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Background: One of the most common surgical operations carried out on children especially those under the
age of fifteen is tonsillectomy. There are two main indications for tonsillectomy either recurrent tonsillar infections
or obstructive sleep disorder. Breastfeeding is one of the factors that play a major impact on decreasing recurrent
respiratory infections and improving immunity, this effect may prolong during childhood.

Objective: To study the rate of tonsillectomy during childhood concerning the duration of breastfeeding during
their infancy.

Methods: In this study, 150 cases underwent tonsillectomy as a case group in Alfayhaa Teaching Hospital in the
period from January 2017 to July 2018 to children aged 1-12 years. Parents of those patients asked about the sex of
the child, the feeding habit during infancy, type of delivery, order of the child in the family, the cause of tonsillectomy,
and paternal smoking. 300 controls had been taken including those children attending the hospital for other reasons.
Analysis of data was done using odds ratio, chi-square test, and probability value.

Results: The main reasons for tonsillectomy were recurrent respiratory infections (66%), followed by obstructive
respiratory symptoms (30%) and the least one was a recurrent ear infection (4%). The difference was not significant
between sex, mode of delivery, order of the child in the family, and paternal smoking with breastfed. Other groups as
compared with those who complete more than 6 months, never and 0-3 months showed weak relation. Conclusions:
We found that breastfed infants for more than 6 months are less likely to have tonsillectomy during their childhood.
Keywords: Breastfeeding, Tonsillectomy, Childhood

Conflicts of interest. The authors have no conflicts of interest to declare.

Funding. There was no funding for this study

For citation: Ali Abdul Hussain, Esam Alshareda, Emad Neamah Al-kanaan. The association between
breastfeeding and tonsillectomy in children. Head and neck. Russian Journal. 2022;10(4):49-52

The authors are responsible for the originality of the data presented and the possibility of publishing illustrative
material — tables, drawings, photographs of patients.

AkTyanbHocTb: OfHOIN 13 Hanbonee pacnpoCTPaHEHHbIX XMPYPruiYeCKNX onepawmin, NpoBOAUMBIX AETAM, OCOOEHHO
B BO3pacTe [0 NATHaALaTH NeT, ABNSeTCA TOH3UNakToMus. CyLlecTByeT ABa OCHOBHbIX MOKa3aHWUsA K TOH3UIIISK-
TOMUK: PELMANBUPYIOLLME TOH3UIIAPHBIE MHIDEKLMN UM OBCTPYKTUBHOE anHo3 cHa. MpyaHoe BCkapMnnsBaHue
SIBNAETCHA OAHUM 13 (DAKTOPOB, KOTOPbIN MFPAET BAXHYIO POSib B CHMXXEHUM H4aCTOTbl PELMANBUPYIOLLIMX pecnnpa-
TOPHbIX MHDEKLMIA 1 NMOBBILLEHUN UMMYHUTETA, U 3TOT 3MEKT MOXET NPONOHIMPOBATLCA B AETCKOM BO3pacTe.
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Lenb: N3y4ynTb 4acTOTy TOH3UANIKTOMUM B [ETCKOM BO3PaCTE C y4E€TOM MPOAOCIKNTENIbHOCTU MPYAHOrO BCKap-
MIVBaHWs B MNafeH4ecTBe.

MeToabl: JKkcnepumeHTanbHas rpynna gaHHoro nccnefosanusa Bkodana 150 naumeHToB B Bo3pacte 1-12 ner,
nepeHecLUNX TOH3WUIMIISKTOMMIO B y4ebHOM rocnutane Anbdarixaa B nepuop ¢ aieapsi 2017 roga no vions 2018
roga. Pogutenen sTux nayMeHToB cnpalumsany o none pebeHka, xapakTepe KOPMIEHNS B MIaAeHYecTBe, TUne
POAOB, YNCNe AeTeln B CeMbe, NPUYMHE TOH3WUNIKTOMUN 1 cTaTyce KypeHus otua. B kayectse KOHTpons 6binn
BK/todeHbl 300 geTen, noceLlaBLUmX rocnuTarb no Apyrum npudmMHam. AHanua gaHHbIX NPOBOAMIICS C UCMONb30-
BaHVMEM OTHOLLEHWS LLAHCOB, KpUTEPUS XN-KBAAPAT U 3HAYEHNS BEPOSTHOCTMU.

