




Indications
- Local
1- Recurrent attacks of AT
2- Hypertrophy
3-Quinsy
4-tonsillar tumor
5- part of another operation
6- Diphtheria carrier
7-Tuberculous LA More than 4-6 /yearChronic hypertrophic tonsillitis

causing 

To avoid recurrence of Quinsy
When one tonsil is markedly enlarged

- Systemic
systemic diseases secondary
to hemolytic streptococcal
infection as:
- Rheumatic fever
- Glomerulonephritis

More than 4-6 /year
The operation is done 3-4 weeks  

after the cute attack 

causing 
Snoring, OSAS or 
difficult swallowing

When one tonsil is markedly enlarged
while the other tonsil is small
The tonsil is excised for BIOPSY

Because the tonsil is the portal of entry
Of Tubercle Bacilli 



Contraindications

Local

- Acute tonsillitis 

- URTI Why?

Systemic

1-Bleeeding tendency

To avoid bleeding (there is VD with Infection)
To avoid secondary infection & secondary hemorrhage

أسابیع ٤-٣اعطي علاج وانتظر 

Hemophilia with hemoarthrosis

1-Bleeeding tendency

2-Active Rheumatic
fever

3-Uncontrolled systemic
disease as Anemia, DM 
& Hypertension

Hemophilia is a genetic blood 
disorder in which blood does not clot 
properly as a result of an enzyme 
deficiency.
Hemophilia is characterized by the 
missing or deficiency of a specific 
clotting factor protein, namely factor 
VIII or IX. The vital process of clotting 
is missing in hemophilia patients. 

Purpuric eruptions

To avoid Bacterial endocarditis

To avoid complications



PositionGrasp the tonsilControl bleeding by ligating, 

Tonsillectomy by Dissection

Position
• Supine

• The neck is extended by 
small pillow under the 
shoulder

• The surgeon at the head 
of the patient

• Open the mouth by  a 
Boyle’s Davis gag

Grasp the tonsil

medially by Luc’sforcepsIncise the anterior pillar
Dissect the tonsil out of its bed
Control bleeding by ligating, 
or diathermy
Of bleeding points



Other techniques 
Tonsillectomy by Laser

Tonsillectomy By Radiofrequency

Advantage:

Decrease blood loss

Disadvantage:

increases cost



Post-operative Care
Extubation

Position: the patient is put in the tonsillectomy position

Until full recovery

Observation of signs of Respiratory Obstruction

Observations of signs of bleeding

Feeding

Medications

:لایقوم طبیب التخدیر بسحب انبوبة القصبة الھوائیة الا بعد رجوع 
-cough Reflex

Stridor or
cyanosisFrequent swallowing(>5/m)

Spitting of fresh blood
Vomiting of dark blood  لون القھوة
Rising pulse
Later drop of blood pressure
لایجب أن تنتظر حتي نزول الضغط بل

یجب أن تعتمد علي العلامات الأخري 

In the 1st day after few hours :
cold fluids & semisolids

آیس كریم كاستر جیلي مھلبیة
From 2nd-7th day: 

normal diet but avoid hard food

Antibiotics for 7 dayes
Analgesics for throat pain 

& referred otalgia

-cough Reflex
-Swallowing Reflex

To avoid inhalation of blood & vomitusThe patient lie on one side facing the nurse

No pillow under the head
Small pillow under the chest

The knee nearer to the bed is extended

The other knee is flexed

The arm nearer to  the bed is put behind the patient
The other arm holds the pillow

What are the benefits of this position??
-Allow proper observation
-Easy detection of blood trickling from the mouth
-Prevent inhalation of blood or vomitus
-Prevent fall back of the tongue
-Prevent rolling of the patient on his back 
-which is not the proper position



