades soon after birth. Tonsils that are constantly infected cause, rather than prevent infection. 

What are the risks? 
Bleeding This is very rare during and immediately after the surgery. At 10 days when the scab falls off the tonsil, minor blood staining can occur in perhaps 1:200 children. Very, very occasionally there can be significant bleeding requiring transfusion. It is for this reason that all ENT surgeons advise patients not to travel until 10 days after surgery. As a severe bleed can very rarely be heralded by a small bleed, any patient who has bleeding after tonsillectomy should contact the hospital for advice.

Anesthesia Given a paediatric anesthetist, a paediatric surgeon and a hospital equipped and used to dealing with children, the anaesthetic risks of a fit child having an anaesthetic for routine ENT surgery are very small indeed. 

Tonsillectomy - procedure



Preparing your child and explaining what to expect will go a long way to making the day smooth and enjoyable for everyone. Please feel free to call the play specialist on the 5th floor to discuss the books and games which are available to help prepare your child for surgery.
Tonsillectomy usually involves a one night stay in hospital. Most parents stay with their child overnight. Parents are made to feel welcome and as involved as they wish.
Your child is usually admitted late on the morning of the surgery to acclimatize to the environment. You will also be seen by the anaesthetist (Dr. Adrian Lloyd Thomas), the resident doctor (a paediatrician) and Mr Albert to confirm details of the surgery and for you to sign the consent form. 
Breakfast at least 6 hours before surgery is a good idea as it reduces any hunger. Clear fluids can be given up to 2 hours before surgery. Topical anaesthetic cream (The Magic Cream) may be put on and covered with a clear plastic film. This numbs the skin so that the anaesthetist can give the drugs needed to start anaesthesia. See Dr Lloyd-Thomas's own page for details
The operation takes 20-40 minutes though your child may be away for as long as an hour. You will be called in good time to be with your child as he/she recovers.
What happens after the procedure? Most children are a little disorientated and thirsty after the procedure and may cry despite adequate analgesia. Once they are fully awake and have had a drink they quickly improve and most will typically tuck into a hearty supper. Your child will stay in hospital overnight and then will usually be fit to go home in the morning after breakfast and having been seen by Mr. Albert.

Once at home most children do well with some pain which is controlled. Often the 3rd and 4th days are worst than the first couple of days.
Pain Given good analgesia the pain for most children is well controlled and not a major problem.
It is sensible to keep them away from children with infections for about a week, though your child will be given antibiotics If your child becomes unwell and develops a high temperature or if there is any sign of bleeding, please contact me or the hospital immediately. 

Tonsillectomy - Post-operative queries



Pain is variable and unpredictable.  Some children cope with minimal analgesia while a few have a lot of pain despite maximal analgesia.  Most have some pain which is well controlled.  In general pain is worse in older children and if the tonsils are very scarred. Dr. Adrian Lloyd-Thomas  prescribes paracetamol,  Ibuprufen and additional Codeine if necessary. It is best to use the Voltarol suppositories if prescribed as the pain relief is more even and longer lasting than oral medication.  If the switch to oral medication (usually on a Tuesday) is a problem, a few further days of suppositories can be prescribed.

Ear pain after tonsillectomy is referred pain from the tonsil bed to the ear.  This is because the nerve to the ear and the tonsil is the same. 

Bleeding is controlled at the time of surgery.  There is a small chance (0.5% in my last analysis of my own patients) of bleeding around the 10th day. This is usually minor but could be significant so parents do need to contact the Portland Hospital (02075804400).  The duty sister will contact Mr. Albert or a colleague if he is away.  If the bleeding is active it is probably safer to go direct or your local Casualty department; by ambulance if severe.

Temperature There is often a temperature after the surgery especially if adenoidectomy is also performed.  Antibiotics are given as a routine, as are painkillers such as paracetamol and ibubrufen, all of which help to keep the temperature down.

Time off school   Most children will have their surgery on a Wednesday and will be able to return to school the Monday after next (10 days)

Flying It is reasonable to book flights 2 weeks after surgery.  Occasionally these may have to be delayed if there was any postoperative bleeding
