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TONSILLECTOMY AND ADENOIDECTOMY (T&A)—PATIENT INFORMATION

What are the tonsils and adenoids?

The tonsils and adenoids are part of the throat that
evaluate the external environment (things you eat or
breathe in) to decide if a response from your
immune system is required. Their role decreases
after the 7th year of life, when the immune system is
considered mature. The tonsils are located at the
back outer aspects where the mouth joins the
throat. The adenoids are situated behind your soft
palate, on the back wall of the throat.

What is a T&A?

Tonsillectomy and adenoidectomy (T&A) involve the
surgical removal of the tonsils and adenoids.

What are reasons why one can undergo T&A?
Tonsillectomy and adenoidectomy (T&A) is usually considered when:
1) Obstructive sleep apnea (OSA) symptoms are present (usually in children), such as:
a. Daytime sleepiness
b. Falling asleep in class, at work, or while driving
c. Very loud snoring
d. Failure to improve with continuous positive airway pressure (CPAP)
e. Polysomnogram (sleep study) shows evidence of OSA
2) Chronic strep throat
a. 7 bouts in 1 yr
b. 5 bouts/yr x 2 yrs
c. 3 bouts/yr x 3 yrs
3) Chronic tonsillitis and/or adenoiditis (usually in teenagers/adults)
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4) Peritonsillar or tonsillar abscess (usually in teenagers/adults)
5) Tumor suspected in tonsils (usually in older adults)

How is a T&A performed?

Dr. Warrick uses a combination of cautery, Cobation®, and sutures in order to:
1) Maximize removal of tonsil and adenoid tissue
2) Minimize pain
3) Control bleeding

What is reasonable to expect before surgery?

1) Do not (or allow your child to) eat or drink, even water, after midnight before the
procedure unless directed to take some of your medication with sips of water in the
preoperative telephone interview with operating room personnel.
2) Bear in mind that sometimes, the operation may need to be rescheduled. If cough or
fever >100.4 degrees are observed in the 24 hours prior to surgery, call the surgery center
or hospital early the morning of surgery to determine how to proceed.
3) You should stop taking all over-the-counter (OTC) blood thinning medications 7 days
prior to surgery— i.e. aspirin, ibuprofen (Advil®, Motrin®), naproxen (Aleve®) and herbal
products containing ginkgo biloba, ginger, garlic, St. John’s Wort, saw palmetto, and
vitamin E supplements.
4) You should stop taking all prescribed blood thinners—warfarin (Coumadin®),
clopidogrel (Plavix®), Eliquis®, Xarelto®, Pradaxa®, or Brilinta® on the schedule agreed
to between the physician who prescribed them and Dr. Warrick—the staff will direct you
accordingly on this issue.
5) We make every effort to communicate with the physician that referred you to occur,
however, it is still incumbent on you to communicate that you will be having surgery
with Dr. Warrick.
6) The hospital or surgery center will typically call you the day before surgery to confirm
your arrival time.
7) You can expect that your child will have pain post-operatively and will want to take 7 days
off work or school at minimum. Young children or those under 30 kg (about 67 lbs.) can
be kept home from school for a second week.

What is reasonable to expect during surgery?

The operation typically takes 30-45 minutes and will be undertaken by Dr. Warrick and an
operating team consisting of an anesthesiologist and/or anesthetist, circulating nurse,
surgical technician, and other assistants, students, or surgical company representatives.
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What can I expect after surgery and in the recovery period?

The usual recovery room time is about 2-3 hours after surgery. If no bleeding is observed and
the patient can drink fluids, he/she can be discharged home in most instances. Exceptions
may include children under 3 or <20 kg (45 lbs.), patients (adults and children with severe
obstructive sleep apnea), when excessive bleeding has been noted during surgery, or if you
have made a special arrangement with Dr. Warrick to be kept under medical observation
overnight.

What can I expect in the days following surgery?

