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ABSTRACT
Introduction: Tonsillectomy is one of the commonest surgical procedures
performed worldwide and has implications for reducing morbidity for
patients. There has been variability in tonsillectomy care patterns but we are
unaware of any study conducted in Tanzania to survey such variable patterns.
The objective of this study is to assess the current patterns of peri-operative
care, techniques used and outcome of tonsillectomy by otorhinolaryngologists
in Tanzania.
Methods: This was a descriptive cross-sectional study in which a structured
18-item questionnaire was used to obtain information on tonsillectomy care
patterns. Data were analyzed using Statistical Package for Social Sciences
Version 20.
Results: Among 26 (78.8%) of 33 otorhinolaryngologists practicing in
Tanzania who responded to the questionnaire, three (11.5%) were females
and 23 (88.4%) were males. Regarding intraoperatively use of steroids, eight
(30.8%) otorhinolaryngologists do not use intraoperative steroids while four
(15.4%) always used steroids. Twenty-four (92.3%) routinely prescribed
postoperative antibiotics. Among the otorhinolaryngologists, 34.6% reported
to have never performed same day tonsillectomy while 65.4% sometimes
performed same day tonsillectomy.
Conclusion: This study has shown a similar diversity as compared elsewhere
in the world of the practice of tonsillectomy care patterns, technique used and
outcome among otorhinolaryngologists.
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INTRODUCTION
Tonsillectomy is the commonest surgical procedure performed worldwide
by otorhinolaryngologists. Studies have shown that patients who underwent
tonsillectomy, with or without adenoidectomy, have shown significant
improvement in quality of life.[1-6]
Advancement in technology and evidence from research have contributed greatly
to the techniques of tonsillectomy and perioperative care. Earlier techniques
such as cold steel dissection and utilization of ligature for haemostasis are being
replaced by the introduction of microdebrider, coblation, laser and diathermy.
These are faster and result in less bleeding. Nevertheless, there is a wide variability
in practice even in developed countries.[3,7-11]
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Several guidelines have been proposed in developed countries but perhaps because
of differences in culture and traditions. Some centres in developing countries are
not following these guidelines.[12,13]
The routine use of post-operative antibiotics has been controversial. The new
guideline by the American Academy of Otorhinolaryngology and Head and
Neck Surgery (AAOHNS) recommends avoidance of perioperative prophylactic
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antibiotics and promotes dexamethasone instead.
[9-11]
However, some surgeons believe routine posttonsillectomy antibiotics are beneficial.[14]
Protocols for post-operative hospital length of stay varies.
The commonest is for an overnight stay for monitoring
for sleep apnoea and other complications.[5,9,10] Some
authors recommend overnight post-operative monitoring
only for special groups for example patients under two
years old.[16]
METHOD
This was a descriptive cross-sectional study over three
months. Otorhinolaryngologists registered by the Medical
Council of Tanganyika and by Tanzania Ear, Nose and
Throat (ENT) Society and who consented to participate
were recruited. At the time the study was conducted,
there were 33 otorhinolaryngologists registered by
the professional board and practicing in the whole of
Tanzania.
A structured 18-item questionnaire (page 10-12, online
at http://journal.entnet.org) adopted from the Australia
Society of Otorhinolaryngology, Head and Neck Surgery
was e-mailed, hand delivered or sent by courier services to
all participants with a letter inviting participation in the
study. The questionnaire covered general demographic
details and aspects of tonsillectomy practices and
perioperative management. All questionnaires were
returned to researchers for analysis by email, hand delivery
or courier services.
Ethical approval to conduct the study was obtained from
Research Ethics Committee of the Aga Khan University
and adherence to the Declaration of Helsinki was ensured.
Data were analysed using Statistical Package for Social
Sciences (SPSS) version 20.
RESULTS
Age and sex distribution of the participating
otorhinolaryngologists
Twenty-six otorhinolaryngologists were recruited (78.8%
response rate). Twenty-three (88.5%) were males and
three (11.5%) females. Most otorhinolaryngologists were
aged 30-39 years 19(73.1%). Two (7.7%) were aged 50
years and above. (Table 1)
Intraoperative use of steroids by otorhinolaryngologists
Over half (53.8%) of otorhinolaryngologists occasionally
used steroids intraoperatively. About one third (30.8%)
never provided steroids. (Table 2)
Postoperative
use
otorhinolaryngologists

of

antibiotics

by
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Table 1. Age and sex distribution of study participants
Age group
(years)

Female
n(%)

Male
n(%)

Total
n(%)

30 to 39

1(5.3)

18(94.7)

19(73.1)

40 to 49

2(40.0)

3(60.0)

5(19.2)

50 and
above

0(0.0)

2(100.0)

2(7.7)

Total

3(11.5)

23(88.5)

26(100)

Table 2. Intraoperative use of steroids by
otorhinolaryngologists
Steroids intraoperatively

n(%)

Never

8(30.8)

Always

4(15.4)

Sometimes

14(53.8)

Total

26(100)

Table 3. Postoperative use of antibiotics by
otorhinolaryngologists
Steroids intraoperatively
n(%)
Never

1(3.8)

Always

24(92.3)

Sometimes

1(3.8)

Total

26(100)

Table 4. Frequency of performing same day tonsillectomy
by otorhinolaryngologists
How often perform same day
tonsillectomy

n(%)

Never

9(34.6)

Sometime

17(65.4)

Total

26(100)

Twenty-four (92.3%) of otorhinolaryngologists routinely
used postoperative antibiotics while only one (3.8%)
never prescribed antibiotics after tonsillectomy. (Table 3)
Frequency of performing same day tonsillectomy by
otorhinolaryngologists
Two thirds (65.4%) of otorhinolaryngologists reported
having sometimes performed same day tonsillectomy while
the remainder never performed same day tonsillectomy.
(Table 4)
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The practice of tonsillectomy, without adenoidectomy,
has evolved due to advanced technology and evidencebased practice.[3,7,12] The aim of this study was to
survey tonsillectomy care practices by registered
otorhinolaryngologists in Tanzania.
This study has found that a large number of
otorhinolaryngologists do not use steroids perioperatively
despite the strong evidence of reduced postoperative
morbidity.[17] Many studies have shown benefit of
intraoperative dexamethasone such as reduction in length
of post-operative hospital stay, reduction in post-operative
pain, nausea and vomiting.[11,17]
Our data have shown that a large number of
otorhinolaryngologists
always
used
antibiotics
postoperatively inspite of evidence that routine use
antibiotics post-tonsillectomy has no added advantages
except in selected cases.[18] However, some studies in
Australian and South African show that a significant
percentage of otorhinolaryngologists still routinely
prescribe postoperative antibiotics.[10,12]
Some otorhinolaryngologists are shifting from “the
overnight tonsillectomy” to “the same day tonsillectomy”.
Our study supports this trend with 65.4% of
otorhinolaryngologists reporting that they sometimes
performed same day tonsillectomy. This finding appears
to correlate with what has been found elsewhere with
same day tonsillectomy being the commonly preferred
option.[19,20]
CONCLUSION
This study found a diversity of practice of peritonsillectomy care among otorhinolaryngologists in
Tanzania. There is a need for agreed standardization of
guidelines for peri-tonsillectomy care.
Conflicts of interests: None
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