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Abstract: The article studies the late results of surgical treatment of chronic
tonsillitis in children with rheumatism. We observed 386 children with rheumatism
for 6 years. These patients were divided into three groups: the first included 145
people suffering from rheumatism and chronic tonsillitis, who had been
undergoing conservative treatment for chronic tonsillitis for the past few years.
Recurrences of tonsillitis and paratonsillar inflammation after tonsillectomy ceased
in 97% of cases.
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OTAAJIEHHBIE PE3YJBTATbBI XHUPYPIMUECKOI'O JIEYEHUSA
XPOHHYECKOI'O TOH3WJIJIUTA ¥ JIETEH, CTPAJTATOIIINX
PEBMATU3MOM
XyppamoB Axtam bypueBud. AccHCTeHT
Kadeapbl AaHATOMUM YeJIOBEKA
CamapKaH/ICKOI0 rocyIapcTBEHHOr0 MeIMIIMHCKOr0 YHHBEPCUTETA,
Camapkanj, Y30ekucran
Pe3tome: B crathe u3ydeHbl OTHAJICHHBIE  PE3YyJbTAaThl  XUPYPTHUUECKOTO
JICYeHUs] XPOHMUYECKOTO TOH3WJUIATA Yy JAETEH, CTpaJaroIux peBMatusMom. [lox
HaIluM HaOJIIOJCHHEM B TedeHue 6 JIeT HaxXxoamioch 386 nereH, OOJBHBIX
pEeBMAaTU3MOM. OTH OOJIbHBbIE OBUIM pa3jielieHbl HAa TPU TPYMIbL: B TEPBYIO
BKJIIOUEHBI 145 4enoBeK, CTpPajaBIIMX pPEBMATH3MOM M XPOHUYECKUM
TOH3WJUIUTOM, KOTOPBIM IOCJIETHIE HECKOIBKO JIET 10 MOBOAY XPOHUYECKOTO TOH-

SWJIJIUTA IMPOBOJIUIIOCH KOHCCPBATHUBHOC JICUCHUC. PCI_II/I)II/IBBI aHI'H u
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MapaTOH3WISIPHBIX BOCTAJICHUN TOCIE TOH3WIPKTOMHH TpeKpatuiuch B 97%
HaOJIFOIEHUH.

KiroueBblie ciioBa: neTH, XpOHUYECKUN TOH3WJUIAT, CTPAAAIONINX PEBMATH3MOM,
pEBMATHYECKUH MUO-KapIHOCKIEPO3, TOH3WIIKTOMHS.

Introduction. The study of long-term outcomes of surgical treatment for chronic

tonsillitis in patients with rheumatism has been extensively covered in the

literature [3,4]. Various data on the effectiveness of this treatment are reported in

both domestic and international literature [1,2]. Several researchers have noted

better outcomes in rheumatism treatment when tonsillectomy was performed as

early as possible in the disease’s progression and in younger patients [5,6]. When

evaluating the results of surgical treatment for chronic tonsillitis in patients with

rheumatism, it is recommended to consider the condition of the cardiovascular

system, the presence of rheumatism relapses and recurrent attacks, the

development of heart defects, and the progression of cardiac pathology [7]. These

factors prompted us to investigate the long-term outcomes of surgical treatment

for chronic tonsillitis in children with rheumatism.

Study Objective. The aim of this study was to evaluate the long-term outcomes

of surgical treatment for chronic tonsillitis in children with rheumatism.

Materials and Methods.Over a 6-year period, we observed 386 children with
rheumatism, aged 6 to 14 years. Of these, 118 were girls, 128 were boys, 140

were urban residents, and 146 were from rural areas. Rheumatic

myocardiosclerosis was diagnosed in 253 patients, and heart defects

(predominantly mitral valve insufficiency) were identified in 33 patients.

Study Results. Examination of ENT organs revealed chronic tonsillitis in 246

patients, while 140 patients showed no ENT pathology. Chronic tonsillitis was

significantly more common among urban residents (69.1%) than rural residents

(54.8%). Boys and girls were equally affected by chronic tonsillitis. For long-term
monitoring of the rheumatic process, patients were divided into three groups. The

first group included 145 patients with rheumatism and chronic tonsillitis who had
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received conservative treatment for chronic tonsillitis in recent years. The second
group consisted of 101 patients who underwent tonsillectomy at various intervals
after the onset of rheumatism and chronic tonsillitis. The third group, serving as
the control, included 140 patients with rheumatism alone.

Tonsillectomy was performed in the first year of rheumatism onset in 16 patients,
after two years in 27, in the third year in 22, in the fourth year in 7, in the fifth
year in 4, and in the sixth year in 7. The remaining 4 patients underwent
tonsillectomy in the 8th or 9th year of the disease. Notably, 6 patients in the
second group were unaware of the onset of rheumatism, and 8 patients had
tonsillectomy performed for chronic tonsillitis one year before the rheumatism
diagnosis. Recurrent attacks were recorded in 6.2% of cases in the first group. In
the second group (tonsillectomy patients), recurrent rheumatism attacks were
significantly less frequent, occurring in only 3.9% of cases, primarily in those
who underwent surgery more than 5 years after disease onset. No heart defect
formation was observed in the postoperative period in the second group. In the
third group, recurrent rheumatism attacks were diagnosed in 2.1% of cases. It is
noteworthy that after tonsillectomy, relapses of tonsillitis and paratonsillar
inflammation ceased in 97% of cases. The best outcomes in rheumatism treatment
were observed in patients who underwent surgery within the first two years of
disease onset. The long-term outcomes of surgical treatment for chronic tonsillitis
in children with rheumatism should, in our opinion, be studied in collaboration
with a pediatrician, taking into account the condition of the cardiovascular
system.

Conclusion. Over 6 years, 386 children with rheumatism, aged 6 to 14 years,
were observed. These patients were divided into three groups: the first group
included 145 patients with rheumatism and chronic tonsillitis who received
conservative treatment for chronic tonsillitis in recent years; the second group
included 101 patients who underwent tonsillectomy at various intervals after the

onset of rheumatism and chronic tonsillitis; the third group, the control, consisted
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of 140 patients with rheumatism alone. Recurrent rheumatism attacks were
recorded in 6.2% of cases in the first group, 3.9% in the second group, and 2.1%
in the third group. Relapses of tonsillitis and paratonsillar inflammation ceased in

97% of cases after tonsillectomy
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