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Introduction Tonsillectomy +/- adenoidectomy is one of the most common surgical 
procedures performed in children, less commonly performed in adults due 
to a longer and more painful post op recovery period. 
‘Tonsillectomy’ generally refers to the removal of the palatine tonsils, 
lymphoid organs situated at either side of the back of the throat.  

Indications ● Chronic or recurrent tonsillitis (e.g. 5+ attacks per year and/or 
significant time off work/school) 

● Peritonsillar abscess (quinsy)  
● Obstructive sleep aponea due to tonsil tissue hypertrophy 
● Recurrent acute pharyngitis  
● Suspected malignancy (e.g. lymphoma, often in an older patient) 

History Tonsillitis is commonly a problem of primary care, however severe cases 
may result in hospital presentations. Tonsillitis usually presents with 
odynophagia or dysphagia, may also have associated pyrexia, halitosis, 
and/or coryzal symptoms. 
Peritonsillar abscess (quinsy) often presents with lateralising throat pain, 
severe odynophagia and may also be associated with trismus (due to 
irritation of pterygoid muscles) and stertor. 

Examination Tonsillitis on examination is identified by erythematous and swollen tonsils, 
often with purulent exudate and/or anterior cervical lymphadenopathy. 
Peritonsillar abscess may be identified by deviation of the uvula and 
fullness of the soft palate on the affected side.  

Preoperative 
considerations 

As tonsillectomy is associated with bleeding, it is important to identify 
individuals who are at higher risk of complications (e.g. bleeding, 
respiratory distress) due to either anatomical or medical issues. However, 
routine preoperative coagulation testing is unnecessary. Coagulation tests 
should be performed only if the patient's clinical history is suggestive of a 
bleeding diathesis.  

Key 
procedural 
points 

Performed under GA. Intubation is essential to protect the airway and 
prevent aspiration of any secretions or blood. A mouth gag retractor allows 
the mouth to be held open, with the tongue retracted inferiorly.  
There is no consensus or standardization of tonsillectomy technique, knife 
and/or diathermy are commonly used. There is insufficient data from RCTs 
to indicate a superior technique regarding post op hemorrhage risk.  
There are two main subtypes of tonsillectomies. Firstly, a complete or total 
tonsillectomy, the most common procedure for adults. Secondly, a subtotal 
tonsillectomy, less commonly used in adults as it is associated with regrowth 
of the tonsillar remnant and recurrent infections. Typically a subtotal 
tonsillectomy is used for pediatric patients with sleep aponea.  
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Relevant 
Anatomy 

The tonsils are lymphoid tissue. ‘Tonsils’ usually refers to the palatine tonsils, 
while ‘adenoids’ refers to the pharyngeal tonsils. Other tonsils include the 
lingual tonsils (found on posterior tongue) and tubal tonsils (near 
Eustachian tube opening). These four named lymphoid tissues together 
make up Waldeyer’s ring.  
 

 
The palatine tonsils are positioned laterally in the pharyngeal wall 
between the palatoglossal arch and palatopharyngeal arch (aka the 
anterior and posterior tonsillar pillars). These arches merge superiorly to 
form the soft palate. There is a potential space between each tonsil and 
the pharyngeal constrictor muscle where pus can accumulate and a 
peritonsillar abscess (quinsy) may develop.  

Post-operative 
considerations 

Intraoperative complications: injury to dentition (e.g. chipped teeth), 
TMJ dislocation, atlantoaxial instability. 
Usually an uncomplicated procedure, however bleeding and pain can 
be significant postoperative considerations.  
● Post op pain 

○ Pain is severe, referred ear pain is common, adults often 
require 2 weeks off work (children recover much quicker)  

○ Use liquid>tablet analgesics (to ease swallowing)  
● Post op hemorrhage: occurs in 3-5% of patients 

○ Approximately half of these will require return to OT 
● Post op tonsillar bed infection is rare  
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