Complications
- Complications of General 

anesthesia

- Respiratory complications

- Hemorrhage

- Surgical trauma

Anaphylactic shock

Succinyl choline apnea

Cardiac arrest

- Infection

- Incomplete removal



Complications
- Complications of General 

anesthesia

- Respiratory complications

- Hemorrhage

- Surgical trauma

- Infection

- Incomplete removal

1-Extubation laryngeal spasm
STRIDOR

قد تحدث بعد انتھاء العملیة عندما یقوم •
طبیب التخدیر بسحب انبوبة القصبة 

الھوائیة

2- Falling back of the tongue

3- Inhalation of  Foreign body

as blod clot or vomitus

OXYGEN MASK SUCTION

Treatment
Suction of blood over the vocal cords
Oxygen Inhalation

Pull the mandible forwards or 
Insert an oral airway

Bronchscopic removal

AIRWAY



Complications
- Complications of General 

anesthesia

- Respiratory complications

- Hemorrhage

- Surgical trauma

Primary hemorrhage
Excessive bleeding during the operation

- Causes :  اسباب متعلقة بالجراح  أو بالمریض

- bleeding tendency as hemophilia, purpura

- Operation during acute infection 

- Incomplete removal or bad dissection

Reactionary hemorrhage
Bleeding during the first 24 hours 

after the operation due to

- Rise of blood pressure

- Slippage of loose ligature

- Dislodgment of blood clot

Treatment:

Secondary Hemorrhage
Bleeding due to infection of the bed of

the tonsil usually from the 5th to 10th

day

Treatment

Antibiotics, IV

Sedatives- Surgical trauma

- Infection

- Incomplete removal

Treatment 
Ligation or diathermy

Removal of remnants

Factor VIII in hemophilia

Treatment:
In Mild Cases

- Apply cotton swab soaked in 
hydrogen peroxide & ephedrine

In severe cases:

Reanesthesia and ligation or

diathermy

Blood transfusion may be needed

:سؤال ھام

ازاي تعرف ان المریض بینزف بعد العملیة؟

Frequent swallowing(>5/m)
Spitting of fresh blood
Vomiting of dark blood  لون القھوة
Rising pulse
Later drop of blood pressure

Sedatives

Apply cotton swab soaked in Hydrogen 
peroxide  and ephedrine

Rarely these measures fail,

- Under general anesthesia, suture 
the anterior and posterior pillars 
over absorbable hemostatic pack

- لاتحاول ان تستعمل الابرة أو الكي لماذا؟
The bed is friable due to infection 

and more bleeding will occur



Complications
- Complications of GA

- Respiratory 
complications

- Hemorrhage

1- Injury of the teeth

خاصة الاسنان اللبنیة في الاطفال

2- Injury of the soft palate due to

bad technique

- Hypernasal speech Rhinlalia 

 ْ◌Plain X ray of the chest

- Hemorrhage

- Surgical trauma

- Infection

- Incomplete removal

- Hypernasal speech Rhinlalia 

Aperta خنف

- Nasal regurge of fluids

- ماھي خطورة كسر الاسنان في مثل ھذه 
الحالات؟

A tooth (molar) was dislodged during intubation. 
The patient developed a lobar pneumonia  from the tooth



Complications
- Complications of GA

- Respiratory 
complications

- Hemorrhage

- Wound infection

- Cervical lymphadenitis

- Parapharyngeal abscess

- Bronchitis &
bronchopneumonia- Hemorrhage

- Surgical trauma

- Infection

- Incomplete removal

bronchopneumonia

- Subacute bacterial 
endocarditis



Complications
• Complications of GA
• Respiratory 

complications

- Primary Hemorrhage
- Infection of the remnants

یشكوالمریض من نفس أعراض التھاب  
complications

• Hemorrhage
• Surgical trauma
• Infection
• Incomplete removal

یشكوالمریض من نفس أعراض التھاب  
الوزتین قبل اجراء العملیة





• Definition

• Indications 

• Contrindications

Local

- Acute Upper respiratory 

Excision of Hypertrophied Nasopharyngeal Tonsil 

Or 

Excision of Adenoids

Adenoid i.e.
Hypertrophied nasopharyngeal tonsil

- Acute Upper respiratory 
tract Infection 

- Cleft Palate WHY???

