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Summary

Diseases of the palatine tonsils and pharyngeal tonsil are among the most common 
diseases diagnosed in children. In certain situations, they require surgical treatment –​
most often through adenoidectomy with or without tonsillotomy and tonsillectomy. The 
most important and best documented indication for surgical treatment of the tonsils 
is obstructive sleep apnea confirmed by polysomnography. Other indications for ad-
enoidectomy include: nasal blockage, oral breathing, recurrent upper respiratory tract 
infections and inflammation of the pharyngeal tonsil, otitis media with effusion, maloc-
clusion, abnormal craniofacial development. In the case of recurrent inflammation of 
the palatine tonsils, tonsillectomy is considered an option. The vast majority of con-
traindications to surgical treatment of the tonsils are relative and are determined by 
the possibility of proper preparation of the patient in the preoperative period. Current 
recommendations emphasize that treatment decisions should be made together with 
the child’s caregivers, considering severity of symptoms and the impact of the disease 
on the child’s quality of life.
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Streszczenie

Choroby migdałków podniebiennych i migdałków gardłowych należą do najczęstszych 
schorzeń diagnozowanych u dzieci. W określonych sytuacjach wymagają leczenia ope-
racyjnego – najczęściej poprzez adenotomię z tonsillotomią lub bez. Najważniejszym 
i najlepiej udokumentowanym wskazaniem do chirurgicznego leczenia migdałków jest 
obturacyjny bezdech senny potwierdzony polisomnografią. Inne wskazania do adenoto-
mii obejmują: niedrożność nosa, oddychanie przez usta, nawracające infekcje górnych 
dróg oddechowych i stany zapalne migdałków gardłowych, wysiękowe zapalenie ucha 
środkowego, wady zgryzu, nieprawidłowy rozwój twarzoczaszki. W przypadku nawraca-
jących stanów zapalnych migdałków podniebiennych rozważa się tonsilektomię. Zdecy-
dowana większość przeciwwskazań do chirurgicznego leczenia migdałków ma charak-
ter względny i zależy od możliwości odpowiedniego przygotowania pacjenta w okresie 
przedoperacyjnym. Aktualne zalecenia podkreślają, że decyzje dotyczące leczenia nale-
ży podejmować wspólnie z opiekunami dziecka, biorąc pod uwagę nasilenie objawów 
i wpływ choroby na jakość życia dziecka.
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Introduction
Palatinate tonsil and pharyngeal tonsil diseases in chil-

dren are among the most frequently diagnosed illnesses 
in the practice of a pediatric otolaryngologist, as well as 
a family doctor. Chronic inflammation of the tonsils in 
certain situations requires surgical treatment. This paper 
focuses on a review of the literature on the indications and 
contraindications to tonsil surgery in children. The most 
frequently performed procedures are: adenoidectomy with 
or without tonsillotomy and tonsillectomy.

Adenoidectomy
Adenoidectomy is a procedure to remove the pharyngeal 

tonsil tissue from the nasal part of the throat (1). The pathol-
ogy of the pharyngeal tonsil is diagnosed and analyzed for 
its hypertrophy and/or chronic inflammation. An enlarged 
adenoid restricts the free flow of air through the nose and 
nasopharynx and blocks the pharyngeal openings of the 
auditory tubes. The key to considering pharyngeal tonsil 
removal is to obtain precise information about respiratory 
symptoms, the occurrence of recurrent infections, their 
course and previous treatment. Clinically significant is hy-
pertrophy of the pharyngeal tonsil leading to over 60% (2) 
or over 75% (3) narrowing of the nasopharyngeal lumen. 
The pharyngeal tonsil, regardless of its size, can be a source 
of pathogenic microorganisms, and chronic inflammation 
can predispose to the formation of a bacterial and fungal 
biofilm within its structure (3, 4).

Indications for adenoidectomy can be divided into rela-
tive and absolute. In the literature, absolute indications 
include impaired nasal patency, oral breathing during sleep 
and daytime, obstructive sleep apnea (3). Relative indica-
tions include: recurrent acute or chronic pharyngeal tonsil-
litis that does not respond to antibiotic therapy, recurrent 
acute otitis media (5), chronic otitis media with effusion, 
recurrent or chronic sinusitis, malocclusion (6, 7), abnormal 
craniofacial development, recurrent upper respiratory tract 
infections (more than 10 per year without associated im-
mune disorders) (3).

The American Academy of Otolaryngology-Head and 
Neck Surgery lists the following indications for adenoid-
ectomy: 4 or more episodes of recurrent purulent rhinor-
rhea in the previous 12 months in a child < 12 years of 
age; persistent symptoms of adenoiditis after two courses 
of antibiotic therapy; sleep disturbances related to nasal 
obstruction lasting at least 3 months; hyponasal speech; 
otitis media with effusion lasting > 3 months or associated 
with the presence of ventilation tubes; dental malocclusion 
or orofacial growth disturbance confirmed by orthodontist 
or dentist, cardiopulmonary complications including cor 
pulmonale, pulmonary hypertension, right ventricular hy-
pertrophy related to upper airway obstruction; otitis media 
with effusion in children 4 years of age and older.

