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Faktori koji utjec¢u na oporavak djece nakon tonzilektomije

Factors affecting the recovery of children after tonsillectomy
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SaZetak

Uvod: Operacije krajnika medu najéeS¢im su vrstama operacija koje se izvode
na djeci. Cilj je ovog istraZivanja utvrditi kako dob, spol, tjelesna visina i teZina
utjeCu na oporavak djece nakon tonzilektomije.

Metode: U ovom je istrazivanju sudjelovalo 66 djece, podjednako djevojcica i
djecaka, u dobi od 4 do 9 godina. IstraZivanje obuhvaca sedam pitanja o ¢imbe-
nicima koje smo procijenili znacajnima za postoperativni oporavak djece (unos
tekucine, unos hrane, spavanje, dnevne aktivnosti, raspolozenje, komunikacija,
hospitalizacija), a provode ga medicinske sestre tijekom treceg, sedmog i petna-
estog postoperativnog dana telefonskim upitom.

Rezultati: Statisticki znacajna razlika izmedu djecaka i djevojcica utvrdena je
tijekom sedmog dana (dnevne aktivnosti) i petnaestog dana (spavanje). Pear-
sonovim testom korelacije utvrdena je statisticki znacajna negativna korelaci-
ja u svim skupinama djece s dobi, visinom i teZinom tijekom treceg, sedmog i
petnaestog dana za konzumaciju tekucine i hrane, spavanje, dnevne aktivnosti,
raspoloZenje i komunikaciju. Statisticki znacajna razlika nije utvrdena u odnosu
na hospitalizaciju.

Zakljucak: MoZemo zakljuciti da se u nasem uzorku fizicki manja, dakle, mlada
djeca oporavljaju bolje od starije djece, Sto je statisticki potvrdeno znacajnom
negativnom korelacijom izmedu dobi, teZine, visine i promatranih parametara
tijekom oporavka. Nadalje, zakljucili smo da se djevojcice oporavljaju bolje od
djecaka, ali za vecinu parametara razlika nije bila statisticki znacajna.

Kljucne rijeci: tonzilektomija, adenotonzilektomija, kvaliteta Zivota
Kratak naslov: The recovery of children after tonsillectomy

Received February 212022,

Abstract

Introduction: Tonsil operations are among the most usual operations perfor-
med on children. The aim of this study is to establish how age, sex, body height,
and weight affect the recovery of children after tonsillectomy.

Methods: This study involved 66 children, girls and boys equally, between the
ages of 4-9. The survey obtained seven questions about the factors that we have
evaluated as significant for the postoperative recovery of children (fluid intake,
food intake, sleep, daily activities, mood, communication, hospitalization) and
was conducted by a nurse on the third, the seventh and the fifteenth postopera-
tive day by a telephone inquiry.

Results: Statistically significant difference between boys and girls was found
during the seventh day (daily activities) and the fifteenth day (sleep). Pearson
test of correlation established a statistically significant negative correlation in
the group of all children with age/height/weight during the third, seventh, and
fifteenth day for the consummation of liquid and food, sleep, daily activities,
mood, and communication. Statistical significance was not established in relati-
on to the hospitalization.

Conclusion: We can conclude that, in our sample physically smaller thus, youn-
ger children recover better than the elder ones, which is statistically confirmed
by a significant negative correlation between age, weight, height, and the ob-
served parameters during the recovery. To a further extent, we concluded that
girls recover slightly better than boys, but for most parameters the difference
was not statistically significant.
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Uvod

Tegobe vezane za bolesti tonzila svrstavaju se medu
najc¢esce zdravstvene probleme u opcoj populaciji i medu
najucestalije razloge posjeta lije¢niku u primarnoj zdravst-
venoj zastiti. Operacije tonzila jedan su od najizvodenijih
operativnih zahvata u dje¢joj dobi. U SAD-u godisnje se op-
eracijama tonzila podvrgne 530 000 djece mlade od 15 go-
dina [1]. U Hrvatskoj operacije tonzila najcesce su izvoden
operativni zahvat u otorinolaringologiji [2]. Navedene se
operacije uglavnom izvode u dobi od 4 godine, podjed-
nako kod djecaka i djevojcica. Iz tih podataka proizlazi i

