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1 MacKee 1963 n=413 ??entry + outcome
criteria; exclusions from analysis

1 Mawson 1967 n=404 ?outcomes

1 Roydhouse 1970 n=426 - allocation, observer
and recall bias

1 Paradise 1984 n= 91, more severely affected
(7In1y5iIn2y)small effect

1 Paradise less affected (2 - 6 In 1y, 2-4 In 2y)
pubod event uavensyallar effeck C

1 Cochrane review Burton 2007 ; Blakley 2009
OHNSI systematic review; Schilder 2004 BMJ

Conclusion T tonsillectomy works a wee Dbit.



Watchful waiting is more appropriate than
tonsillectomy for children with mild sore throats,

Tonsillectomy is recommended for recurrent severe
sore throat in adults.

The following are recommended as indications for
consideration of tonsillectomy for recurrent acute
sore throat in both children and adults:

sore throats are due to acute tonsillitis

» the episodes of sore throat are disabling and prevent
normal functioning

» seven or more well documented, clinically
significant, adequately treated sore throats in the
preceding year or

» five or more such episodes in each of the preceding
two years or

" three or more such episodes in each of the preceding

three years,
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15 year fall in rates of UK ENT
surgery
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UK Tonsil Admissions
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NHS Tonsil Ops <15years old per 100,000
population Suleman Clin Otolaryngol 2010
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North of England and Scotland
Study of Tonsillectomy and
Adeno-tonsillectomy in Children
(NESSTAC): a pragmatic randomised
controlled trial with a parallel non-
randomised preference study
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Tonsillectomy and Adeno-tonsillectomy in Children
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/29 eligible; 268 randomised
NESSTAC Arch Dis Child 2010



