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Abstract:  
Background: Tonsillectomy is one of the most frequently performed surgical procedures in otorhinolaryngology 
and continues to be an important surgical intervention for the treatment of recurrent tonsillar infections and 
obstructive airway disorders. In recent years, indications for tonsillectomy have also been changing, with 
obstructive indications becoming more prominent worldwide than infective indications. But there is regional 
difference still prevailing particularly in the tertiary care in India. 
Objective: To study the trend of indications for tonsillectomy for 1 year period in a tertiary care hospital. 
Methodology: The study was retrospective observational study carried out in the department of ENT, Netaji 
Subhas medical college and hospital, Bihar. Ninety-five patients who had undergone tonsillectomy over a period 
of one year were picked up from hospital records and analyzed using descriptive and inferential statistical 
techniques according to age, gender, indication of surgery, type of surgery and the occurrence of complications 
post-surgery. 
Results: Most of the patients were in the pediatric age group and there was a slight male predominance. Recurrent 
tonsillitis and obstructive sleep apnea/sleep-disordered breathing were the most frequent indications, followed by 
chronic tonsillitis. Obstructive symptoms were more frequently seen in younger children and infective causes 
were more frequently seen in older children. The most common procedure was tonsillectomy and complications 
following the surgery were few. 
Conclusion: The study identifies infective indications as the major indication for tonsillectomy in this tertiary 
care hospital, and suggests importance of regional evaluation, which will help in clinical decision making and 
patient management. 
Keywords: Tonsillectomy, Recurrent Tonsillitis, Obstructive Sleep Apnea, Pediatric ENT, Surgical Indications. 
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Introduction 

In most otorhinolaryngology practices, tonsillec-
tomy is one of the oldest and most commonly per-
formed surgical procedures, following appendec-
tomy globally as the second most common surgery 
[1]. It consists of the removal of palatine tonsils and 
has been a fundamental surgical treatment for all 
types of diseases involving palatine tonsils for more 
than 2000 years. The practice of tonsillectomy has a 
history of more than 2000 years, but its use was not 
widespread since the patients had to suffer the con-
sequences of a poorly performed surgery, inade-
quate anesthesia and life-threatening post-operative 
complications, including hemorrhage and infection 
[2] . In the 20th century, however, surgical tech-
niques, anesthetic and postoperative management 
have advanced to a remarkable degree, making ton-
sillectomy a much safer procedure and leading to a 
significant increase in clinical use. 

The focal infection theory during the early 20th cen-
tury, which suggested that chronic tonsillar infection 
may be a cause for systemic disease, had a signifi-
cant influence on the widespread acceptance of ton-
sillectomy at the time [3]. In this time, repeated ton-
sillitis was regarded as the main reason for perform-
ing tonsillectomy. Pre antibiotic era repeated infec-
tions of tonsils frequently caused serious morbidity 
and surgery would be indicated as the treatment [4]. 
The management of recurrent tonsillitis changed 
considerably, however, since the discovery and use 
of antibiotics, and the incidence of tonsillectomy for 
infectious indications dropped. 

This shift has also led to some concerns about the 
need for tonsillectomy in numerous clinical situa-
tions. To address these concerns, evidence-based 
clinical guidelines were developed to ensure con-
sistency of indications for surgery. Of these, the Par-
adise criteria were the most widely accepted method 
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for decision making in recurrent tonsillitis [5]. 
Based on these criteria, tonsillitis is an indication for 
tonsillectomy if it has occurred seven or more times 
per year for one year; five or more times a year for 
two years; or three or more times a year for three 
years. These criteria underscored the need for care-
ful patient selection and stressed the need for watch-
ful waiting in patients with less frequent episodes 
because of the high likelihood of spontaneous reso-
lution of symptoms [6]. 

Several modifying factors may explain the need for 
tonsillectomy even if the strict criteria are not ful-
filled, apart from recurrent tonsillitis. These include 
recurrent peritonsillar abscess, syndromic condi-
tions like periodic fever, aphthous stomatitis, phar-
yngitis and adenitis (PFAPA) syndrome [7] and 
multiple antibiotic allergies. All of this adds to the 
difficulty of clinical judgment in the decision to per-
form tonsillectomy and the importance of personal-
izing that decision. 