Introduction

Discomforts related to tonsil diseases are classified as one
of the most common health problems in the general po-
pulation and one of the most common reasons for visiting
primary care physicians. Tonsil operations are among the
most usual operations performed on children. In the Uni-
ted States, 530,000 children under the age of 15 annually
undergo tonsil surgery [1], while in Croatia, the same type
of operation is the most commonly performed in otorhino-
laryngology [2]. Mentioned surgeries are most often con-
ducted on girls and boys equally at the age of 4. These data
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veli¢ina javnozdravstvenog znacaja tonzilektomije, kao i
vaznost utjecaja tonzilektomije na ukupnu kvalitetu Zivota
pacijenta.

Operacije tonzila izvode se stolje¢ima, a o tonzilama i
tonzilektomijama steceno je veliko znanje i iskustvo. In-
dikacije za tonzilektomiju dobro su poznate i uglavhom
usugladene [3, 1], operativna je tehnika u osnovi ista, a mi-
jenjaju se tehnicka sredstva koja tijekom operacije upotre-
bljavamo (hladni instrumenti, elektronozevi, ultrazvucni
nozevi, koablacijska tehnologija). Tijekom posljednjih
godina najvise se mijenja odnos prema razdoblju nakon
tonzilektomije. Istrazivanja idu u dva smjera. Prvi istrazuje
koliko ucinjeni zahvat poboljsava kvalitetu zZivota pacijen-
ta s obzirom na tegobe koje su tonzilektomiju indicirale. |
drugo, sve veca paznja posvecuje se mjerama i tehnikama
za olak3avanje postoperativnog tijeka. Provode se brojna
istrazivanja s ciljem nalaZenja najdjelotvornijeg analge-
tika, istrazuje se kako smanjiti mucninu i povracanje, kako
$to prije uspostaviti normalan unos hrane i tekucine, kako
smanjiti neugodne dozivljaje koji mogu pratiti operativni
zahvat i kako osigurati dobar san. Sestrinska i roditeljska
njega prema sestrinskim i lije¢nickim uputama najuze su
povezane s kvalitetom Zivota i brzinom oporavka nakon
zahvata. U svakodnevnoj sestrinskoj praksi svjesni smo da
se neka djeca oporavljaju brze i lak3e, a neka sporije i teze.
Zamjecujemo da nisu svi aspekti funkcioniranja (govor, uzi-
manje hrane i pica, san) jednako zahvaéeni. Pretpostavlja-
mo da uz ve¢ proucavane faktore poput vrste operativne
tehnike, vrste ili kombinacije analgetika, postoje i predik-
tori vezani za same pacijente koji bi mogli biti povezani s
razlikama u oporavku.

Koncept kvalitete Zivota dobiva na sve vecoj vaznosti
u suvremenoj medicini [4]. Sve vazniji postaju ne samo
neposredni ishod i ucinci neke bolesti ili zahvata vec i
posvemasnje osjecanje vlastite dobrobiti, dusevnog,
fizickog i socijalnog napretka, stoga se provodi suvremeni
pristup kvaliteti Zivota, tzv. biopsihosocijalni pristup. Pri
promatranju bolesti u kontekstu kvalitete Zivota mozemo
vidjeti trajne utjecaje i one privremene, odnosno prolazne.
Medutim, ako su privremeni utjecaji neugodni, mogu os-
taviti trajne posljedice na formiranje stavova i percepci-
ju bolesti. Utjecaj tonzilektomije i tegobe koje se javljaju
poslije ucinjenog zahvata dobar su primjer navedenog.
Kvaliteta Zivota ponajprije je subjektivan osjecaj, jedinstven
za svakog ponaosob. No, da bismo u znanosti taj osjecaj
mogli promatrati, biljeziti i istrazivati, moramo ga pokusati
objektivno izraziti. Bit je svih upitnika kvalitete Zivota u
kvantifikaciji subjektivnog. U domacoj literaturi i literaturi
na engleskom jeziku do sada ne postoji objavljen sustav za
procjenu kvalitete Zivota ili oporavka nakon tonzilektomije.

