MEDICAL PRACTICE

Tonsillectomies: in dollars and cents

C. P. Shah, Mm.p.,, F.R.C.P.[c] and L. M. Carr, B.A.,, Toronto

Summary: Over the last quarter of a
century, much controversy has been
generated on the indications for
tonsillectomy and adenoidectomy.
The economic aspects of this operation
have received comparatively little
attention. The rate per 10,000 children
0 to 19 years of age for the whole
province of Ontario for the year 1971
was 174 and ranged from a high

of 307 in one county to a low of 59

in another. The total cost of these
operations to the health insurance
plan was 11.4 million dollars. National
studies on the indications for these
operations, their benefits and hazards
are urgently required.

Résumé: L'amygdalectomie: ses
répercussions financiéres

Depuis un quart de siécle, sévit
une dpre polémique sur les indications
de I'amygdalectomie et de
I'adénoidectomie. Pourtant, les
retentissements pécuniaires de cette
opération ont été relativement négligés.
La fréquence de cette opération durant
I'année 1971, dans toute la province
d’Ontario, a été de 174 sur 10,000
patients d’4ge variant de 0 a 19 ans.
Les deux extrémes géographiques
ont été de 307 cas dans un comté
et de 59 dans un autre. Ces opérations
ont colté au régime de l'assurance
maladie un total de 11.6 millions de
dollars. Il nous parait urgent
d’entreprendre a I'échelle nationale
une étude sur les indications de
ces opérations, leurs avantages et
leurs risques.
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Both popular and medical literature
abound with debates over the necessity
for tonsillectomy with or without ade-
noidectomy to which we shall apply
the term TONSAD. The frequency of
these debates is almost matched by the
frequency of critiques on professional
experience and experimental method-
ology to date. Several very serious
questions remain concerning the mor-
bidity,"* the recommended age for
operation*® and the indications for and
results of operation.*® While answers
to these questions are vague or con-
flicting, physicians continue to invoke
subjective considerations to determine
their policy.

The economic aspect of the TON-
SAD question has received little at-
tention in the literature. The wide varia-
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tions of clinical practice in this area
indicate that the whole subject requires
serious and accurate investigation. In
this article we propose to examine the
economic significance of TONSAD
surgery.

Source of information

Information on TONSAD opera-
tions, for individual counties in On-
tario, supplying patient age and the
number of days spent in hospital for
this purpose in 1971, was provided by
the Ontario Ministry of Health.'” The
county populations were taken from
the 1971 Census of Canada, Advance
Bulletin." From this it- was possible to
calculate the operation rate per 10,000
individuals for the age groups 0 to
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FIG. 1—Tonsillectomy with/without adenoidectomy rate per 10,000 children

0 to 19 years by county. Ontario, 1971.
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abnormal liver function studies with jaundice and hepatocellular
damage, (see PRECAUTIONS) and a rise in BUN. Rarely, skin rash,
sore tongue or “black tcngue Endocrine and Metabolic: Rarely,
breast decreased libido; weight
gain and edema whlch may be relieved by admmls(erlng a thiazide
diuretic. If edema prog or signs of p gestion ap-
pear, di drug. Mi : O i .ally nasal stuffi-
ness, mild arthralgia and myalgia; rarely, darkening of urine after
voiding.
Full information on dosage, contrai ions, ad-
verse reactions and references is available on requesl
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coated, biconvex-shaped tablets, with the MSD symbol engraved
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Ca 8737—each tablet containing 125 mg of methyldopa, supplied in
bottles of 100 and 500 tablets.
Ca 3290—each tablet containing 250 mg of methyldopa, supplied in
bottles of 50 and 500 tablets.
Ca 8733—each tablet containing 500 mg of methyldopa, supplied in
bottles of 50 and 250 tablets *Trademark
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19 years, as well as for the whole
population of each county and for the
entire province of Ontario.

The percentage of TONSADs per-
formed by specialists and the percent-
age of anesthetics for the operations
administered by specialists were cal-
culated from a typical Ontario Health
Insurance Plan (OHIP) billing for one
month. These ratios were applied to
the data for the whole year. The On-
tario physicians’ fee schedule'? was
employed in calculating the cost . per
TONSAD, and the average per diem
charge for hospital stay allowed the
approximate estimation of the total ex-
penditure for the operation in Ontario
for 1971.

Findings

In Ontario the age group 0 to 19
years constitutes 39% of the popula-
tion. Eighty-eight percent of TON-
SADs in 1971 were performed on pa-
tients in this age group, a rate of 174
per 10,000 children O to 19 years, and
77 per 10,000 of the total population.

The distribution of TONSAD rates
within the prevince ranged from a high
of 307 (Elgin) to a low of 59 (Kenora),
with no observable geographic pattern
(Fig. 1). These numbers represent the
operation rate for each county’s res-
idents regardless of where the opera-
tion was performed.

Of 59,413 TONSADs approximately
61% were performed by general prac-
titioners and 54% of anesthetics were
administered by general practitioners.
The total amount paid by OHIP for
physicians’ services for TONSADs in
one year amounted to 4.1 million dol-
lars. The total number of bed days
used by TONSAD patients in one year
was 122,422, and calculated at the
average cost per diem of hospital beds
($59.88), the hospitalization cost of
TONSADs was 7.3 million dollars. The
total cost of physicians’ services and
hospitalization amounted to 11.4 mil-
lion dollars in 1971.

Discussion

The TONSAD question has many
aspects, both medical and economic.
The TONSAD rates around the world
and within countries vary so greatly
that one must conclude that more than
medical necessity determines the fre-
quency of the procedure. The rate per
10,000 children under 15 years in Upp-
sala, Sweden is 17; in Liverpool, Eng-
land the rate is 26; and in the New
England states, 70.'* In Ontario the
rate for the same age group is 200 and
in British Columbia it is 107.*

When we consider this variation in
practice and calculate the enormous

cost of the program, the TONSAD
question merits comprehensive. atten-
tion. Eleven and a half million dollars
was spent in Ontario on this operation

in

1971. The amount for the whole of

Canada in 1971 was 25.6 million dol-
lars for 161,301 TONSADs (using the
average Ontario cost of $159 per TON-
SAD).®

The time has come when we should

weigh the practice against the results.
Too often physicians schedule TON-
SADs out of habit or in response to

parental

pressure. The feasibility of

doing these operations in outpatient
departments'® and family-participation
units has been demonstrated. There is
a need for committees to conduct care-
fully controlled national studies on the
indications for the operation, and to
determine both the short- and long-

term benefits and the hazards.
many uncertainties

The
besetting TON-

SADs should be resolved once and for
all so that we may get more for our
health dollars spent for this purpose.
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