During the last 20 years, there has been a significant 
change in the indications for tonsillectomy. Re-
cently, the prevalence of sleep-disordered breathing 
(SDB) and obstructive sleep apnea (OSA) has been 
established as the primary reason for tonsillectomy, 
especially in children [8]. Hyperplastic tonsils are a 
major cause of upper airway obstruction, which 
leads to clinical problems like chronic snoring, 
mouth breathing, poor sleep, witnessed sleep apnoea 
and daytime behavioral changes [9] Untreated, OSA 
in childhood has also been associated with cardio-
vascular problems, growth delay, hyperactivity, and 
poor school performance [10]. When that happens, 
the benefits of adenotonsillectomy in these cases has 
been demonstrated to have both quality of life and 
long-term health effects. 

Though not a particularly complex procedure, ton-
sillectomy is linked to a number of health care costs, 
postoperative pain, and possible complications in-
cluding bleeding, infection, dehydration, and anes-
thesia complications [11]. Hence, it is crucial to 
know the actual indications and evolving trends of 
tonsillectomy to achieve better patient care and uti-
lization of resources. Furthermore, epidemiology 
can be different depending on geographical setting, 
health infrastructure, social economic factors, and 
disease burden. 

Chronic tonsillar diseases and airway related dis-
eases continue to be a significant burden in India, 
especially in tertiary care centers, because of the fol-
lowing factors: recurrent upper respiratory infec-
tions, delayed health seeking behavior, and poor so-
cioeconomic status conditions [12]. But there are 
limited data at the regional level to assess the trends 
and patterns of indication of tonsillectomy. This 
knowledge gap is particularly significant in Bihar, 
where tertiary healthcare facilities deliver care to a 
substantial population in both urban and rural areas. 

Netaji Subhas Medical College and Hospital, Am-
hara, Bihta, Patna, Bihar is a major tertiary care hos-
pital with a wide range of ENT disorders among 
which tonsillar disorders are also included. Review 
of the cases of tonsillectomy in this institution in a 
retrospective manner would give good insight into 
the indications of the surgery as well as the demo-
graphic distribution and the emerging trends in this 
region. This information can help in making clinical 
decisions and can help to ensure that local practice 
is in line with evidence-based guidelines. 

Hence, the present study is entitled A Retrospective 
Analysis of Tonsillectomy Indications at Netaji Sub-
has Medical College and Hospital, Bihar in order to 
analyze the indications for tonsillectomy over the 
one-year period at Netaji Subhas Medical College 
and Hospital, Bihar. This study will help determine 
if tonsillitis continues to be the predominant diagno-
sis or if obstructive airway disorders have emerged 
as a more common diagnosis in this tertiary care 
center. 

Methodology 

Study Design: This study was designed as a hospi-
tal-based retrospective observational study to ana-
lyze the pattern of indications for tonsillectomy 
among patients who underwent surgery in the De-
partment of ENT at Netaji Subhas Medical College 
and Hospital. A retrospective design was chosen as 
it allows assessment of previously recorded clinical 
data to identify trends and patterns of surgical indi-
cations over a defined period. 

Study Area: The study was conducted in the De-
partment of Otorhinolaryngology (ENT), Netaji 
Subhas Medical College and Hospital, Amhara, Bi-
hta, Patna, Bihar, India. 

Study Duration: The study covered a period of one 
year from November 2024 to October 2025. 

Sample Size: The total sample size for the study was 
95 patients (N = 95) who underwent tonsillectomy 
during the one-year study period. 

Sample Population: The study population con-
sisted of all patients who underwent tonsillectomy in 
the Department of ENT during the study period, ir-
respective of age and gender. Patients were evalu-
ated clinically by ENT specialists, and surgical in-
tervention was planned based on standard clinical 
indications. 

Data Collection: Data were collected retrospec-
tively from medical records, operative registers, in-
patient case files, and outpatient records of patients 
who underwent tonsillectomy in the Department of 
ENT at Netaji Subhas Medical College and Hospital 
during the one-year study period. Information re-
garding age, gender, clinical presentation, diagnosis, 
and primary indication for tonsillectomy was rec-
orded using a structured proforma. Patients were 
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categorized based on indications such as recur-
rent/chronic tonsillitis, obstructive symptoms, com-
bined tonsillitis with obstruction, peritonsillar ab-
scess, and other causes. The collected data were re-
viewed for completeness and accuracy before statis-
tical analysis.  

Inclusion Criteria 

The following patients were included in the study: 

• Patients of all age groups and both sexes who 
underwent tonsillectomy during the study pe-
riod.  

• Patients with complete clinical and operative 
records.  

• Patients who underwent tonsillectomy for doc-
umented clinical indications.  