Cilj je ovog istrazivanja utvrditi u kojoj mjeri dob, spol, tjele-
sna visina i tezina utje¢u na oporavak djece nakon tonzile-
ktomije.

Pacijenti i metode

Istrazivanje je provedeno u Opcoj bolnici Karlovac na odje-
lu Otorinolaringologije. Planirano je i provedeno kao pros-
pektivna studija na 66 konsekutivno odabranih pacijenata,
odnosno djece u dobi od 4 do 9 godina koja su operirala

show the significance of tonsillectomy in public health and
the important influence it has on the quality of one’s life.

Tonsil operations have been performed for centuries hen-
ce, vast knowledge and experience in tonsils and tonsillec-
tomy were acquired. The indications for tonsillectomy are
well known and generally agreed upon [1, 3], and the ope-
rative technique is the same. The technical means used du-
ring surgery (cold instruments, electronic knives, ultrasonic
knives, coblation technology) changed. In recent years, atti-
tude towards the post-operative period was altered. There-
fore, studies go in two directions. The first one establishes
how much the procedure has improved the quality of life
considering the difficulties that indicated the tonsillectomy
itself. The second one deals with measures and techniques
to ease the post-operative treatment to which nowadays
more attention is being given. Numerous types of resear-
ch are conducted on finding the most efficient analgesic,
how to reduce nausea and vomiting, how to establish a
normal intake of food and fluids as early as possible, how to
decrease the unpleasant experiences that can accompany
the surgery, or how to ensure a good sleep. Nursing and pa-
rental care by nurse and physician’s instructions are closely
associated with the quality of life and the recovery rate after
the procedure. In everyday nursing practice, we are aware
that some children recover more quickly and easily, and so-
me slower and more difficult. We also notice that not all as-
pects of everyday functions, such as speech, food and fluid
intake, and sleep, are equally affected. Therefore we assume
that in addition to already studied factors such as the type of
operative techniques, types or combinations of analgesics,
there are also predictors by the patients themselves which
could be accountable for these differences.

In modern medicine, the quality of life concept is increa-
singly gaining on its importance [4] so, nowadays not only
the immediate outcome and effects of an illness or a sur-
gery are relevant, but more emphasis is being put on the
overall feeling of the patient’s well-being, mental, physical
and social progress. Hence, such a modern approach to the
quality of life is called the biopsychosocial approach. Ob-
serving a specific disease, we can notice that the quality of
life can be influenced by permanent or temporary, i. e. tran-
sitory factors which, if uncomfortable, may leave lasting
consequences on the attitudes forming and perception of
the disease. The effect of tonsillectomy and problems that
occur after the procedure is done are good examples of
such. Quality of life is primarily a subjective feeling, unique
to each individual, but in science, in order to observe, re-
cord, and explore, we have to try to express it objectively.
The essence of all quality of life questionnaires is in quan-
tifying the subjective. So far, there is no published system
for assessing the quality of life and recovery after tonsillec-
tomy neither in Croatian nor in English.

The aim of this study is to establish how age, sex, body
height, and weight affect the recovery of children after ton-
sillectomy.

Patients and methods

The study was conducted at General Hospital Karlovac in
the department of otolaryngology. It was planned and
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tonzile. Detaljne karakteristike pacijenata prikazane su u
Tablici 1. Svi pacijenti operirani su istom tehnikom - hlad-
nom ablacijom tonzila, uz hemostazu biploarnom dijater-
mijom. Nakon zahvata svi su podvrgnuti istom proto-
kolu njege, s jednakim je odmakom zapocet unos hrane i
tekucine, koristen je isti protokol analgezije (paracetamol
15mg/kg TT). Sva su djeca otpustena iz bolnice ujutro dan
nakon ucinjenog zahvata te su svi roditelji dobili iste pre-
poruke za ku¢nu njegu.

