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Explanation in the Text Would Have Been Desirable
The authors do not distinguish sufficiently precisely be-
tween the terms, and indications for, tonsillectomy and
tonsillotomy. Basically, tonsillectomy can be subdivided
into the traditional extracapsular from and the intra-
capsular form (tonsillotomy, partial tonsillar resection).
In tonsillotomy, the tonsils are incompletely resected.
The differenceis explained only later in the text.

The authors say that an indication for tonsillectomy
or tonsillotomy exists among othersin selected types of
inflammation of thetonsils or the peritonsillar area. The
indication for tonsillotomy, however, is only symptom-
atic, not inflammatory, obstructive hyperplasia of the
tonsilsin childhood without any signs of recurring tonsil-
litis. Tonsillotomy was long seen as an obsolete inter-
vention because after the operation, increased scarring
of the remaining tonsillar tissue would develop, with
subsequent chronic inflammation or abscesses. These
complications were not due so much to the method asto
theincorrect indication.

A substantial perceived advantage of tonsillotomy
compared with tonsillectomy is the low postoperative
risk of hemorrhage. Also, pain is reduced because the
palatine arches are spared. These advantagesresult in a
shorter hospitalization period for children. In box 2, the
authors list complications after tonsillectomy., but they
do not rate these. Thetext only saysthat, compared with
postoperative hemorrhage, other postoperative compli-
cationsarerare and therefore not asimportant. However,
some extremely rare and unusual complications were
listed (emphysema, pneumomediastinum or thorax,
damage to the recurrent laryngeal nerve, meningitis),
which in the literature are reported only in case studies.
A moredetailed explanation in the text would have been
desirable. DOI: 10.3238/arztebl.2009.0192a
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In Reply:
Thetermstonsillectomy and tonsillotomy and therelevant
indications for either of these are not precisely distin-
guished from each other. However, such adistinction is
not really possible. Tonsillectomy seemsclearly defined
as the complete removal of the tonsil, but tonsillotomy
cannot be clearly defined in the same way. The term
encompasses different partial resections of the tonsil,
ranging from a very slight resection to total removal.
Further, additional terminology has developed that is
even less clearly defined or not at al ("intracapsular",
"subtotal”, or partial tonsillectomy). Partial resection of
the tonsils in children has severa advantages, and the
reservations mentioned often have a historical basis.
Many ingtitutions undertake only partial resections in
children (inthe sense of asubtotal tonsillectomy), if pre-
vious inflammations of the tonsils were mentioned in
the patient's medical history. This means that not only
the terms themselves are not clearly distinguishable
from each other, but the sameistrue for the indications.
The terminology aso has particular consequences in
terms of how services are accounted for. Owing to the
difficulties explained, we decided not to distinguish the
terms because this did not seem necessary for the core
statements of our article. Dr Rei3 rightly complains that
box 2 did not provide a satisfactory rating of the listed
complications was done in box 2. We tried in the text
box to list all known or reported complications. Apart
from postoperative hemorrhage, all listed complications
arerare, and some of them areredl rarities. It would have
been more useful to definethese extremely rare or unusual
complications (emphysema, pneumomediastinum or
-thorax, necrotizing fasciities, meningitis, damageto the
recurrent laryngeal nerve) accordingly.
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