Systemic

Same as in tonsillectomy

Hypertrophied nasopharyngeal tonsil

The Adenoid assists in closure of 
the Velopharyngeal sphincter

So Adenoidectomy will aggrevate 
the Velopharyngeal incompetence



Technique
- Under General Anesthesia

- In the supine position 

- Pass the adenoid curette 
behind the soft palate into 
the nasopharynxthe nasopharynx

- Shave the adenoid mass

- Inserte a pack in the 
nasopharynx to stop 
bleeding

- Remove the pack after 15 
minutes



Complications

- Complications of GA

- Respiratory complications

- Hemorrhage

- Surgical trauma Same as in- Surgical trauma

- Infection

- Incomplete removal

Same as in
tonsillectomy



Complications
- Complications of General 

anesthesia

- Respiratory complications

- Hemorrhage

- Surgical trauma

Primary hemorrhage
Excessive bleeding during the operation

- Causes :  اسباب متعلقة بالجراح  أو بالمریض

- bleeding tendency as hemophilia, purpura

- Operation during acute infection 

- Incomplete removal

Reactionary hemorrhage
Bleeding during the first 24 hours 

after the operation due to

- Rise of blood pressure

- Dislodgment of blood clot

Treatment:
Vaso-constrictor nasal drops

If this fails:

Secondary Hemorrhage
Bleeding due to infection of the bed of

the nasopharyngeal tonsil usually from 
the 5th to 10th day slough of 
tissue & vessels

Treatment- Surgical trauma

- Infection

- Incomplete removal

Treatment 
Removal of remnants

Re-pack the nasopharynx

Factor VIII in hemophilia

If this fails:

Reanesthesia and re-packing the 
nasopharynx

:سؤال ھام

ازاي تعرف ان المریض بینزف بعد العملیة؟
Frequent swallowing(>5/m)
Spitting of fresh blood and fresh 
blood coming from the nose
Vomiting of dark blood  لون القھوة
Rising pulse
Later drop of blood pressure

Antibiotics, IV

Vasoconstrictor nasal drops

If this fails:

An inflatable Ballon or posterior nasal 
pack



Complications

• Complications of GA

• Respiratory 
complications

• Hemorrhage

• Surgical trauma

- Injury of teeth
- Injury of ET orifice Otitis 

media
- Injury of soft palate

hypernasality & nasal 
regurgitation of fluids

- Injury of pharyngeal muscles
(Overcurettege) primary 
hemorrhage

Surgical trauma

• Surgical trauma

• Infection

• Incomplete removal

(Overcurettege) primary 
hemorrhage

- Injury of Atlas vertebra due 
to hyperextension of the 
neck neurological 
disorders 



• Wound infection may lead to 
secondary hmorrhage

• Retroparyngeal abscess

Complications

• Complications of GA

• Respiratory 
complications

• Bronchitis & 
Bronchopneumonia

complications

• Hemorrhage

• Surgical trauma

• Infection

• Incomplete removal



Complications
• Complications of GA

• Respiratory 
complications

• Hemorrhage

This leads to;
Primary hemorrhage
Persistence of symptoms of Adenoid

• Hemorrhage

• Surgical trauma

• Infection

• Incomplete removal



Comment  من اسئلة العملي

- Plain x ray of the 
head & neck

- Lateral view

- Soft tissue swelling - Soft tissue swelling 
narrowing of the 
nasopharyngeal air 
column

- Suggesting Adenoids



• The Tonsillar bed After tonsillactomy

یتكون غشاء أبیض ویظل لمدة حوالي اسبوع وقد یظن بعض 
الاطباء من غیر المتخصصین أن ھذا الغشاء ھو تقیح أو 
صدید في مكان العملیة بینما یكون ھذا من الامور العادیة 
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