TaBLicA/TABLE 1. Karakteristike ispitanika / Characteristics of
respondents

All Boys Girls

PATIENTS 66 33 33
MEAN AGE (years) 54 +/-1,4 52+/-1,4 5,5+/-1,5
4 years 28 15 13
5years 9 5 4

6 years 14 7 7

7 years 4 1 3

8 years 1 5 6
WEIGHT (kg) 21,8 +/-6,5 21,94/-6,8 21,8 +/-6,4
HIGHT(cm) 118,84/-12,7 119,3+/-13,4 118,3 +/-12,1

Za provedbu ove studije dobiveno je odobrenje Etickog
povjerenstva Opce bolnice Karlovac (Broj: 01-12-91/1).

Koristena je anketa sastavljena za potrebe ovog istrazivanja
koja sadrzi 7 pitanja o cimbenicima koje smo ocijeni-
li znacajnima za postoperativni oporavak djece (unos
tekucine, unos hrane, san, dnevne aktivnosti, raspolozenje,
komunikacija, hospitalizam). Za svaki ¢imbenik ponudeno
je 5 ocjena po tipu Likertove skale gdje je 1 najvece
moguce odstupanje od normalnog stanja, a 5 bez ikakvog
odstupanja od inace normalnog stanja. Anketa je provede-
na treci, sedmi i petnaesti postoperativni dan telefonskim
putem. Provodila ju je medicinska sestra s ORL odjela.

Obrada podataka napravljena je u programu Microsoft Ex-
cel 2010 i Statistics 10.

Znacajnost razlika izmedu promatranih grupa (djecaci
i djevojcice) testirana je t-testom za nezavisne uzorke.
Znacajnost razlika izmedu promatranih ¢imbenika treceg,
sedmog i petnaestog dana testirana je ANOVA testom za
visekratna mjerenja. Korelacija izmedu dobi djece, tjelesne
teZine, tjelesne visine i promatranih ¢imbenika testirana je
Pearsonovim testom korelacije. Razina znacajnosti iznosi p
<0,05.

Rezultati

U istraZivanju je sudjelovalo 66 djece u dobi od 4 do 9 go-
dina, jednak broj djecaka i djevojcica. Za sve promatrane
¢imbenike u anketi srednje vrijednosti rezultata linearno
rastu od prvog do drugog i treceg mjerenja. Razlike sredn-
jih vrijednosti izmedu mjerenja znacajne su za sve ispitivane
¢imbenike (ANOVA za visekratna mjerenja; p < 0,05). Ako

carried out as a prospective study on 66 consecutive se-
lected patients; children aged 4-9 years old who had ton-
sil surgery. Detailed patient characteristics are presented
in Table 1. All patients underwent the same operational
technique, cold ablation of the tonsils, along with bipolar
diathermy hemostasis. After the surgery, everyone was su-
bjected to the same care protocol, the intake of food and
fluids began at the same, and the same protocol of anal-
gesia was used (acetaminophen 15mg/kg BW). Every child
was discharged from the hospital in the morning the day
after the procedure was done, and all parents were given
the same recommendations for home care.

The approval to implement this study was obtained from
the Ethics Committee of General Hospital Karlovac (No:
01.12.91/1).

The survey used, which was drawn up for this study, obta-
ins seven questions about the factors that we have evalu-
ated are significant for the postoperative recovery of chil-
dren (fluid intake, food intake, sleep, daily activities, mood,
communication, hospitalization). For each factor, the parti-
cipants were given 5 possible marks per Likert scale type,
where 1 is the highest possible deviation from the normal
state and 5 is without any deviation from the otherwise
normal state. The survey was conducted by a nurse from
the ENT department on the third, the seventh, and the fif-
teenth postoperative day by telephone inquiry.

