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Introduction and Purpose

* Pediatric tonsillectomy and adenoidectomy are among the

most commonly performed outpatient pediatric surgeries in

the United States.!

Uncontrolled pain is the main cause of morbidity after
tonsillectomy, which can lead to complications such as
decreased oral intake, dehydration, dysphagia, and sleep

disturbance.?

Because most postoperative care is performed at home,
presurgical education is crucial to reduce postoperative
complications, emergency department visits, and

patient /caregiver anxiety.

This study aims to characterize the parent/caregiver
preferences for and satisfaction with several common
forms of preoperative education for tonsillectomy and

adenoidectomy.

Materials and Methods

Prospective study performed at a single academic tertiary

care hospital from July to December 2022.

Parents and caregivers of pediatric patients undergoing
tonsillectomy and /or adenoidectomy completed a
preoperative questionnaire and interview assessing their
knowledge of tonsillectomy care, anxiety about the

procedure, and educational materials used.

* A post-operative survey was given 4-6 weeks after the

surgery.

* Adverse events during this timeframe were recorded.

Daytime phone calls to nursing staff during this period
were analyzed to ascertain the reason for call, nurse-
perceived preparedness of the caregiver, and emotional

impact on nursing staff.

221 tonsillectomy surgeries
performed; 23 caregivers invited to

interview

28 subjects (12.7 %) completed the

pre-operative survey

20 (9.0%) completed the post-

operative survey

18 subjects (8.1%) completed both
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Results
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perioperative process.

| * Diligent preoperative education may reduce
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