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THE RESULTS OF TONSILLECTOMY
P. D. MULKERN, M.R.C.S., L.R.C.P.

Romford

The writer studied all cases of tonsillectomy for the years 1954 to
1957 occurring in his practice. Those cases whose medical records
were still in his possession this year (1960) were selected and analysed
for a period of two years before and two years after tonsillectomy.
All items of service were classified into seven disease categories
and a count of surgery attendances or home visits required for each
category was made. In this way, the amount of ill health could
be compared before and after tonsillectomy, and an attempt to
answer statistically the critics of the need for tonsillectomy can be
made. Sixty-three children formed this group. The average age
at tonsillectomy was 6.9. Each child scored a number which
represented total items of service before and after operation. The
number of children with higher scores before than after were 45
(75 per cent). These were improved by operation. Thirteen (20
per cent) who scored higher after operation were judged to be made
worse. Five children had equal scores before and after operation
and were unchanged (9.5 per cent). In the improved group the
average score before operation was 16.5 and this was reduced to
six after the operation. In those made worse by operation the score
before was 8.7 and after was 14. The total effect of tonsillectomy
on health can be seen in table 1. With the exception of skin diseases
there is a very significant fall in disease incidence after the operation.
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TABDLE I
INCIDENCE OF DISEASE BEFORE AND AFTER OPERATION.

U.IR.T. L.R.T. M.E. D.T. Skin L.A. Misc.

Before.. ..351 43 106 157 54 52 152

After . 174 30 45 69 60 14 108

Reductionof % % % % % % %
incidence 50 30 56 56 73 29

U.R.T. -Upper respiratory tract
L.R.T. -Lower respiratory tract
M.E. -Middle ear

D.T. -Digestive tract
L.A. -Cervical lymph glands
Misc. -Miscellaneous

Table II may give some help in assessing cases for operation.
It shows that the incidence per case of disease before operation
over the two years of observation is twice as high in those children
who afterwards were found to be improved by the operation.
This only proves what every general practitioner knows already,
namely, that the more ill health observed before the operation, the
more successful the result will be. But it also emphasizes the
reverse which is so easily ignored. That the size and appearance
of the tonsils is not a reliable yardstick for a decision to operate.

TABLE II

AVERAGE DISEASE SCORE PER CASE ACCORDING TO REGIONS BEFORE OPERATIONS
IN FAILURES AND SUCCESSES.

An absence of ill health before operation may be converted to a

predisposition to disease after the operation.
The total incidence of disease items shrinks from an average of

28 per case before operation to 16 per case after operation during a

period of four years of observation.

1.5 0 7 0 4 0-6 1 3

18 2-0 *75 1X0 3-0
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