Data analysis was done in Microsoft Excel 2010 and Stati-
stics 10. The significance of differences between the ob-
served groups (boys and girls) was tested by t-test for in-
dependent samples. The significance of differences betwe-
en the observed factors on the third, the seventh, and the
fifteenth day was tested by ANOVA test for repeated me-
asurements. The correlation between children’s age, body
weight, body height, and observed factors was tested by
the Pearson’s correlation test. The level of significance was
setat p <0.05.

Results

This study involved 66 children, girls and boys equally,
between the ages of 4-9. For all the observed factors in the
survey of mean values the results are linearly increasing
from the first to the second and third measurement. The
differences in mean values between the measurements are
also significant for all examined factors (ANOVA for repea-
ted measurements; p <0.05). If we compare the differences
between boys and girls in the reported scores, we do not
come across any significant differences except in daily acti-
vities on the seventh postoperative day (boys 4.1 and girls
4.6, p = 0.05) and in sleeping on the fifteenth postoperative
day (boys 4.5 and girls 4.8, p = 0.003). The relation between
age, weight, and height of subjects as well as observed fac-
tors were also studied. For that, we used Pearson’s correla-
tion test. The results are shown in Tables 2, 3, and 4.

Discussion

The discomfort which dominates the postoperative course
after tonsillectomy is pain. Pain is the most common reason
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TaBLIcA/TaBLE 2. Korelacija izmedu dobi i promatranih ¢imbenika / Correlation between age and observed factors

Analysis Period co;‘;‘::: on Fluids Food Sleep Activities Gr::i':l Communication Hospitalization
31 postoperative r -3194*  -2359 1606  -,3224* -,2309 -2184 -,0400

day p p=,009% p=057 p=198 p=008* p=,062 p=,078 p=,750

7th postoperative r2 1741 -1835  -,0651 -1402 ,0731 ,0857 -0116

day p p=162 p=140 p=604  p=262 p=,560 p=494 p=,926

15th postoperative r3 0710 -2720 -1512*  -0836 -1075 -1075 ,0375

day P p=571 p=027 p=226* p=505 p=,390 p=,390 p=,765

TaBLIcA/TABLE 3. Korelacija izmedu tjelesne visine i promatranih ¢imbenika / Correlation between body height and observed factors

Analysis period S HCLUEL Fluids Food Sleep Activities S Communication Hospitalization
forall mood

31d postoperative n -4298* -3715* -2652* -3363*  -,2689* -1567 -1291

day p p=,000* p=,002* p=031* p=006* p=029* p=,209 p=,302

7t postoperative r2 -,3065* -3000* -1417  -2672* -,0275 1562 -,0419

day p p=,012* p=014* p=256 p=030* p=826 p=,210 p=738

15t postoperative r3 -2565*% -3720% -2912*  -1905 -,2140 -1747 -,0239

day p p=,038* p=002* p=018* p=125 p=,085 p=161 p=,849

TaBLicA/TaBLE 4. Korelacija izmedu tjelesne teZine i promatranih ¢imbenika / Correlation between body weight and observed factors

Analysis period ok Fluids Food Sleep Activities SCLOE] Communication Hospitalization
for all mood
3rd postoperative r -,3774*% -,3688* -,2586* -,3341% -,3789*% -,2816* -, 2407
day P p=,002* p=,002* p=036* p=006* p=002* p=,022* p=,052
7th postoperative r2 -,2690% -,2591*% -,2280 -1471 -,0162 ,0610 -1793
day P p=,029* p=,036* p=066  p=238 p=,897 p=,626 p=,150
15th postoperative r3 0025  -,3243* 1876 -1403 -1362 -1362 -,0920
day p p=984  p=,008* p=131 p=,261 p=,276 p=,276 p=463

usporedujemo razlike izmedu djecaka i djevojcica, u rezul-
tatima ne nalazimo znacajne razlike osim tijekom sedmog
postoperativnog dana u dnevnim aktivnostima (djecaci 4,1 i
djevojcice 4,6 p = 0,05) te petnaestog postoperativhog dana
u spavanju (djecaci 4,5 i djevojcice 4,8 p = 0,003).