Pesynbtatbl: OCHOBHbIMU MPUYMHAMMN TOH3UNISKTOMUM BbINN PELUAMBMPYOLLNE PECTMPATOPHbIE MHMDEKLMN
(66%), Ha BTOPOM MecTe - O6CTPYKTUBHbIE pecnmpaTopHble cumnToMbl (30%), 1 caMov pefKov NPUYMHON Obina
peunamempyloLas ywHasa nHdekums (4%). Paznuyuna B 3aBMCMOCTH OT nona, cnocoba pofoB, 04epefHOCTH pe-
6eHKa B ceMbe 1 cTaTyca KypeHus oTua npu rpy4HoOM BCKapMMBaHUm 6biniv He3HaunTenbHbIMW. [pyrve rpynnsbi
Mo CPaBHEHWUIO C TEMU, KTO HAxXoguscsa Ha rpygHoOM BCKapMMBaHum 6onee 6 mecsues, Hukorga n 0-3 mecsua,
nokasasnu cnabyto cBA3b. BeiBoabl: Mbl 06HapyXuu, 4To MnageHLbl, HAaX0AALLMECS HA FPYAHOM BCKapMIMBaHum
60nee 6 MecsLEB, pexxe NoABEepratTCs TOH3UINISKTOMUM B [ETCTBE.

KnioueBble cnoBa: [pynHoe BCKapMvBaHue, TOH3UIINSKTOMUSA, AeTCKUIA BO3pacT

KoH KT nHtepecos. ABTOPbI 3aABMAT 06 OTCYTCTBUU KOH(SIMKTA MHTEPECOB.

duHaHcupoBaHue. PaboTa BbinosiHeHa 6€3 CNOHCOPCKOWN MOAAEPXKKN.

Ons uutupoBaHus: Anu A6ayn XycceliH, dcam Anbliapeaa, Omag Herimax Anb-KaHaaH. AHanus B3a-
MMOCBSI3M MeXAY FPyAHbIM BCKapMJiMBaHUeM v TOH3unnakTomuen y getein. Head and neck. lonoea n
wes. Poccuickui xxypHan. 2022;10(4):49-52

ABTOPbI HECYT OTBETCTBEHHOCTb 3a OPUrMHANBHOCTb NPeACTaBNEeHHbIX AAHHbIX M BO3BMOXHOCTb Ny6avkauum
WIIOCTPATUBHOIO MaTtepuana — Tabnuu, pUcyHKoB, hoTorpacuii naumeHToB
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Introduction

One of the most common surgical operations carried out on
children especially those under the age of fifteen is tonsillectomy
[1-3]. Decide to do a tonsillectomy, there are two main reasons
which are either recurrent tonsillar infections or obstructive sleep
disorder [4-6].

The tonsillar disease has multifactorial pathogenesis and
interactions among the anatomy, immunology, and microbiology
of these structures may be important [7].

Breastfeeding is one of the factors that play a major impact on
decreasing recurrent respiratory infections and improving immunity,
this effect may prolong during childhood [8, 9]. Human breast milk
is the natural and optimum food for newborn infants [10, 11]. It
is constantly available at a suitable temperature and requires no
preparation time [12, 13]. Besides it provides complete nutrition and
many bioactive health substances (protein, fat, minerals, vitamins,
enzymes, growth factors, and hormones), it is free of contaminating
bacteria and thereby decreasing the incidences of gastrointestinal
disturbances. It is associated with improved infant health and
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Table 1: demographic data distribution of patients
Tabnnya 1: pacnpegenexne Jemorpaginyecknx JaHHbIX NaYHEHTOB

Parameters Cases (%) Controls (%) Total OR X2
Mokazarenn Maynenrtor (%) Kontpons (%) Bcero ow
Sex (male/female)
T et 97(64.7)/ 53(35.3) 170(46.7)/130 (43.3) 267/ 183 0.71 2.652
Type of delivery (Caesarean/ Vaginal) 24 (16)/126 (84) 24 (8)/276 (92) 48/ 402 0.45 6.716
Tun posoB (kecapeso/BaruHasbHble)
Order of the child (1st/ 2nd & more )
OopegH00TY DeBRHKA T/, 251 6078 61 (40.7)/89 (50.4) 95 (31.6)/205 (68.3) 156/294 1.47 3.576
Paternal smoking (yes/ no)
Kyperne oTa (a/ker) 68 (45.3)/82 (54.6) 168 (56)/132 (44) 236/ 214 0.65 3.011
L] 150 300 450
Beero

immune development [14-17]. Antimicrobial immunoglobulins of
the mother transmit via her breast milk and provide passive immunity
to the breastfed child while his immune system is growing [18, 19].

