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Tubes and Tonsils:
To Refer or Not Refer,
That is the Question
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Objectives

1. Discuss reasons for referring to ENT for tube evaluation

2. Discuss reasons for referring to ENT for tonsillectomy 
consult
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A Little Review
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When Will that Fluid Finally Drain?
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Acute Otitis Media (AOM)
Middle Ear Inflammation + 

Fluid + Infection

Otitis Media with 
Effusion (OME)

Middle Ear Inflammation + Fluid

Recurrent AOM
3 episodes in 6 months or
4 episodes in 12 months

Chronic OME
OME lasting more 

than 3 months

Tubes 
may help! 
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What About Kids Who Have Never Had an Infection?
Child 6 months to 12 years of age with OME

Has the child had persistent OME (3 months or longer)?

Yes No

Is the child considered at-risk?

Does the child have unilateral 
or bilateral chronic OME or a 
type B (flat) tympanogram?

Reevaluate the 
child until OME 
resolves, persists 
3 months or longer, 
or is associated 
with a type B (flat) 
tympanogramTympanostomy tube 

insertion may be performed

Obtain hearing test

Has the child had bilateral chronic OME 
and documented hearing difficulty

Offer tympanostomy 
tube insertion

Does the parent agree with 
tympanostomy tube insertion?

Educate the 
parent and 
proceed with 
tympanostomy 
tube placement

Tympanostomy 
tube insertion may 
be performed

Reevaluate child every 
3 to 6 months until effusion 
is no longer present, 
significant hearing loss 
is detected, or structural 
abnormalities are suspected

Has the child had unilateral or 
bilateral chronic OME and symptoms 
that are likely attributable to OME?

Yes

Yes

Yes

Yes

Yes

No

NoNo

No

No
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Risk Factors for Developmental Difficulties

• Permanent hearing loss independent of otis media with effusion

• Suspected or confirmed speech and language delay or disorder

• Autism-spectrum disorder and other pervasive developmental disorders

• Syndromes (eg, Down) or craniofacial disorders that include congnitive, 
speech or language delays

• Cleft palate, with or without associated syndrome

• Developmental delay
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When Should the PCP Refer to the ENT for Ear Infections?

3 ear infections in the past 6 months or 4 in the past 
12 months, the most recent being within the past 6 months

Chronic serous effusion lasting more than 3 months with
hearing loss, or if there are concerns for speech, or other 
developmental concerns

Chronic serous effusion lasting more than 6 months without 
hearing loss

1

2

3
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Someone said my 
tonsils are huge!

Refer?  Maybe.
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My Child Gets So Many Sore Throats!

• Candidates for tonsillectomy for recurrent throat infections should have had:
– At least 7 episodes in the past year
– At least 5 episodes per year in the past 2 years 
– At least 3 episodes per year in the past 3 years

• Episodes should have been accompanied by sore throat

• Episodes further characterized by T >38.5 °C, cervical nodes >2 cm, 
tonsil exudate, or culture positive for GABHS

• Episodes should be documented in the patient’s medical record 

Paradise Criteria
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My Child Snores Like an Old Man!

A child who snores may have sleep apnea, but 
not all children who snore will have sleep apnea 

*Nasal congestion, obesity and big tonsils and adenoids can all 
cause snoring with or without apnea

• Sleep apnea is a condition where breathing stops for short periods while asleep
• These events may happen many times per night 
• They disturb sleep and can result in problems during the day 
• In children of normal weight, the most common cause of sleep apnea is larger 

than normal tonsils or adenoids which, if removed, can often cure the apnea
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Sleep Study or Surgery?
Tonsillectomy for 
Obstructive Sleep-
disordered Breathing

Before tonsillectomy, the clinician should 
refer for polysomnography (PSG) if they are
• <2 years of age 
• Down syndrome
• Craniofacial abnormalities
• Neuromuscular disorders
• Sickle cell disease
• Mucopolysaccharidoses

Ask about comorbid conditions that 
may improve after tonsillectomy –
including growth retardation, poor 
school performance, enuresis, asthma, 
and behavioral problems.

Indications For 
Polysomnography 
(Sleep Study)
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Sleep Study or Surgery?

Prior to tonsillectomy for oSDB in 
children without any comorbidities 
for whom the need for tonsillectomy 
is uncertain or when there is 
discordance between the 
physical examination and 
the reported severity of oSDB

Additional Indications 
For Polysomnography 
(Sleep Study)
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When Should the PCP Refer to the ENT for Tonsil 
Infections or Snoring?

Snoring with large tonsils and concerns for apnea or OSA on 
a sleep study

Sleep apnea in a 
normal weight 
child will probably 
resolve after T&A

Daytime
Fatigue

Behavioral
Problems

Symptoms 
of ADHD

Enuresis
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When Should the PCP Refer to the ENT for Tonsil 
Infections or Snoring?

Meets Paradise criteria for recurrent tonsillitis

Most kids get fewer 
strep infections after 
T&A in the first year 
but after that, the 
studies do not indicate 
much benefit

Removing tonsils 
does not “make 
kids get sick 
less” or prevent 
viral sore throats
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