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• Palatine tonsillectomy (PT) is considered first line treatment 

for surgically managing pediatric obstructive sleep apnea 

(OSA), however lingual tonsillectomy (LT) is becoming an 

increasingly common procedure for management of OSA1

• While the risks and postoperative complications of PT have 

been widely studied, research into the risks and postoperative 

complications of LT is not well established

• Our aim is to compare post-operative risks and complications 

between LT and PT in a large cohort

Introduction

Table 3: Statistical Analyses of Post-operative Outcomes in Pediatric Palatine and Lingual Tonsillectomies

N

Postoperative 

bleeding

N(%)

Dehydration

N(%)

Dysphagia

N(%)

ER visits

N(%)

Initiation of ICU 

care

N(%)

Subsequent 

hospital care

N(%)

Pediatric 

palatine 

tonsillectomy

863 28 (3.2) 20 (2.3) 10 (1.6) 70 (8.1) 10 (1.6) 10 (1.6)

Pediatric 

lingual 

tonsillectomy

863 12 (1.4) 22 (2.5) 25 (2.9) 70 (8.1) 26 (3.0) 76 (8.8)

p-value .0164 .8759 .0168 1.0000 .0115 <.0001

Table 2: Statistical Analyses of Post-operative Complications in Adult Palatine and Lingual Tonsillectomies

N

Postoperative 

bleeding

N (%)

Dehydration

N (%)

Dysphagia

N (%)

ER visits

N (%)

Initiation of ICU 

care

N (%)

Subsequent 

hospital care

N (%)

Adult palatine 

tonsillectomy
1375 63 (4.4) 20 (1.5) 39 (2.8) 121 (8.8) 10 (0.7) 31 (2.3)

Adult lingual 

tonsillectomy
1375 57 (4.1) 28 (2.0) 97 (7.1) 117 (8.5) 59 (4.3) 123 (8.9)

p-value .6407 .3081 <.0001 .8388 <.0001 <.0001

Methods and Materials

• A retrospective study was conducted utilizing deidentified 

patient records within TriNetX, a global EHR database

• LT group was defined using CPT 42870 and PT using 42820, 

42821, 42825, 42826

• Tonsillectomy cohorts within pediatric and adult groups were 

matched by age, sex, race, and ethnicity using propensity 

score matching

• Complications were tabulated if they occurred within 14 days 

following a LT or PT procedure using ICD-10 and CPT codes: 

• Post operative bleeding – ICD10; J95.83, K91.84

• Dehydration – ICD-10; E86.0

• Dysphagia – ICD10; R13.10

• Critical care evaluation and management – CPT; 99291

• Emergency room visit – CPT; 99282, 99283, 99284, 

99285

• Subsequent hospital care – CPT; 99231, 99232, 99233

• Chi-square tests for independence were conducted and p<.05 

was considered significant • Variable rates of PT hemorrhagic complications are 

reported in children, ranging from 0.3% to 6.1%, however 

rates of dysphagia and initiation of ICU care are unknown 

and therefore investigated here 2,3

• Literature on pediatric LT shows low complication and 

adverse event rates comparable to those of 

adenotonsillectomy, however limited data exists for adults1,4

• Understanding the nature of postoperative complications 

between PT and LT is imperative to patient counseling and 

planning 

Discussion Conclusion

Lingual tonsillectomy appears to have higher rates of 

postoperative complications compared to palatine 

tonsillectomy in both children and adults, aside from 

higher rates of PTH in pediatric palatine tonsillectomy
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Table 1: Propensity Score Matching Results

Pediatric Adult

PT LT
p - 

Value
PT LT

p - 

Value

N

863 

(M=535, 

F=328)

863 

(M=535, 

F=328)

1

1,375 

(M=737, 

F= 638)

1,375 

(M=736, 

F=639)

.970

Age 

(Years)

8.06 

(SD=3.7)

8.06 

(SD=3.7)
1

43.0 

(SD=19.0)

42.8 

(SD=19.3)
.882

➢ In the adult cohort, dysphagia occurred 2.5x more frequently (p<.001), initiation of ICU care occurred 5.9x more 

frequently (p<.001), and subsequent hospital care occurred 4.0x more frequently (p<.0001) in the LT group (Table 2)

➢ In the pediatric cohort, subsequent hospital care occurred 2.6x more frequently (p=.0168) in the LT group, however 

postoperative bleeding occurred 2.3x more frequently (p=.0164) in the PT group (Table 3) 
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