Istrazena je povezanost izmedu dobi, tjelesne teZine i vi-
sine ispitanika i promatranih ¢imbenika. Upotrebljavali smo
Pearsonov test korelacije. Rezultati su prikazani u Tablica-
ma2,3i4.

Rasprava

Tegoba koja dominira postoperativnhim tijekom nakon
tonzilektomije jest bol. Bol je najces¢i razlog dolaska u
bolnicu ili konzultacije sa zdravstvenom sluzbom [5] te je
¢imbenik koji u velikoj mjeri odreduje komponente kvalitete
Zivota tijekom oporavka nakon zahvata. Kontrola boli utjece

for visiting or consulting a physician at a health care service
[5]. It is also a factor that, by most, determents the compo-
nents of life quality during the recovery itself. Controlling
the pain, therefore, affects the intake of food and fluids, the
ability to speak and communicate, sleeping habits, etc. Al-
most 70% of respondents have suffered from speech dis-
order after the surgery [6]. On the first day after surgery in
80% of children, we can observe some negative changes in
their behavior, while in one-third of them, these changes
remain detectable for as long as two weeks after the pro-
cedure [7]. The mentioned study does not identify which
behavioral components have been altered but observes
all of them combined and in general. The focus is on the
need for determining the segments of this modified beha-
vior and the factors leading toward this change. Here too,
the pain stands out as one of the dominating factors, whi-
le surgical techniques and anesthesia procedures influen-
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i na unos hrane i tekucine te na komunikaciju, govor i san.
Gotovo 70 % ispitanih ima poremecaj govora nakon zahva-
ta [6]. Prema jednoj studiji prvi dan nakon zahvata kod 80
% ispitane djece mogu se zamijetiti negativne promjene u
ponasanju, a kod trecine njih promjene ostanu zamjetljive
i do dva tjedna nakon zahvata [7]. Spomenuta studija ne
identificira koje su komponente ponasanja promijenjene,
nego ih promatra sve zajedno i uopceno. Istie se potreba
za odredivanjem komponenti promijenjenog ponasanja i
¢imbenika koji dovode do promjena. | ovdje se bol istice kao
dominantan ¢imbenik, a u manjoj su mjeri istaknute kirurska
tehnika i anestezioloska procedura. Rad McLarena i sur. po-
kazuje da jedna trecina djece nakon zahvata ima klinicki
znacajan i mjerljiv poremecaj spavanja, ¢esce i izrazitije ona
djeca koja su inace anksiozna i koja imaju jace bolove [8]. Na
dojmove djece nakon tonzilektomije utjecu vrijeme nakon
zahvata, dob, anksioznost i eventualna prijasnja iskustva.
Uocena je znacdajna pozitivna korelacija izmedu anksioznos-
ti i intenziteta boli [9]. Intenzitet boli sigurno ima utjecaj na
sve nase promatrane parametre. Da bi taj utjecaj bio $to
manji, kod svih ispitanika koristili smo se istim protokolom
analgezije. U nepostojanju standardiziranih parametara za
pracenje kvalitete oporavka nakon tonzilektomije, odredili
smo one koji su nam se iskustveno cinili najvaznijima i za
koje smo pronasli primjere u literaturi. No, nismo nasli prim-
jer u kojem su svi parametri promatrani u ovom istrazivanju
praceni na istom uzorku djece.

