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Kaiser in a ten year follow-up study observed a reduction in the
frequency of tonsillitis and sore throat after operation which lasted
during the entire period of study. For a period of three years after
operation, the surgically treated children enjoyed greater freedom
from colds but during the next seven years, the children who had
had the operation actually had more colds than the unoperated
group. Kaiser concluded that on the whole the children who were
operated on showed slight advantage over the others and that this
advantage could not be considered statistically significant. The in-
cidence of pneumonia and bronchitis was greater in the tonsillecto-
mized than in the nonoperated on group. '

Frankland wrote from London in 1959 that all allergist are only
too familiar with the story that asthma began after the removal of
tonsils and adenoids. * He claims that at least this operation is be-
coming less popular than it used to be.

Sobel warned that in patients with repeated attacks of asthma
considered caused by infections, tonsillectomy was followed by a
recurrence of asthma in 82 per cent within one year and in 100 per -
cent of the patients within four years.?

Badger minimized the benefits of tonsillectomy wunder certain
conditions stating that he would not «waste time in a discussion of
the benefit of tonsillectomy in such various conditions as respira-
tory allergy, anorexia, mental deficiency, pyelitis and cyclic vomit-
ing.» 8 '

Lerner reported 50 allergic tonsillectomy patients and 20 non-
allergic patients who had had tonsillectomies because their symp-
toms resembled those of the allergic patient. ® He noticed that after
tonsillectomy all of these patients showed allergic symptoms.

Fowler in his studies on tissue hypersensitivity, stated that
.there is ample clinical documentation of the fact that local tissue
injury as well as nerve injury tends to hypersensitize a tissue. !°
This can cause increased capillary permeability, edema, hemorrhage
followed by more or less necrosis. This probably is the mechanism
that occurs in rhinologic surgical procedures.

Bullen reporting on 300 cases of patients who showed nasal or
pulmonary symptoms of allergy on whom tonsillectomies had been
performed and on 300 similar patients whose tonsils had not been
removed concluded that the positive results and the failures from
treatment were almost identical in the two groups. ** He concluded
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and antibiotic treatment, tonsillectomy and adenoidectomy can be
considered. The size and appearance of the tonsils, however, cannot
be used as a criterion for tonsillectomy.

Summary and Conclusion

A study was made in the Allergy Department of Hacettepe
Medical Center of types of allergic disorders and the causes and
results of tonsillectomy and adenoidectomy in 39 patients with ton-
sillectomies out of 230 allergic paf:ients with respiratory tract al-
lergy who were under hyposensitization. The majority were opera-
ted on for recurrent tonsillitis, rhinitis and bronchial asthma. The
results of this operation among allergic patients were poor. Only
five patients Lhad complete or partial recovery, the others remained
either unchanged or became worse. None of the patients among the
unoperated group, showed any exacerbation .of allergic symptoms
clinically during the period of observation. )

Indications for tonsillectomy had been accepted as similar in
allergic and nonallergic children. However allergy per se cannot be
considered a mandate for tonsillectomy but should be an index
warning of the incipient danger in performing a tonsillectomy.

We believe that there are very few cases among allergic per-
sons in which tonsillectomies are necessary. Our experience as well
as that of many other authors showed that poor results from the
operation often indicate that these patients may have been allergic
and that common allergic symptoms such as sneezing, rhinorrhea,
nasal blockage, bronchitis and asthma should not necessarily be
considered indications for tonsillectomy.

In order to avoid negative results following tonsillectomy, all
candidates for this operation should have a thorough study of their
personal and family allergic history and whenever allergic and in-
fectious conditions coexist, the decision for surgery should be made
only after a trial period of allergic management. If after such a
period, the allergy improves, but the infectious state remains, ton-
sillectomy may be considered. The operation should be performed
in a pollenfree season and allergic management should be continued

postoperatively. :
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