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Effect of unilateral tonsillectomy on quality of life
and humoral immunity in children

ZHANG Xiao-jin, LUO Zhi-qiang
( Department of Otolaryngology, the Second Affiliated Hospital of Nanhua University, Hengyang 421001, China)

Abstract: Objective To study the clinical value of unilateral tonsillectomy for children with obstructive sleep
apnea hypopnea syndrome (OSAHS). Methods 40 children with OSAHS were included in this study. All the children
were evenly divided into two groups, unilateral tonsillectomy (UT) group and bilateral tonsillectomy ( BT) group. All
cases were followed up for 6 to 18 months postoperatively. Electronic laryngoscopy was performed in children of UT group to
observe morphological changes of contralateral tonsillae. Improvement of life quality in both groups was evaluated with OSA-
18 and humoral immunologic indexes ( including serum IgA, IgG, IgM) were detected. Results (1) Compensatory
hypertrophy of contralateral tonsillae to verious degrees occurred in minority of UT group. 2The OSA-18 scores showed no
significant difference between the two groups in the same period (P >0.05). Within both groups, the OSA-18 scores at 6,
12 and 18 months after operation were reduced significantly compared with those before operation (all P <0.05). @) The
humoral immunologic indexes (serum levels of IgA, IgG, IgM) at 6, 12, 18 months after operation were slightly changed
in both groups compared with those before operation, but the differences were statistically insignificant (all P >0.05).
Meanwhile, the levels of serum immunoglobins showed no significant differences between the two groups at the same period
(all P>0.05). Conclusions Although hypertrophy of contralateral tonsilla to varying degrees is compensatory, unilateral
tonsillectomy still can effectively relieve obstruction of the oropharyngeal airway, and improve life quality of the patients
significantly. Meanwhile, this operation doesn’t affect the humoral immunological function and therefore can reassure the

nervous parents.
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