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Plain language summary

Tonsillectomy is an operation to take out the pair of tonsil glands at the back of the throat. It is an 
option for adults who suffer from repeated, severe sore throats. Adults who have a tonsillectomy say 

that they get fewer sore throats afterwards, but it is not clear whether or not they would have got better 
over time without the operation. There is pressure on doctors to limit the number of tonsillectomies 
carried out. At the same time, emergency hospital admissions for adults with severe throat infections 
have been increasing. NAtional Trial of Tonsillectomy IN Adults aimed to find out whether tonsillectomy 
is an effective and worthwhile treatment for repeated severe sore throats or whether patients would be 
better off treated without an operation.

A total of 453 patients from 27 hospitals in Great Britain took part in the study. Patients were assigned 
at random to receive either tonsillectomy or conservative management (treatment as needed from their 
general practitioner). We measured how many sore throats patients had in the next 2 years by sending 
them text messages every week. We asked about the impact of their sore throats on their quality of life 
and time off work, and looked at the costs of treatment. We also interviewed 47 patients, general 
practitioners and hospital staff about their experiences of tonsillectomy and NAtional Trial of 
Tonsillectomy IN Adults. The typical patient in the tonsillectomy arm had 23 days of sore throat 
compared with 30 days of sore throat in the conservative management arm. Tonsillectomy resulted in 
higher quality of life. We looked to see whether or not it was only those with the most severe sore 
throats who benefited from tonsillectomy, but we found that patients with more or less severe sore 
throats at the start all did better with tonsillectomy. Patients who had a tonsillectomy were happy to 
have undertaken this. Our findings suggest a clear benefit of tonsillectomy using modest additional NHS 
resources for adults with repeated severe sore throats.

https://doi.org/10.1186/ISRCTN55284102
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