Contraindications to adenoidectomy include the risk 
associated with general anesthesia and acute respiratory 

infection. Relative contraindications include severe hemor-
rhagic diathesis (with the possibility of hematologic prepa-
ration of the patient before surgery), anemia, submucous 
cleft palate (risk of velopharyngeal insufficiency, phoniatric 
consultation recommended before surgical treatment), age 
under 3 years (in case of severe respiratory disorders) (2).

Tonsillectomy
Chronic tonsillitis is a disease resulting from recurrent 

acute inflammations, which lead to irreversible changes 
in the structure of the tonsillar tissue (3). The diagnosis is 
based on symptoms, frequent infections, and abnormalities 
observed during physical examination (enlarged, scarred 
palatine tonsils with reduced mobility, and secretion reten-
tion in the enlarged tonsillar crypts).

Tonsillectomy is a procedure for the complete removal of 
the palatine tonsils along with the crypts along the surface 
of the capsule (1). According to the 2019 American Academy 
of Otolaryngology-Head and Neck Surgery guidelines (8), 
tonsillectomy is recommended in the case of obstructive 
sleep apnea confirmed by polysomnography.

For children under 2 years of age with obstructive sleep-
disordered breathing or with associated risk factors such as 
obesity, Down syndrome, craniofacial abnormalities, neuro-
muscular disorders, sickle cell anemia, or mucopolysaccha-
ridoses, polysomnography is advised prior to qualification 
for surgical treatment. 

Additionally, polysomnography is recommended for pa-
tients with uncertain indications for surgery or when there 
is a divergence between the physical examination findings 
and the severity of obstructive sleep-disordered breath-
ing. It is recommended to inform patient caregivers about 
the risk of persistence and recurrence of obstructive sleep 
breathing disorders after tonsillectomy and the possible 
need for further treatment.

In cases of obstructive sleep-disordered breathing, it is 
recommended to take a detailed medical history focusing 
on conditions that may improve after tonsillectomy, such as 
asthma, growth retardation, nocturnal enuresis, behavioral 
problems, and low academic achievement.

In cases of recurrent tonsillitis with confirmed strepto-
coccal etiology, surgical treatment is considered an option. 
Infections must meet the Paradise criteria (9), which are.: at 
least 7 episodes of pharyngitis per year, at least 5 in the last 
24 months or at least 3 in the last 36 months. Each episode 
must include minimum one of the following symptoms: 
temperature higher than 38.3°C, cervical lymph nodes 
enlargement more than 2 cm, exudate or coatings on the 
tonsils, isolation of group A b-hemolytic streptococcus. If the 
criteria for recurrent tonsillitis are not met, an evaluation 
for modifying factors is recommended, which may support 
the indication for surgery: multiple allergies or antibiotic 
intolerances, PFAPA syndrome (periodic fever, aphthous sto-
matitis, pharyngitis, and cervical adenitis), internal jugular 
vein thrombosis (Lemierre’s syndrome), rheumatic heart 
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disease, or more than one peritonsillar abscess in medical 
history (a change compared to the 2011 guidelines).

In cases of uncertain indications, such as chronic tonsil-
litis and tonsillar hypertrophy, febrile seizures, speech dif-
ficulties, halitosis, malocclusion, enlarged tonsillar crypts, 
or chronic carriage of Group A beta-hemolytic streptococci 
(GABHS) in the throat, it is important to involve parents 
in making decisions about tonsil removal. This should 
consider the severity of the disease and its impact on 
quality of life.

It is strongly recommended to watch carefully patients 
with infections with a frequency of less than 7 episodes of 
pharyngitis per year, 5 in the previous 24 months, or 3 in 
the previous 36 months. The literature also distinguishes 
absolute indications for tonsillectomy such as: massive 
hemorrhage from the palatine tonsil when local hemostasis 
is not possible (2, 10), difficult surgical access to the para-
pharyngeal abscess (2), sepsis of tonsillar origin (2). Relative 
indications for the procedure additionally include suspicion 
of a neoplastic process (for histopathological diagnosis) 
(2, 11) and recurrent inflammation of the cervical lymph 
nodes (2, 10).

Some sources mention the possibility of performing 
a “hot” tonsillectomy during an episode of peritonsillar 
abscess. In patients who qualify for tonsillectomy, this seems 

to be a good and safe alternative, especially in uncoopera-
tive children (5, 12).

The literature (10, 13) lists relative contraindications 
to tonsillectomy, such as: acute infection, uncontrolled 
systemic disease (e.g. diabetes, epilepsy, heart disease), 
coagulation disorders, cleft palate and submucous cleft 
palate (risk of velopharyngeal insufficiency).

Tonsillotomy
Tonsillotomy, or surgical reduction of the palatine tonsils, 

is performed due to breathing difficulties and swallowing 
problems caused by a mechanical obstruction (2).

Some sources indicate that tonsillotomy may be an alter-
native to tonsillectomy due to a lower risk of complications 
and reduced postoperative pain, while the effectiveness of 
both procedures in reducing snoring and recurrent infec-
tions appears to be similar (14-16).

Conclusions
The most important indication for surgical treatment of 

tonsils in children is obstructive sleep apnea confirmed by 
polysomnography. Current recommendations emphasize 
that treatment decisions should be made together with the 
child’s caregivers, considering severity of the disease and 
its impact on the quality of life.
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