Exclusion Criteria 

The following were excluded: 

• Patients with incomplete or missing medical 
records.  

• Patients who underwent adenoidectomy alone 
without tonsillectomy.  

• Patients who underwent revision tonsillectomy.  
• Patients with emergency airway procedures un-

related to tonsillar pathology.  

Procedure: After obtaining ethical clearance, hos-
pital records of all patients who underwent tonsillec-
tomy during the study period were retrieved. Each 
case was reviewed systematically for demographic 
details, presenting complaints, clinical diagnosis, 
and operative indications. 

Patients were then classified into indication groups 
based on their primary diagnosis. The frequency and 
percentage distribution of each indication were cal-
culated. Age-wise and gender-wise distribution of 
indications were also analyzed to identify any demo-
graphic association with the pattern of tonsillec-
tomy. 

Statistical Analysis: The collected data were en-
tered into Microsoft Excel and analyzed using IBM 
SPSS Statistics version 25.0. 

Descriptive statistical methods were used for analy-
sis: 

• Frequency and percentage were used for cate-
gorical variables.  

• Mean and standard deviation (SD) were calcu-
lated for continuous variables such as age.  

Inferential statistics included: 

• Chi-square test to determine the association be-
tween categorical variables such as age group, 
gender, and surgical indication.  

• A p-value < 0.05 was considered statistically 
significant”. 

Result  

Table 1 shows the age-wise distribution of patients 
who underwent tonsillectomy during the study pe-
riod. Out of the total 95 patients, the majority be-
longed to the 6–10 years age group (41.1%), fol-
lowed by 11–15 years (25.3%) and 0–5 years 
(18.9%). Patients aged 16–20 years accounted for 
10.5%, while only 4.2% were above 20 years of age. 
This indicates that tonsillectomy was most com-
monly performed in school-aged children.

 
Table 1: Age Distribution of Patients Undergoing Tonsillectomy 

Age Group (Years) Frequency (n) Percentage (%) 
0–5 years 18 18.9 
6–10 years 39 41.1 
11–15 years 24 25.3 
16–20 years 10 10.5 
>20 years 4 4.2 
Total 95 100 

 
Table 2 depicts the gender distribution of the study 
population. Among the 95 patients, 52 (54.7%) were 
males and 43 (45.3%) were females, showing a 

slight male predominance in patients undergoing 
tonsillectomy during the study period.

 
Table 2: Gender Distribution 

Gender Frequency (n) Percentage (%) 
Male 52 54.7 
Female 43 45.3 
Total 95 100 

 
Table 3 demonstrates the primary indications for 
tonsillectomy. The most common indication was re-
current tonsillitis, accounting for 44.2% of cases, 
followed by obstructive sleep apnea/sleep-disor-

dered breathing (29.5%). Chronic tonsillitis consti-
tuted 14.7% of the cases. Less common indications 
included peritonsillar abscess (6.3%), suspicion of 
malignancy (3.2%), and other causes (2.1%). These 
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findings suggest that infective causes remain the 
leading indication for tonsillectomy.
 

Table 3: Primary Indications for Tonsillectomy 
Indication Frequency (n) Percentage (%) 
Recurrent Tonsillitis 42 44.2 
Obstructive Sleep Apnea / SDB 28 29.5 
Chronic Tonsillitis 14 14.7 
Peritonsillar Abscess 6 6.3 
Suspicion of Malignancy 3 3.2 
Others 2 2.1 
Total 95 100 

 
Table 4 shows the distribution of tonsillectomy indi-
cations according to gender. Recurrent tonsillitis 
was more commonly observed among females (22 
cases) compared to males (20 cases). On the other 
hand, obstructive sleep apnea/sleep-disordered 
breathing was more frequent among males (18 

cases) than females (10 cases). Chronic tonsillitis 
and peritonsillar abscess showed relatively compa-
rable distribution between both genders. This sug-
gests a gender-based variation in the pattern of indi-
cations.

 
Table 4: Indications According to Gender  

Indication Male (n=52) Female (n=43) Total 
Recurrent Tonsillitis 20 22 42 
OSA/SDB 18 10 28 
Chronic Tonsillitis 8 6 14 
Peritonsillar Abscess 4 2 6 
Suspicion of Malignancy 1 2 3 
Others 1 1 2 
Total 52 43 95 

 
Table 5 illustrates the age-wise distribution of vari-
ous tonsillectomy indications. In younger children 
(0–5 years), obstructive sleep apnea/sleep-disor-
dered breathing was the most common indication 
(11 cases), whereas in the 6–10 years and 11–15 
years age groups, recurrent tonsillitis was the pre-

dominant cause. Chronic tonsillitis was more evenly 
distributed across age groups, while suspicion of 
malignancy was mainly seen in older age groups. 
This indicates that obstructive causes are more com-
mon in younger children, while infective causes pre-
dominate in older children and adolescents.

