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ABSTRACT 

Background:  Adenotonsillectomy is one of 

the most frequent operations performed in 

hospitals worldwide. The aim this study is to 

investigate further the impact of antibiotics 

on co-morbidities post tonsillectomy.  

Methods: This prospective double blinded 

randomized controlled study was conducted 

at the department of otolaryngology in a ter-

tiary care hospital where 300 tonsillectomy 

operations are  performed each year. 

 

 All Patients aged 2 years and older who were 

admitted for elective tonsillectomy from Janu-

ary 2012 to December 2012 were included in 

this study.   

Results: From the 128 patients enrolled in the 

study, 70 belonged to Group A (Intervention) 

and 50 to Group 2 (Control). There was no sta-

tistically significant difference in the post-

operative oral intake, fever in the first post op-

erative day, degree of stress, secondary bleed-

ing, otalgia, fever at home,  and day of return to 

regular diet between the two groups. 
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Conclusion: Although some studies showed that an-

tibiotic use was beneficial in reducing morbidities 

post tonsillectomy, it is advisable for otolaryngolo-

gist to re- evaluate current practice taking into con-

sideration bacterial resistance to antibiotics, ad-

verse effects and cost benefit ratios.  The use of an-

tibiotics in post tonsillectomy patients will remain 

crucial in some selected cases.  

Introduction 

Adenotonsillectomy is considered one of the most 

frequent operations performed in hospitals world-

wide.1  It account for 20 to 40%  of the entire surgi-

cal procedures performed by otolaryngologist.2   Re-

current infections and upper airway obstruction are 

recognized as the main indications for tonsillectomy 

specially with the pediatric population.3  If left un-

treated, it may compromise  child development and 

affect their performance at school.4   

           

Operative techniques can vary with Adenotonsillec-

tomy.  Cold steel dissection is the most common 

techniques currently used for tonsillectomy.  With 

cold steel dissection, haemostasis can be secured by 

diathermy; nevertheless many surgeons favour ties 

or swabs.5 In the United States, hot tonsillectomy is 

considered to be the most frequent procedure car-

ried out for tonsillectomy. Cold dissection tonsillec-

tomy is the commonest procedure used in the UK.6 

In our practice; cold steel dissection is more com-

monly used for tonsillectomy. 

With the developing of new surgical and anaes-

thetic modalities, attention was directed extensively 

toward recognition and treatment of morbidities 

that might develop post tonsillectomy.1 Infection 

may be considered as one of these morbidities. 

 

 

 

Bacteria present in the Oro-pharynges can 

contaminate the tonsillar fossa which was left 

open to heal by secondary intention.7   In ad-

dition, several authors believe that prophy-

lactic antibiotics can reduce post tonsillecto-

my infection.7   On the other hand , other 

studies do not support this hypothesis. They 

reported that the use of antibiotics does not 

reduce morbidities such as infection post ton-

sillectomy and therefore, antibiotics should 

be used only with selected cases.8   

The main purpose of the present study is to 

examine the impact of antibiotics on co-

morbidities post tonsillectomy.   

Methods: 

This prospective double blinded randomized 

controlled study was conducted at the de-

partment of otolaryngology in a tertiary care 

hospital where 300 tonsillectomy operations 

are performed each year.  All Patients aged 2 

years and older who were admitted for elec-

tive tonsillectomy from January 2012 to De-

cember 2012 were included in this study.   

The study was approved by the ethics com-

mittee in Bahrain Defence Force Hospital and 

a written consent  was obtained  either from 

patients or guardians  during  their attend-

ance to the clinic prior to the surgery.  

           

The 128 patients enrolled in the study were 

divided in two groups. Group A, the interven-

tion group who received post operative anti-

biotics Amoxacillin 50mg/kg/day for seven 

days. Group B, the controlled group were not 

prescribed antibiotics post- surgery. Patients 

were randomly selected using the 1000 ran-

dom digits table.  
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All surgical procedures were carried out by the 

first author AA.  Cold steel dissection was the 

surgical technique used during the tonsillecto-

my. The length of surgery, blood loss and any 

additional procedures were documented. 

