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Weight Change in Young Children after Adenotonsillectomy

Chun Deng Kim - Sung-Wan Byun
Department of Otolaryngology, College of Medicine, Ewha Womans University

Objectives : There are controversial evidences that children gain weight to a significant
extent after adenotonsillectomy, usually associated with a general improvement in health. This
study is aimed to evaluate the growth disturbance in children with adenotonsillar hypertrophy
and the effect of adenotonsillectomy on subsequent growth in them.

Methods : Ninty-one children adenotonsillectomized had their weights recorded preoperatively,

and reweighted twelve months after surgery.

Results : The results showed the patients were generally not underweighted before surgery.
Their median weight was on the 59.5 percentile. Their weights after surgery had increased by
an average of 20 percent over what would have been expected. This increase in weight was not
confined to underweight children but to the entire group.

Conclusion : Upper airway obstruction resulting from adenotonsillar hypertrophy might be
suspected as a possible cause in the workup of children with suboptimum growth.

KEY WORDS : Adenotonsillar hypertrophy - Adenotonsillectomy - Growth.
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Table 1. Age and sex distribution in adenotonsillectom-
ized patients(n=97)

Table 2. Age and weight distribution in adenotonsillect-
omized patients(n=97)

Age Male Female Total A Preoperative Postoperative
o T T&A T T&A T T&A (yier) weight(kg) weight*(kg)
3 3 3 Male Female Male  Female
4 4 1 5 3 13.0010) 16.3(50)
5 8 4 12 4 17.150)  18.0(90)  21.0(90) 20.0(90)
6 7 7 14 5 20.5(75)  19.9(90)  26.0097) 25.8(97)
7 4 4 8 6 21.9(75) 23.8097)  26.0090) 27.1(97)
8 9 2 1 7 28.897) 20.6(25)  35.3(97) 26.8(75)
9 1 7 2 1 9 8 25.2(50) 29.5(97) 31.8(90) . 35.0(97)
10 2 4 6 9 26525 31.1090)  37.797) 37.0097)
1 4 2 1 2 5 10 425097) 33.2(75)  47.5(97) 38.3(75)
12 5 2 7 11 43.797)  40.5(90) 54.0097) 47.7(90)
13 4 1 1 1 5 12 50.2097) 47.000) 61.6(97) 55.5(90)
14 1 1 2 13 37.3(25)  52.5(90) 49.3(50) 56.0(90)
Total 1 58 3 29 4 87 14 62.0(97)  55.0(90) 69.0(97) 63.0(97)
T : tonsillectomy, A : adenoidectomy, Mean 55.0 67.6 87.4 90.5
T & A : tonsillectomy & adenoidectomy percentile Total : 59.5 Total : 81.8
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Table 3. Weight change according to disease state(n=97)

Tonsillar  Adenotonsillar

Disease state hypertrophy hypertrophy Total

Weight gain* 0 34 34(37.4%)
No change' 3 52 55(60.4%)
Weight loss* 1 1 2( 2.2%)

* : increase of weight more than two grade
t : change of weight within two grade or no change
1 : decrease of weight less than two grade
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Table 4. Weight change according to tonsil & adenoid grade(n=97)

Tonsil grade*
Weight change 8

Adenoid grade

I il il Mild Moderate Severe
Weight gain® 0( 0%) 23( 35%) 11( 92%) 0( 0%) 12( 37%) 22( 40%)
No change’ 11{ 85%) 43( 65%) 8%) 3( 75%) 20( 63%) 32( 58%)
Weight loss! 2( 15%) 0 0%) o 0%) 1( 25%) 0( 0%) 1 2%)
Total 13(100%) 66(100%) 12(100%) 4(100%) 32(100%) 55(100%)

* : by Mackenzie's classification”
I : increase of weight more than two grade
Il : decrease of weight less than two grade
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