Ideja telefonskog upitnika u pracenju postoperativnog ti-
jeka kod razlicitih stanja, pa i kod operacija tonzila, nije no-
va. Jo$ 2000. godine Rosbe i suradnici [6] pokazali su da je
telefonsko pracenje siguran, koristan i po troskovima racio-
nalan nacin postoperativnhog pracenja djece koja su bila
podvrgnuta zahvatu tonzilektomije te da je ista metoda
dobro prihvacena i pozZeljna za roditelje. Unato¢ dokaza-
nom, pregledom literature ne nalazimo da je metoda ¢eSce
koristena ili opisana. Telefonsko je pracenje osmisljeno
i provedeno u svrhu ovog istrazivanja. Provodeci ga u in-
terakciji s roditeljima, a ¢esto i s djecom, shvatili smo pred-
nosti takve komunikacije i njezine prakticne mogucnosti.
Kvalitetno razradena pitanja i precizni odgovori mogu
nadopuniti, a ponekad i zamijeniti postoperativne kon-
trolne preglede. Time se doprinosi smanjenju potrebe za
odlaskom otorinolaringologu, kao i smanjenju troskova.
Prosirenjem istrazivanja na veci broj djece i Siri raspon dobi
djece te usporedbom s klini¢ckim nalazom na kontrolnim
pregledima, mogli bismo odrediti ,cut-off point” rezultata
u anketi na osnovi kojeg bi medicinska sestra mogla sav-
jetovati roditeljima mogu li nastaviti s postoperativnom
njegom sami, trebaju li posjetiti obiteljskog lije¢nika ili je
potrebno javiti se otorinolaringologu.

Rezultati ovog istrazivanja i drugih studija tesko su uspore-
divi. Razli¢ita je metodologija prikupljanja podataka te su
razli¢iti parametri pracenja. Jones i sur. kod 97 % ispitani-
ka opisuju povratak normalnim prehrambenim navikama
izmedu drugog i Cetvrtog tjedna poslije operacije, a tijekom
istog razdoblja san se normalizirao kod 93 % ispitanika [9].
Nasi su rezultati sli¢ni, ali u kra¢em razdoblju. Izmedu sed-
mog i petnaestog dana srednje vrijednosti skorova po-
rasle su s 3,9 na 4,7 za parametar uzimanja krute hrane i s
4,0 na 4,6 za parametar sna. Shodno navedenom, 100 %

ce the recovery to a lesser extent. The McLaren and asso-
ciates study concludes that, after the operation, one-third
of the children have a clinically significant and measurable
sleep disorder, which is more frequent and more distinct
for those children who are generally more anxious and tho-
se who feel more severe pain [8]. Children’s impressions af-
ter tonsillectomy are affected by time after the procedure,
age, anxiety, and previous experiences. A notable positive
correlation between anxiety and pain intensity has been
discovered [9]. Thus pain intensity certainly has an impact
on all of our monitored parameters. In order to minimize
this influence as much as possible, we used the same pro-
tocol of analgesia with all of our subjects. In the absence
of standardized parameters for monitoring the quality of
recovery in tonsillectomy, we have identified those which,
according to our experience, seemed the most relevant
and which examples we could find in the literature. We
didn’t find an example of all observed parameters on the
same sample of children.

The idea of a telephone questionnaire to monitor the po-
stoperative course in various conditions, as well as tonsil
surgery, is not a new one. In 2000, Rosbe and associates [6]
showed that telephone monitoring is safe, useful, and, in
terms of expenses, a rational way of postoperative follow-
up of children who have undergone a tonsillectomy and
that the same method is well accepted and preferable by
their parents. Despite all this, by reviewing the literature,
we concluded that the method was not often used or des-
cribed, so we designed and conducted a telephone moni-
toring for our research. While conducting this research and
interacting with the parents, and often even the children,
we realized the benefits of such communication and its
practical possibilities. Well-elaborated questions and pre-
cise answers can supplement and sometimes replace po-
stoperative checkups. By this method, we can reduce the
patient’s need for going to an otolaryngologist and also re-
duce expenses. By expanding the research to a larger num-
ber of children and a broader age range, along with com-
paring clinical findings gained on the checkups, we could
define a “cut-off point” score in the survey. Accordingly, a
nurse can then advise the parents whether to continue the
postoperative care themselves, visit the family doctor, or, if
it is necessary, contact the otolaryngologist.

