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The rate of bacteremia during adenotonsillectomy

K. Gorir, A. Kabal, N. Delialioglu, C. Ozcan, D.U. Talas

Adenotonsillektomi sirasinda bakteriyemi orani

Amag: Adenotonsillektomi yapilanlarda bakteriyemi insidansini
ve adenotonsillar kiltur ile kan kalttrt arasindaki olasi bir ilis-
kiyi degerlendirmektir.

Yéntem: Tekrarlayan akut tonsillitli 67 hastaya tonsillektomi
ve/veya adenoidektomi yapildi (54 hastaya adenotonsillektomi
ve 13'Une yalnizca tonsillektomi). Tonsillektomiden 6nce ve
bes dakika sonra buttn hastalardan kan, tonsil yuzeyi ve ton-
sil doku kulturleri alindr.

Bulgular: Adenotonsillektomi yapilan hastalarin besinde kan
kalturinde tUreme oldu. Patojen bakterilerin yani sira S. pne-
umoniae, H. influenzae ve alfa hemolitik streptokok gibi oro-
faringeal flora bakterilerinin de bakteriyemiye neden oldugu
goralda.

Sonug: Adenotonsillektomi sirasinda gecici bakteriyemi olusa-
bildiginden, riskli hastalarda antibiyotik profilaksisi yapilmali-
dir.

Anahtar Sézciikler: Tonsillektomi, adenoidektomi, mikrobiyo-
lojik inceleme, bakteriyemi.
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Abstract

Objectives: To investigate the incidence of bacteremia during
adenotonsillectomy and evaluate the possible relation
between adenotonsillar and blood cultures.

Methods: Sixty-seven consecutive patients were undergone
tonsillectomy with or without adenoidectomy for recurrent
acute tonsillitis (adenotonsillectomy in 54 and only tonsillecto-
my in 13). Blood cultures as well as tonsillar surface and deep
tissue cultures were obtained from all patients before and five
minutes after operation.

Results: The positive blood cultures were seen in five patients
who had undergone only adenotonsillectomy. Besides
pathogen bacteria including S. pneumoniae and H. influenzae;
alpha-hemolytic streptococcus as an oropharyngeal flora bac-
terium has been found to cause bacteremia.

Conclusion: Antibiotic prophylaxis should be used in patients
with risk factors due to the transient bacteremia.

Key Words: Tonsillectomy, adenoidectomy, microbiological
examination, bacteremia.
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Introduction

Despite the use of broad spectrum antibiotics,
recurrent acute tonsillitis (RAT) is frequently
observed in pediatric population.! Tonsillectomy is
a common surgical modality for the treatment of
the RAT. The dissection method is most frequently
performed surgical technique. Since the wound sur-
face remains open after adenotonsillectomy, bacte-
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rial contamination may be expected to lead bac-
teremia with a rate of 25 to 38%.%® There is a risk of
bacteremia for different types of operations in dif-
fering rates.>*s

Herein our objective was to determine the inci-
dence of bacteremia during adenotonsillectomy
and evaluate the possible relation between adeno-
tonsillar and blood cultures.

Materials and Methods

Sixty-seven consecutive children who under-
went elective tonsillectomy with or without ade-
noidectomy for RAT and adenoid hypertrophy
were enrolled in this prospective study. The
American Academy of Otolaryngology Head and
Neck Surgery criteria for tonsillectomy were accept-
ed for the selection of patients.” Following general
anesthesia, samples were taken from both tonsillar
and adenoid surfaces by swaps and inoculated in
5% sheep blood agar, chocolate agar (plus Thayer-
Martin supplement II, Merck) and eosin methylene
blue (EMB) in 37°C. Tonsil and adenoid deep sam-
ples were inoculated 5% sheep blood agar, choco-
late agar (plus Thayer-Martin supplement II, Merck),
EMB and thioglycolate broth. Cultures were incu-
bated at 37°C in anaerobic atmosphere containing
5-10% CO: and evaluated at 24 and 48 hours after
the inoculation. Under general anesthesia and asep-
tic condition, blood samples were taken preopera-
tively and 5 minutes after the removal of the second
tonsil, were inoculated into the BACTEC plus + aer-
obic/F (for adulth) pedplus/F (for children) (Becton
Dickinson), has been followed up in the BACTEC
9050 (Becton Dickonson-microbiology system,
USA) blood culture systems. Postoperatively, tonsils
were washed in sterile conditions with povidone-
iodine and physiological serum. After slicing adeno-
tonsillar tissue, it was put into a sterile tube for the
aerobic culture. Isolated microorganisms were iden-
tified by using conventional methods and API iden-
tification panels (Biomerieux). Antibiotic suscepti-

bilities were studied by disc diffusion methods
based on the guidelines from Clinical and
Laboratory Standard Institute (CLSI). All patients
were treated with amoxicillin, paracetamol suspen-
sions four hours after the operation for seven days,
and observed one night for postoperative compli-
cations such as risk of bleeding, poor oral intake or
vomiting and systemic fever.

