	Procedure
	Tonsillectomy/ Adenotonsillectomy
	Clinical Speciality
	ENT conditions


This policy deals with referral from primary care to secondary or tertiary level care for these procedures. This does not affect referral to enhanced primary care services. 

	Adult
	Yes
	Child
	Yes

	Conditions referred for
	Tonsillitis, enlarged adenoids, quinsy, sleep apnoea


Recommendation for procedure
· The PCT may fund if patient meets the threshold criteria
· The PCT may fund through the exceptions process if patient doesn’t meet the threshold criteria
	Is this procedure on of the five surgical threshold procedures?
	Yes


	Relevant NICE guideline applies No


	Evidence for funding criteria

	Policy 
A six month period of watchful waiting is recommended prior to tonsillectomy to establish firmly the pattern of symptoms and to allow the patient time to fully consider the implications of the operation. 

Patients with suspected malignancy do not need prior approval for funding.
Modest benefit for children with severe recurrent tonsillitis but benefit may be outweighed by risk of surgery. 
Rationale 
1. Tonsillectomy offers relatively small clinical benefits compared with non-surgical treatment, measured best in terms of time off school. The benefit in the year after the operation is roughly 2.8 days less taken away from school. 

2. Tonsillectomy carries a risk of mortality estimated to lie between 1 in 8,000 and 1 in 35,000 cases. 

3. A Cochrane systemic review concluded that: “There is no evidence from randomised controlled trials to guide the clinician in formulating the indications for surgery in adults or children”. 

4. The literature on surgery for sore throat is “scanty, out of date and lacking in scientific validity”, with no randomised controlled studies reported in adults. 6
5. The frequency of sore throat episodes and upper respiratory infections reduces with time whether adeno-tonsillectomy has been performed or not. 

6. Tonsillectomy will not prevent recurrent sore throats due to other reasons.
7. Adenotonsillectomy probably “gives an additional, but small, reduction of sore throat episodes, days of sore throat associated school absence and upper respiratory infections compared to watchful waiting.”
 

8. In one study, the number of episodes of sore throat post-tonsillectomy was significantly fewer than in the control group, although when the number of days of illness with sore throat was taken into account, including those associated with surgery, benefit from tonsillectomy was less evident.

9. A literature review by Ryan on the treatment of obstructive sleep apnoea/hypopnoea syndrome found that in children, including those that are obese, adenotonsillectomy was curative in 75-100%. For adults, this found that eight out of nine patients had a “good response as measured by a reduction in Apnoea/Hypopnoea Index (AHI) of more than or equal to 50% or to less than 20 per hour after Tonsillectomy”. However, a Cochrane review noted that there is no randomised trial data relating to adenotonsillectomy for obstructive sleep apnoea in children and more research is needed. 

10. Quinsy tonsillectomy should still be reserved only for patients who do not respond to conservative treatment.

Health promotion advice for patients undergoing procedures in secondary care:

Patients who are able to stop smoking 8 weeks before an operation are less likely to suffer from postponed surgery, anaesthetic and post-operative complications, delayed discharge and prolonged wound healing time. The PCT encourages patients to join smoking cessation programmes as soon as possible before they undergo surgery as part of the "Stop before the Op" programme run by South Down’s Health on behalf of the NHS. They can be contacted on 01273 267397.

Patients with a BMI above 30 should be offered advice and support by their GP to help them lose weight prior to admission for surgery to reduce anaesthetic and post-operative complications. For information on weight loss programmes please contact the Food Partnership on 01273 431700.  



	Threshold Criteria

	Patients may be considered for tonsillectomy if they meet all of the following criteria:
 

· Sore throats are due to tonsillitis 

· Five or more episodes of sore throat per year 

· Symptoms for at least a year 

· The episodes of sore throat are disabling and prevent normal              functioning 
OR

The PCT will also consider patients with the following symptoms even if the patient does not meet all of the above criteria.
· Sleep apnoea (demonstrated by a sleep study or other accepted method of diagnosis)
 

· Quinsy associated with tonsillitis, requiring 2 or more hospital visits
· Patients with tonsillar enlargement causing upper airway obstruction.
Once a decision is made for tonsillectomy, this should be performed as soon as possible, to maximize the period of benefit before natural resolution of symptoms might occur (without tonsillectomy).6


	Exceptionality

	This procedure may be referred to the exceptions procedure in the PCT  Yes

	Review of criteria will take place when new evidence or NICE guidance is presented. 

	Is new NICE guidance expected? No

	Is other relevant research expected? No

	Date policy was ratified
	13th May 2008
	By whom?
	PEC and PCT Board

	Review date
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