 
Table 5: Indications According to Age Group 

Age Group Recurrent 
Tonsillitis 

OSA/ 
SDB 

Chronic 
Tonsillitis 

Peritonsillar 
Abscess 

Suspicion of 
Malignancy 

Others Total 

0–5 years 4 11 2 1 0 0 18 
6–10 years 20 12 4 2 1 0 39 
11–15 years 13 4 5 1 0 1 24 
16–20 years 4 1 2 1 1 1 10 
>20 years 1 0 1 1 1 0 4 
Total 42 28 14 6 3 2 95 

 
Table 6 shows the types of surgical procedures per-
formed. The majority of patients (64.2%) underwent 
tonsillectomy alone, while 30.5% underwent ade-
notonsillectomy. A smaller proportion (5.3%) un-

derwent biopsy tonsillectomy, mainly for diagnostic 
purposes in suspicious lesions. This reflects that iso-
lated tonsillar pathology was the most frequent sur-
gical indication.

 
Table 6: Type of Tonsillectomy Performed 

Procedure Type Frequency (n) Percentage (%) 
Tonsillectomy Alone 61 64.2 
Adenotonsillectomy 29 30.5 
Biopsy Tonsillectomy 5 5.3 
Total 95 100 
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Table 7 presents the postoperative complications ob-
served among the study population. Most patients 
(87.4%) had an uneventful postoperative recovery. 
The most common complication was postoperative 

hemorrhage (6.3%), followed by pain requiring ad-
mission (4.2%) and infection (2.1%). Overall, the 
complication rate was low, indicating that tonsillec-
tomy remains a relatively safe surgical procedure.

 
Table 7: Postoperative Complications 

Complications Frequency (n) Percentage (%) 
None 83 87.4 
Hemorrhage 6 6.3 
Pain requiring admission 4 4.2 
Infection 2 2.1 
Total 95 100 

 
Discussion 

The present retrospective study aims to assess the 
indications for tonsillectomy during a 1-year period 
in a tertiary care center and revealed that tonsillec-
tomy is still one of the most common otorhinolaryn-
gological procedures. The age group of 6-10 years 
was the largest (41.1%) group in the study, followed 
by 11-15 years (25.3%), which means that the ma-
jority of patients who have tonsillectomy are school 
aged children. This finding corresponds to that of 
Patel et al. [13] who found the median age of tonsil-
lectomy to be 6 years and Potts et al. [14] who found 
the mean age of tonsillectomy to be 6.3 years. This 
is likely due to higher exposure to RUTIs and greater 
awareness of obstructive symptoms in this age 
group”. 

The present study showed a slight male predomi-
nance with males accounting for 54.7% of the cases, 
similar to the findings of Patel et al. who reported a 
male predominance of 52%. Likewise, Erickson et 
al. [8] reported higher rates of tonsillectomy in 
males especially in younger age groups. This male 
predominance may be associated with higher preva-
lence of sleep-disordered breathing and/or habitual 
snoring in boys as reported in previous studies [15]. 

As far as indication is concerned, recurrent tonsillitis 
appeared to be the most prevalent indication in the 
present study with 44.2% of all cases, whereas ob-
structive sleep apnea/sleep-disordered breathing 
came second with 29.5% of cases. This is not in line 
with Patel et al. where OSA/SDB was the larger pro-
portion at 67% while recurrent tonsillitis was a 
smaller proportion. Recurrent tonsillitis was the pre-
dominant condition in the current study, which 
could be attributed to regional variations in disease 
burden, delayed seeking health care and resistance 
to antibiotics. Bhattacharyya and Lin [16] reported 
that tonsillitis was responsible for 62% of tonsillec-
tomies in 1996, and decreased to 26% in 2006, 
marking the worldwide trend toward obstructive in-
dications. The results presented here, however, indi-
cate that infective indications are still common in the 
developing world. 

