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ORIGINAL ARTICLE

Improvement in Sleep Outcomes of Parents with Habitually Snoring Children

after Adenotonsillectomy

Nicharee Phothijindakul, M.D.!, Natamon Charakorn, M.D.>*
'Department of Otorhinolaryngology, Surin Hospital,
“Division of sleep, Department of Otolaryngology head and neck surgery, Faculty of Medicine,
Chulalongkorn University,

3Excellence Center for Sleep Disorders, King Chulalongkorn Memorial Hospital, Thai Red Cross Society

ABSTRACT
BACKGROUND: Snoring is a common sleep problem in children, caused primarily by adenotonsillar
hypertrophy. Therefore, adenotonsillectomy is recommended as the first-line treatment. Habitual snoring has
a negative effect on one’s sleep as well as on the sleep and quality of life of one’s bed partner.
OBJECTIVES: This study aims to determine the impact of adenotonsillectomy on habitually snoring children
in terms of parental sleep outcomes, daytime sleepiness, and quality of life in children.
METHODS: In this prospective study, habitually snoring children who underwent adenotonsillectomy at Surin
Hospital, and their parents who regularly share beds with them, were enrolled. The parents completed the
Functional Outcomes of Sleep Questionnaire (FOSQ), Epworth Sleepiness Scale (ESS), and Quality of Life
Questionnaire for Pediatric Obstructive Sleep Apnea (OSA-18) 1 month preoperatively and 1 month
postoperatively.
RESULTS: Fifteen parents were recruited. The questionnaires were completed on average 21.1 £16.7 days
before surgery and 38.4+2.5 days after surgery. Postoperative, the mean FOSQ global score improved
significantly from 17.1£2.6 to 18.6+£1.0 (p=0.03). The mean ESS significantly decreased from 7.1+£3.3 to
4.3+3.1 (p=0.009). Significant improvements were also observed in children in the OSA-18 total score, which
changed from 66.41£16.4 to 31.3+8.9 (p<0.001) and in all five domains of the questionnaire.
CONCLUSIONS: Adenotonsillectomy has beneficial impacts not only on children’s quality of life but also on
the sleep outcomes and daytime sleepiness of their parents. Both the children and their parents reported
an improved quality of life and decreased daytime sleepiness following adenotonsillectomy.

KEYWORDS: snoring, sleep quality, parents, adenoidectomy, tonsillectomy
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