Results

There were 36 males, 31 females with the mean
age of 6.7 (meantSD; 6.7+2.9) years ranging from 2
to 14 years. Elective adenotonsillectomy and tonsil-
lectomy were performed in 54 and 13 patients,
respectively. There was no microorganism isolation
in the blood cultures incubated in the preoperative
period. For the postoperative period, bacteria were
isolated from the blood cultures in five of 67
patients (7.4%). These patients belong to the adeno-
tonsillectomy group. The distribution of bacteria
was shown in Table 1 (Table 1). Anaerobic bacteria
could not be isolated in any of the samples.

Table 1. The distribution of isolated bacteria from tonsil cultures
(n=67).
Bacteria Surface Deep culture Surface and
culture deep cultures
a-hem. streptococcus 58 (87%) 48 (72%) 48 (72%)
Neisseria spp 32 (48%) 17 (25%) 17 (25%)
S. aureus 10 (15%) 17 (25%) 8 (12%)
S. pneumoniae 5(7%) 4 (6%) 4 (6%)
H. influenzae 4 (6%) 7 (10%) 4 (6%)
H. parainfluenzae 1 (1%) 3 (4%) 1(1%)
GABHS 4 (5.3%) 6 (8%) 4 (5.3%)
Discussion

Bacteremia has been reported to occur after ton-
sillectomy, adenoidectomy, septoplasty and tympa-
nomastoidectomy procedures.* Since the wound
surface is open during tonsillectomy to the oropha-
ryngeal cavity, pathogen bacteria may spread to the
blood through the blood veins within tissues and
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surface of wound.’” The occurrence of bacteremia
following dental extraction has received much
attention than post-tonsillectomy bacteremia over
the years. Soldado et al speculated that the low
incidence of endocardiditis associated with tonsil-
lectomy, as compared to dental extraction, has
probably leaded to this lack of attention. In the pres-
ent study, the bacteriae isolated from the blood cul-
tures. This finding may be thought to support the
idea that the bacteria localized on the optimum sam-
pling for detection of bacteremia in children is 30
second!*? and its resolution occurs in the majority
of cases between 10 and 60 minutes.*s Although we
obtained the blood cultures in five minutes postop-
eratively, the rate of bacteremia was lower than pre-
vious study. Although post-tonsillectomy bac-
teremia has not led to severe complication in our
patients, it should be kept in mind that it may pro-
duce vital results. Bacteremia carries a risk for
patients suffering from cardiovascular or valvular
diseases. Antibiotic prophylaxis has been reported
to reduce the postoperative tonsillectomy compli-
cation such as postoperative bleeding and pain.”?
However, another study revealed that the use of
preoperative antibiotics did not show real benefits
to prevent isolated immediate and/or delayed com-
plications after adenoidectomy.'

During tonsillectomy, the incidence of bac-
teremia has been reported in different ratios (25-
38%).> In the present study, bacteremia was seen in
patients who underwent only adenotonsillectomy.
Although the recent studies have shown that either
tonsillectomy or adenoidectomy alone may give
rise to bacteremia, our study revealed that only ade-
notonsillectomy caused bacteraemia.*’ This finding
may be explained by the fairly broad surgical
wound surface. Besides pathogen bacteria includ-
ing S. pneumoniae and H. influenzae, alpha-
hemolytic streptococcus as an oropharyngeal flora
bacterium has been found to cause bacteremia. This
bacterium has also been reported to lead to infec-
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tive endocarditis during bacteremia.'t Therefore,
antibiotic administration may be suggested as a fun-
damental management modality for prophylaxis.
This situation was reported also in previous stud-
ies.2*> Despite antibiotic treatments, S. pyogenes bac-
teremia is reported to cause endocarditis, arthritis,
and osteomyelitis resulting in significant mortali-

ty.li.l()

Conclusion

During adenotonsillectomy, the surgical wound
surface is broader than either adenoidectomy or ton-
sillectomy alone. Therefore, the risk of bacteremia
may rise. Besides pathogen bacteria including S.
pneumoniae and H. influenzae, alpha-hemolytic
streptococcus as an oropharyngeal flora bacterium
has been found to cause bacteremia. Therefore,
antibiotic administration may be suggested as a fun-
damental management modality for prophylaxis.
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