1) Many patients cope very well with the pain and can drink for the first 3 days or so without
difficulty (an exception is the child under 3 years of age, who is kept in hospital for this
reason).
2) If you are an adult and have arranged with Dr. Warrick to return home after your
procedure, you must have a responsible adult/driver to take you home the day of
surgery and stay with you for the first night postoperatively.
3) The hardest time is 3 to 5 days after surgery, when the mental energy, and perhaps the
body’s own endorphins start to run out, causing the recovery to feel more difficult. If you
anticipate this dip in emotional endurance, it will help you, or your loved one, to cope
better. You can consider natural ways thought to increase your endorphin stores, such
as sniffing lavender essential oil.
4) Drinking is much more important than eating. You can expect that even a child may lose
5 lbs. due to reduced caloric intake but will do just fine in recovering so long as adequate
electrolyte-containing fluids (Propel®, diluted Gatorade®, Body Armor®) are given. Try to
avoid red drinks, as bleeding after tonsillectomy often manifests as throwing up blood
into the toilet, and you don’t want to have to decide if it’s blood or red-dyed popsicle
you’re looking at! If drinking of fluids is not possible for 12-24 hours (shorter times for
younger/smaller children), you should go to the emergency department to be evaluated
and receive intravenous (IV) rehydration.
5) You will need to stay on a soft diet (mashed potatoes, yogurt, smoothies, milkshakes,
overcooked pasta) for 2 weeks postoperatively. Extremes of temperature will hurt more
than moderate ones. Dr. Warrick suggests you start with a smoothie that is made with a
favorite fruit and juice, and protein powder (which will minimize the effort required to
get some calories into your body). Allow the smoothie to sit for about 5 minutes after
you make it to allow it to warm slightly from ice-cold.
6) Ear pain is more common than throat pain after surgery, although both are felt. Sensory
nerves that pass from the tonsil area to the pain pass through the ear and the brain often
has difficulty determining the exact location of the source of the pain as a result.
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7) White or yellow patches of dead tissue remain at the site where tonsils and adenoids are
removed, then turn back to pink gradually as the “scab” of tissue is shed about 7-10 days
postoperatively. Nothing should be done to encourage the scab to come off any sooner
than it naturally does. The patient may notice that he/she has swallowed the scab at that
time. This is the highest-risk time for postoperative bleeding, and the reason for all the
precautions taken for soft diet, avoidance of blood thinners, minimization of activity, and
maintenance of proximity to the hospital (ideally less than 30 min drive) postoperatively.
The throat will not look pink typically until 2-1/2 weeks postoperatively.
8) Some bleeding is normal after tonsillectomy, particularly at the time when the scab is
shed. Sucking on ice chips may help to quell a small bleeder and is generally safe. One
can minimize risk by following the Rules of Expected T&A Bleeding.
a. Bleeding outside these rules should prompt you to seek medical attention at a
local emergency department, and/or speak to the on-call ear, nose, and throat
surgeon
b. Bleeding should not:
i. occur before day 5 (significant early bleeding requires medical attention,
and frequently a return trip to the operating room)
ii. exceed one tablespoon
iii. continue for more than 5 min, even when it does occur at the expected
time 7-10 days postoperatively
9) Avoid straining or heavy lifting of more than 10 lbs. for 2 weeks.
10) Do not drive until you have been off narcotics for 24 hours (doing so can lead to a ‘driving
under the influence, or DUI’ citation from law enforcement personnel).

What are the expected risks after T&A?
As with all surgery, T&A involves some risks. Dr. Warrick takes meticulous care to minimize
these risks. It is important that you understand the risks of surgery and ask about any
concerns or questions you may have. The risks include:
1) Bleeding – Bleeding is rare after adenoidectomy alone (about 1/400). After
tonsillectomy, the expected risk is 2-4%. Most bleeding stops with sucking on ice, and
even if it does not follow the rules of expected bleeding. Most often, it will stop after
observation at a local emergency department without intervention. This fact should
not influence your decision about whether to return to the emergency department,
as no one knows which bleeders will resolve spontaneously, and IV fluid rehydration
also given when you arive often helps under any circumstance. A small number, about
1-2%, require a repeat trip to the operating room for control. These often come from
a raw tonsil area after surgery, and the operation is a bit more laborious than the first
procedure due to care taken to minimize the chance of another bleeder. Lifethreatening bleeding is very rare, about 1/15,000-20,000.
2) Pain – Dr. Warrick routinely prescribes Hycet elixir or Norco tablets, both of which
contain hydrocodone to minimize the pain experienced by his patients in the early
postoperative period. Hydrocodone is a narcotic and can pose a risk of death due to
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overdose if instructions for its proper use are not followed. Recent evidence
indicates that one can alternate Tylenol® (acetaminophen) and Motrin®/Advil®
(ibuprofen) beginning on postoperative day 3 quite safely as an alternative. If this
change in the pain-control regimen is initially unsuccessful in controlling pain, Dr.
Warrick recommends that efforts are repeated each day until pain control is achieved
with the acetaminophen/ibuprofen combination, so that narcotic use can be
discontinued.
3) Adenoid or tonsil regrowth—As no capsule of adenoid tissue is present as with the
tonsils, and the body continues to grow this type of tissue until about age 6—8,
adenoid tissue may regrow, particularly where the initial operation was performed at
a young age, typically less than 6 yrs. of age. Adenoid regrowth can lead to recurrence
of obstructive sleep apnea, snoring, sinusitis, or ear infections. Tonsil regrowth can
also occur but is typically not a concern.
4) Rare risks – Other rare risks include, but are not limited to, dental injury; lip, palate,
or tongue injury.
5) Anesthetic risks—Generally these risks are low, but are closely associated with your
overall medical health, particularly your heart, lungs, and blood vessels. As with all
procedures, heart attack, stroke, pulmonary embolus (clot in the lung), and death are
rare but possible events.
Dr. Warrick is committed to providing you with the highest quality of care, as well as attentive,
compassionate treatment of the problems that bring you to his practice. He wants you to feel
comfortable to ask, and have satisfactorily answered, questions about any aspect of the surgery
you plan with him.
For further information, please visit the following website: www.ENThealth.org.
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