Postoperatively, patients stayed in the hospital 

for one night.  Patient temperature and oral 

intake were recorded. On discharge, patients or 

the guardian were given a 14 days diary with 

carful instructions to record on a daily basis the 

pain which was measured by the visual ana-

logue scale, total analgesia requirements, tem-

perature, incidence of vomiting, and day of re-

turn to normal diet.  Two weeks after surgery, 

patients were seen in the outpatient clinic for 

routine follow up. 

             

Statistical analysis was conducted using SPSS 

version 18. Descriptive analysis was done for all 

variables studied in the study. Normally distrib-

uted data was subjected to T test, while the 

ones that were not normally distributed data 

were examined by U Mann-Whitney test.  

Results: 

From the 128 patients enrolled in the study, 70 

belonged to Group A (Intervention) and 50 to 

Group 2 (Control). Both groups had similar age 

and gender distributions.  In the intervention 

group 55.4% of the patients were male and 

44.6% females.  In the control group 57.9% of 

the patients were male and 42.1% females. 

 

 

 

  

 

  

The pre-op conditions for both groups were 

comparable. There was no statistical significant 

differences in the post-op oral intake, fever in 

the first post operative day, degree of stress, 

secondary bleeding, otalgia, fever at home, and 

day of return to regular diet. Similarly, there was 

no statistical difference for gender, recurrent 

tonsillitis, snoring, sleep apnea, size of tonsil, 

and intra-operative bleeding.   

          

Fever is a common symptom that can be identi-

fied in patients post adenotonsillectomy. In our 

study, 62 patients (92.5%) in group A and 47 

(94%) in group B experienced fever post opera-

tively. In follow up period only 7 patients (13.2 

%) in group A and 3 (6.8%) in group B recorded 

high temperature.  

Referred otalgia is one of the co-morbidities that 

are reported post tonsillectomy. Although its 

statistically insignificant, in group A 13 patients 

(24.5%) and 17 patients (38.6%)  in group B com-

plained from referred otalgia.  

Discussion: 

With the improvement in surgical techniques, 

and methods of haemostasis in tonsillectomy, 

marked reductions in serious complications 

were observed, making this procedure safe and 

effective. However, the focus today shifted to-

ward managing the co-morbidities associated 

with this procedure.1 Morbidity post tonsillecto-

my is mainly due to pain, bleeding, fever and 

vomiting.9   Afrman et al, in a meta-analysis 

study identified that pain post tonsillectomy was 

the most significant concern for more than 90% 

of patients evaluated.10 
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The use of antibiotics post tonsillectomy to re-

duce morbidities is controversial. Telian et al, 

reported improvement in various morbidities 

associated with patients receiving amoxicillin 

when compared to the patients receiving pla-

cebo.11   Thomsen & Gower found that antibi-

otic therapy post tonsillectomy helped in pain 

reduction.12 

           

Al-Kindy concluded that post tonsillectomy an-

tibiotics did not prove to have a role in mini-

mizing postoperative morbidity.9   Bukart et al, 

in a meta-analysis study concluded that post-

operative oral antibiotic use did not reduce 

pain post tonsillectomy.13    

              

In the present study, the usage of antibiotics 

post tonsillectomy did not reveal any signifi-

cant benefits in reducing  pain post tonsillecto-

my or reducing any other morbidities.    

 

Conclusion: 

Although some studies showed that antibiotic 

use was beneficial in reducing morbidities post 

tonsillectomy, it is advisable for otolaryngolo-

gist  to re- evaluate current practice taking into 

consideration bacterial resistance to antibi-

otics, adverse effects and cost benefit ratios.  

The use of antibiotics in post tonsillectomy pa-

tients will remain crucial in some selected cas-

es.  
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