Chronic tonsillitis made up 14.7% of the cases in the 
present series, and peritonsillar abscess and suspi-
cion of malignancy made up the smaller percentages 
(6.3% and 3.2%, respectively). In a similar study, 
Ahmed et al. [17] noted that chronic infective dis-
ease was still an important cause of tonsillectomy. 
Elderly age group as a part of our study indicates the 
need for histopathologic analysis in selected patients 
particularly in adults with asymmetrical tonsillar en-
largement in view of the malignancy-related indica-
tions. 

The distribution of indications by gender showed 
that there was an increase in cases of recurrent ton-
sillitis in females (22 cases) compared to males (20 
cases); however, there was a higher number of cases 
of OSA/SDB in males (18 cases) compared to fe-
males (10 cases). This finding is similar to that of 
Erickson et al. who found that females were more 
likely to have had tonsillectomy for infective indica-
tions, while males were more likely to have had ton-
sillectomy for obstructive indications. The results of 
this study were confirmed by Parker et al. who re-
ported similar results, consistent with the hypothesis 
that airway obstruction is more prevalent in male 
children. 

When age-specific analysis was performed, 
OSA/SDB was the most common indication in 
younger children (0-5 years, 61.1%) and recurrent 
tonsillitis was more common in older children, par-
ticularly ages 6-10 years and 11-15 years. This was 
similar to that of Parker et al. who found obstruction 
was the commonest indication in children under 3 
years and tonsillitis increased with age. The study by 
Werle et al., [18] however, showed a higher preva-
lence of tonsillitis in children younger than 2 years 
of age, which is not in line with our study or Patel et 
al. This difference could be due to demographic or 
clinical practice variation. 

Surgical procedures included only tonsillectomy in 
64.2% of patients, and adenotonsillectomy in 
30.5%. This could be attributed to the higher preva-
lence of recurrent infective indications in this study, 
since the number of isolated tonsillectomies is 
higher. Studies with a majority of OSA/SDB, how-
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ever, have found higher adenotonsillectomy rates. 
This relates to the close association of adenoidal hy-
pertrophy with paediatric airway obstruction. 

In the current study, the postoperative complications 
were mild with a recovery rate of 87.4% being une-
ventful. The most frequent complication was post-
operative bleeding (6.3%), followed by pain that 
needed hospitalization (4.2%) and infection (2.1%). 
The complication rates observed are similar to those 
reported by Windfuhr and Chen [19] which were be-
tween 2% and 7% hemorrhage. Our study showed a 
low rate of complications, which indicated that ton-
sillectomy is a safe and effective procedure with the 
appropriate surgical technique. 

The results of the present study show that tonsillitis 
is still the main indication for tonsillectomy in our 
institution, although the trend worldwide is shifting 
towards obstructive indications. This suggests that 
regional variations continue to play an important 
role in determining surgical patterns. 

Conclusion 

The authors of the present study conclude that ton-
sillectomy is still a very common surgical procedure 
performed in ENT tertiary care services and espe-
cially on the pediatric population. The results sug-
gest that although there is a rising trend towards ob-
structive indications like sleep-disordered breathing 
in the world, infective indications like recurrent and 
chronic tonsillitis continue to be the leading indica-
tions for tonsillectomy and adenoidectomy in our in-
stitution. Overall, there was a significant difference 
in the indications in various age groups and sexes 
indicating that clinical presentation and disease pat-
tern could vary by demographic. The study further 
notes that as long as it is done according to standard 
procedures, tonsillectomy is a safe and effective pro-
cedure with few postoperative complications. Over-
all, this retrospective analysis emphasizes the im-
portance of region-specific evaluation of tonsillec-
tomy indications, which can help in improving pa-
tient selection, optimizing treatment strategies, and 
aligning surgical practices with evidence-based 
guidelines. 

References 

1. Windfuhr JP, Toepfner N, Steffen G, Waldfah-
rer F, Berner R. Clinical practice guideline: ton-
sillitis I. Diagnostics and nonsurgical manage-
ment. European Archives of Oto-Rhino-Laryn-
gology. 2016 Apr;273(4):973-87. 

2. Mitchell RB, Archer SM, Ishman SL, Rosen-
feld RM, Coles S, Finestone SA, Friedman NR, 
Giordano T, Hildrew DM, Kim TW, Lloyd RM. 
Clinical practice guideline: tonsillectomy in 
children (update). Otolaryngology–Head and 
Neck Surgery. 2019 Feb;160:S1-42. 

3. Glover JA. The incidence of tonsillectomy in 
school children. 

4. Burton MJ, Glasziou PP. Tonsillectomy or 
adeno-tonsillectomy versus non-surgical treat-
ment for chronic/recurrent acute tonsillitis. 
Cochrane Database of Systematic Reviews. 
1999(3). 

