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Changing Trends of Indications in Adenotonsillectomy

Young Wan Jln MD. Joong Saeng Cho. MD, Chang Il Cha. MD,
Nam Pyo Hong. MD. Hwoe Young Ahn, MD

Department of Otolaryngology, College of Medicine,
Kyung-Hee University, Seoul, Korea

Background and Objectives : Adenotonsillar hypertrophy is the most common disorder in
pediatric otolaryngology, which should be suspected as a possible cause of obstructive sleep
apnea syndrome (OSAS). In the past, most of the adenotonsillectomy were performed because
of recurrent infection, but now OSAS is the most common indication in many centers.

Materials and Method : A review of 1,945 adenotonsillectomy performed between 1990 and
1998 is presented. We classified into two categories of indication for adenotonsillectomy and
analyzed changing trends of indication for adenotonsillectomy.

Results : Although recurrent infection remains the predominant indication for surgery, there
has been a rise in OSAS as a significant indication from 13.67% in 1990 to 24.26% in 1998.

Conclusion : An increase has occurred in the percentage of adenotonsillectomy performed
for OSAS due to adenotonsillar hypertrophy. This trend promises to continue as physicians
become increasingly aware of the prevalence and seriousness of adenotonsillar hypertrophy as
a cause of sleep apnea.
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Table 1. Sex/Age & Body weight distribution of adenotonsillectomy from 1990 to 1998

year umber of patient M:F mean age(year) body weight(kg}

1990 139 189 :1 7.51 2672

1991 160 146 ;1 7.79 2847

1992 225 159:1 7.35 2683

1993 239 134:1 721 2631

1994 206 137 : 1 1.49 2737

1995 209 168 :1 6.68 24.41

19% 256 216 : 1 6.38 2331

1997 239 137 :1 6.96 2543

1998 272, 172:1 6.80 25.39

total 1945 160 :1 7.07 2584
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Table 2. Number of patients in each indication of adenotonsillectomy from 1990 to 1998

year number of patients OGAS infection

1990 139 19(13.67%) 100(71.94%)
1991 160 23(14.54%) 106(66.36%)
1992 225 22(9.78%) 170(75.56%)
1993 239 47(19.27%) 162(67.78%)
1994 206 44(21.26%) 143(69.42%)
1995 209 52(24.88%) 132(63.16%)
199 256 64(23.19%) 145(56.64%)
1997 239 58(24.27%) 142(59.41%)
1998 N2 66(24.26%) 164(6.29%)

*OBAS : obstructive sleep apnea syndrome
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Fig. 1. Proportion of adenotonsillectomy for OSAS
in each year. The procedure was increased
annually.
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Fig. 2. Proportion o adenotonsillectomy for infec-
tion in each year. The proportion was decreased
annually.
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