The results of our study and other studies are difficult to
compare because the methodology of data collection and
monitoring parameters are different. Jones et al. describe
the return to normal eating habits between the second and
fourth week after surgery in 97% of subjects, while the sa-
me period in 93.0% of patients is necessary to normalize
sleeping habits [9]. Our results are similar as well, but by a
much shorter period of time. Between the seventh and the
fifteenth day, the mean scores increased from 3.9 to 4.7 for
taking the solid food parameter and from 4.0 to 4.6 for the
sleep parameter. Furthermore, 100% of our respondents
for these parameters report on the fifteenth day a state wit-
hout deviation or with a slight deviation compared to the
time before the procedure.

Rosbe et al. describe problems in communication in about
68% of their respondents, while 89% of them have retur-
ned to their normal activities three weeks after the opera-
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nasih ispitanika za ove parametre petnaesti dan izvjestava
o stanju bez odstupanja ili s blagim odstupanjem u odnosu
na vrijeme prije zahvata.

Rosbe i suradnici opisuju u svom uzorku probleme ko-
munikacije kod oko 68 % ispitanika, a 89 % ih se vratilo
uobicajenim aktivnostima nakon tri tjedna od operativnog
zahvata [6]. Medu nasim ispitanicima komunikacija je drugi
najsnaznije promijenjen parametar, odmah nakon uziman-
ja hrane, ali do petnaestog postoperativhog dana srednja
vrijednost porasla je s 3,6 na 4,9 sto je i najvedi srednji skor
medu svim parametrima.

Bududi da smo imali tri mjerenja, mogli smo pratiti i dinami-
ku oporavka. Vidljivo je da se oporavak ubrzava te izmedu
sedmog i petnaestog dana dostize gotovo maksimalne
skorove po svim promatranim parametrima u zadnjem
mjerenju, odnosno petnaesti dan.

Ogranicenje nase studije tice se izostavljanja prvog post-
operativhog dana u mjerenjima. Mjerenja pocinju tredi
postoperativni dan. Ve¢ su tada skorovi relativno visoki,
odnosno odstupanja nasih parametara od normale malena
su (uzimanje hrane = 3,2; komunikacija, uzimanje tekucine i
dnevne aktivnosti = 3,6; raspolozenje = 3,7; san = 3,9 i hos-
pitalizam = 4,3). Provodenjem ankete tijekom prvog post-
operativnog dana vjerojatno bi se dobili rezultati koji bi bili
pogodniji za usporedbu.

Zakljucak

Promatrajuci ¢imbenike spola, dobi, visine i teZine
zaklju¢ujemo da se u nasem uzorku mlada djeca opor-
avljaju bolje od starije djece, sto je potvrdeno statisticki
znacajnom negativnom korelacijom izmedu dobi/tezine/
visine i promatranih parametara oporavka. Uz to, djevojcice
se u manjoj oporavljaju bolje od djecaka, ali za vecinu
parametara razlika nije statisticki znacajna. Jednako tako,
mozemo zakljuciti da tegobe nakon zahvata nestaju do
petnaestog postoperativnog dana.

Telefonski upit i pra¢enje djece nakon tonzilektomije
standardiziranim anketnim upitnikom pokazalo se kao
ucinkovita i pozZeljna metoda koja se izvrsno moze nado-
punjavati s lije¢nickim kontrolnim pregledima, a Cesto ih i
zamijeniti.

Nema sukoba interesa
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lization 4.3). If conducted on the first day, the survey would
probably bring more valuable results for comparison.

Conclusion
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weight, we can conclude that in our sample physically
smaller thus, younger children recover better than the el-
der ones, which is statistically confirmed by a significant
negative correlation between age, weight, height, and
the observed parameters during the recovery. To a further
extent, we came to a conclusion that girls recover slightly
better than boys, but for most parameters, the difference
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tive day.

The telephone inquiry and monitoring of the children af-
ter tonsillectomy by standardized questionnaire proved to
be an effective and preferable method that can excellently
complement medical checkups and often even replace
them.
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