5. Paradise JL, Bluestone CD, Bachman RZ, Col-
born DK, Bernard BS, Taylor FH, Rogers KD, 
Schwarzbach RH, Stool SE, Friday GA, Smith 
IH. Efficacy of tonsillectomy for recurrent 
throat infection in severely affected children: 
results of parallel randomized and nonrandom-
ized clinical trials. New England Journal of 
Medicine. 1984 Mar 15;310(11):674-83. 

6. Baugh RF, Archer SM, Mitchell RB, Rosenfeld 
RM, Amin R, Burns JJ, Darrow DH, Giordano 
T, Litman RS, Li KK, Mannix ME. Clinical 
practice guideline: tonsillectomy in children. 
Otolaryngology–head and neck surgery. 2011 
Jan;144(1_suppl):S1-30. 

7. Licameli G, Lawton M, Kenna M, Dedeoglu F. 
Long-term surgical outcomes of adenotonsillec-
tomy for PFAPA syndrome. Archives of Oto-
laryngology–Head & Neck Surgery. 2012 Oct 
1;138(10):902-6. 

8. Erickson BK, Larson DR, St. Sauver JL, 
Meverden RA, Orvidas LJ. Changes in inci-
dence and indications of tonsillectomy and ade-
notonsillectomy, 1970-2005. Otolaryngol-
ogy—Head and Neck Surgery. 2009 
Jun;140(6):894-901. 

9. Marcus CL, Brooks LJ, Ward SD, Draper KA, 
Gozal D, Halbower AC, Jones J, Lehmann C, 
Schechter MS, Sheldon S, Shiffman RN. Diag-
nosis and management of childhood obstructive 
sleep apnea syndrome. Pediatrics. 2012 Sep 
1;130(3):e714-55. 

10. Brietzke SE, Gallagher D. The effectiveness of 
tonsillectomy and adenoidectomy in the treat-
ment of pediatric obstructive sleep apnea/hy-
popnea syndrome: a meta-analysis. Otolaryn-
gology—Head and Neck Surgery. 2006 
Jun;134(6):979-84. 

11. Randall DA, Hoffer ME. Complications of ton-
sillectomy and adenoidectomy. Otolaryngol-
ogy--Head and Neck Surgery. 1998 
Jan;118(1):61-8. 

12. Dhingra PL, Dhingra S. Diseases of Ear, Nose 
and Throat-EBook. Elsevier Health Sciences; 
2017 Oct 7. 

13. Patel HH, Straight CE, Lehman EB, Tanner M, 
Carr MM. Indications for tonsillectomy: a 10 
year retrospective review. International journal 
of pediatric otorhinolaryngology. 2014 Dec 
1;78(12):2151-5. 

14. Potts KL, Augenstein A, Goldman JL. A paral-
lel group analysis of tonsillectomy using the 
harmonic scalpel vs electrocautery. Archives of 
Otolaryngology–Head & Neck Surgery. 2005 
Jan 1;131(1):49-51. 



 

International Journal of Pharmaceutical Quality Assurance                   e-ISSN: 0975-9506, p-ISSN: 2961-6093 

Anant                                                                                         International Journal of Pharmaceutical Quality Assurance 

1146 

15. Parker NP, Walner DL. Trends in the indica-
tions for pediatric tonsillectomy or adenotonsil-
lectomy. International journal of pediatric oto-
rhinolaryngology. 2011 Feb 1;75(2):282-5. 

16. Bhattacharyya N, Lin HW. Changes and con-
sistencies in the epidemiology of pediatric ade-
notonsillar surgery, 1996–2006. Otolaryngol-
ogy—Head and Neck Surgery. 2010 
Nov;143(5):680-4. 

17. Ahmed AO, Aliyu I, Kolo ES. Indications for 
tonsillectomy and adenoidectomy: our experi-

ence. Nigerian journal of clinical practice. 2014 
Jan 1;17(1):90-4. 

18. Werle AH, Nicklaus PJ, Kirse DJ, Bruegger 
DE. A retrospective study of tonsillectomy in 
the under 2-year-old child: indications, periop-
erative management, and complications. Inter-
national journal of pediatric otorhinolaryngol-
ogy. 2003 May 1;67(5):453-60. 

19. Windfuhr JP, Chen YS. Immediate abscess ton-
sillectomy—a safe procedure? Auris Nasus 
Larynx. 2001 Nov 1;28(4):323-7.

 




