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Patient discharge information
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What are tonsils?

Tonsils are small glands in the throat, one on each side. They
are there to fight germs when you are a young child. As you get
older the tonsils become less important in fighting germs and
usually shrink.

Do you need them?
Your body can still fight germs without them. We only take them
out if they are doing more harm than good.

Why take them out?

Surgery to remove your tonsils is called a tonsillectomy.
We only take the tonsils out if:

. They cause recurrent tonsillitis (sore throat due to infected
tonsils) despite treatment with antibiotics.

. If they are large and block the airway.

. An abscess develops alongside the tonsil as a result of
tonsil infection This is called a quinsy and is unpleasant.
People who have had more than one quinsy often choose
to have their tonsils removed to stop having another.

. We suspect there is a tumour in the tonsil. A rapid
increase in the size of the tonsil, changes in appearance
of the tonsil or bleeding may occur if a tumour of the tonsil
develops. Tumours of the tonsil are rare.

It is important that you eat and drink after the operation to
encourage the healing process and prevent infection and
bleeding. Infection can cause bleeding. Coarse foods, like
cornflakes and toast are best, but soft food is better than no
food. Eat little and often after surgery if you cannot manage
full meals. Painkillers and sucking an ice-lolly before trying
to eat can be helpful. Chewing gum may also help the pain.

Bleeding can be serious: If you notice any bleeding from
your throat you must see a doctor. Call your GP, the ward
or go to the nearest Emergency Department.

You will need 10 to 14 days off work: Make sure you rest at
home away from crowds and smoky places. Keep away
from people with coughs and colds and wash your hands
often to avoid catching a cold. You may feel tired for the
first few days but this is normal and you should make sure
that you rest.




After your procedure

Your throat will be sore: Your throat will be sore for
about 10 days. It tends to get worse up to about 5 days
after surgery, before getting better. It is important to take
painkillers regularly, half an hour before meals for at least
the first week.

Do not take aspirin because it may make you bleed.

You may have sore ears: This is normal. It happens
because your throat and ears have the same nerves. It
does not mean that you have an ear infection.

The pain may peak towards the end of the first week after
the operation, and then starts to improve in the second
week. The throat would normally be fully healed by about
2 weeks.

Your throat will look white: This is normal while your
throat heals. You may also see small threads in your
throat, they are used to help stop the bleeding during the
operation and they will fall out by themselves. Some
people get a throat infection after surgery. If this happens
you may notice a fever, a bad smell from your throat and
worsening pain. Call your GP or the hospital for advice if
this happens.

Do | have to have my tonsils out?

You will not always need to have your tonsils out. You may want
to just wait and see if the tonsil problem gets better by itself. The
doctor will explain to you why he or she feels that surgery is the
best treatment.

You may change your mind about the operation at any time and
signing a consent form does not mean that you have to have the
operation. If you would like to have a second opinion about the
treatment you can ask your specialist.

How is the operation done?

You will be asleep under general anaesthetic. We take the tonsils
out through your mouth, and then to stop the bleeding. This takes
about 30 minutes.

How long will | be in hospital?

In some hospitals, surgeons prefer tonsillectomy patients to stay
in hospital for one night, although in some cases tonsils are
removed as a day case procedure. Either way, we will only let you
go home when you are eating and drinking and feel well enough.




Are there any risks or possible complications?

The most serious problem is bleeding. This may need a
second operation to stop it but this is very rare. About 1 in
every 200 patients having a tonsillectomy will have some
bleeding in the first few hours after the surgery and will
need to go back to the operating theatre for this to be dealt
with. About 5 in every 100 patients will have some
bleeding after going home (most towards the end of the
first week and always by 2 weeks) and 1 in 100 will have
to go back to theatre for the bleeding spot to be
cauterized.

Nausea and vomiting is quite common in the first few
hours but usually settles quite quickly.

As a raw area is left where the tonsils are removed,
bacteria can get in and cause infection. This is rare, and
usually easily treated with antibiotics.

There is a very small chance that we may chip or knock
out a tooth, especially if it is loose, capped or crowned.
Please let us know if you have any teeth like this.

Swelling of the uvula: The dangly bit at the back of your
throat, called the uvula, can swell up after the operation.
You might feel like you have something stuck at the back
of your throat. This gets better within a few days.

A change in taste after the operation. Although extremely
rare, this can be permanent.

After the operation: Your throat will be sore after the
operation, but painkillers will have been given during the
operation and will continue on return to the ward. Some
patients feel sick and vomit soon after coming back to the
ward. The nursing staff will continue with the usual
observations of pulse and temperature. After a couple of
hours they will encourage you to start drinking, and then
to eat.

You need to remain on the ward for a minimum of 6 hours
after the operation. If you are well after this time, eating
and drinking and your pulse and temperature are normal,
you may be able to go home. This will depend on the
reason for the operation, how far away you live from the
hospital, your transport situation and the time of day. The
nursing staff would discuss this with you on the day.