Patients and methods

This work is a prospective case-control study of 150 patients aged
below 13 years (the case group) who were admitted for tonsillectomy
at Alfayhaa Teaching Hospital from January 2017 to July 2018.
Questionnaires were obtained from the parents of those children
about the sex of the child, the feeding habit during infancy, type of
delivery, order of the child in the family, the cause of tonsillectomy,
and paternal smoking. The duration of breastfeeding was divided
into four groups (never, 0-3, 3-6, and more than 6 months).

300 controls of the same age group had been randomly selected
from those children who were attending the hospital for other
reasons. Two controls were taken for each case, and their parents
also asked the same questions mentioned above. Results were
statistically analyzed using odds ratio (OR), chi-square (X2) test,
and probability (P) value and summarized into tables.

Results

0f 150 cases of tonsillectomy included in this study, the main
reasons for tonsillectomy were recurrent respiratory infections
(66%), followed by obstructive respiratory symptoms (30%) and
the least one was a recurrent ear infection (4%).

Table 1 showed all variables which were comparable for both
groups. The difference was not significant between those data where

the P-value was less than 0.05 for sex, mode of delivery, order of
the child in the family (whether the child is the first or second and
more in order), and lastly paternal smoking.

In table 2, for more than 6 months of breastfed children, the
P-value is more than 0.05 and so there is a significant association.
Other groups as compared with those who complete more than 6
months, never and 0-3 months show weak relation and any relation
respectively as shown in the same table, where those never breastfed
odds ratio = 2.6 and the P-value is less than 0.05, that’s mean there
is a relation but statistically not significant. Those who breastfed
for 0 to 3 months show no relation with an odds ratio = 0.7 and a
P-value is less than 0.05.

Discussion

Human milk can affect the immune system of breastfed infants
[20]. Its protective effect against respiratory infection may persist for
several years [21, 22]. This might be accompanied by more tolerant
tonsillar lymphoid tissue because the infant's immune system is
programming [23].

In our study, there is a significant association between
breastfeeding for 3 to 6 months and tonsillectomy more than those
completed more than 6 months (as indicated by WHO [24]) and
the P is more than 0.05. This is consistent with a finding of Alfredo
Pisacane [25] who studied the relation between breastfeeding and
tonsillectomy in children in Naples, Italy, in 1995. He found that
children whose tonsils have been removed were less likely to have
been breastfed. This is the only study we found about the same
subject of our study. Many researchers studied the breastfeeding

Table 2: Distribution of cases according to different periods of breastfeeding

Tabnnya 2: Pacnpegenexne ciy4aes B 3aBUCHMOCTH OT JJIUTENILHOCTH NEPHOZA I PYAHOI0 BCKaPMIUBAHNSA

Duration of breastfeeding Cases (%) Controls(%) Total OR X+
lpogonXxuTensHocTs rpyAHOro BCKAPMANBAHUS Naynentsi (%) Kontpons (%) Bcero ow
Never
T 10(55.5) 8(44.4) 18 2.6 2.44
0-3 months
0-3 wecsia 17(26.5) 47(73.4) 64 0.7 0.56
3-6 months
3.6 mecayss 12(57.1) 9(42.8) 21 2.8 41
more than 6 months 111(31.9) 236(68.01) 347
6ornee 6 mecsLes
L] 150 300 450
Bcero

Note * odds ratio and X? of each group were calculated for those more than 6 months
[Tpumeyanne * 0THOLLUEHWE LUaHCOB U X? 1S KaX [0V rpynnbl ObLIN PACCYUTAHBI 10 OTHOLUEHUIO K TeM, KTO HAX0BWICS HA rPyAHOM BCKapMaNBaHNN

6onee 6 mecALes
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duration and associated decrease in respiratory tract infection. One
of those studies is that of W. Wardhana et al [26] which concluded
that children under the age of five had a lower risk of tonsillitis if
they were exclusively breastfed. Although we didn't ask whether the
involved children were exclusively breastfed or not, the association is
significant in both studies. Another one is that of Caroline J. Chantry
[27] who found an increased risk of respiratory tract infections in
children who were fully breastfed for 4 in comparison to those fed
for 6 months. Another finding is those children who were never
breastfed, there is an association with increased tonsillectomy rate
but it is statistically not significant (P-value is less than 0.05) as
seen in table 2. In contrast to the finding seen in those children who
breastfed for 0 to 3 months where the percentage of tonsillectomy
is lower than in those breastfed for more than 6 months, which may
be due to sampling error of inadequate sample size.

Other parameters of cases (mode of delivery, order of the child
in the family, and paternal smoking) had been taken in this study to
see if there is any factor other than breastfeeding may have a role
in increasing the tonsillectomy rate among cases in our sample,
there was no significant association with tonsillectomy, these also
constant with the finding of Alfredo Pisacane [25].
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