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Introduction

Drooling is the unintentional loss of saliva from the mouth 

• significant social burden

• frequent bib /clothing changes

• cracked painful lips/skin

Adenotonsillectomy is a common procedure in children, the main indication is upper airway 
obstruction (UAO)



Objectives

• Are children with upper airway obstruction prone to drooling ?

• The effect of adenotonsillectomy on drooling in children



Methods

• Prospective questionnaire-based study

• Healthy matched control group 

Inclusion criteria:
• Patients with UAO planned for Adenotonsillectomy (AT) or Adenoidectomy (ADE) 
• Age 18 months - 4 years 

Exclusion criteria:

• Developmental delay/cerebral palsy/neuromuscular disease

• Medication known to cause hypersalivation (anticonvulsants, antipsychotic) 

• Previous upper airway surgery



Methods 

50 Healthy Control 50 ADE/AT  

2 months 
postOp 



Drooling Infants and Preschoolers Scale – DRIPS



Thomas-Stonell and Greenberg Saliva Severity scale (TSG-s) 



Results

• N=43  N control= 44

• Age 31(±8 SD) months

• Tonsil size 2.8 (±0.7 SD)

• Adenoid size 2.9 (±0.8 SD)

N=43

Male 29

Female 14

AT 40

ADE 3



Results 



Results 



Discussion 

• Mouth breathing and swallowing problems are likely to be the cause of increased drooling in children with 
UAO and adenotonsillar hypertrophy

• The Nordic Orofacial Test-Screening  2009,  N = 67 - Children with adenotonsillar hypertrophy in almost all 
cases have other oral motor problems in addition to breathing obstruction

 



Limitation 

• Questionnaire – subjective 

• Subjective information regarding the severity of UAO and sleep disordered 
breathing for both the study and control groups 



Conclusion

• Drooling negatively affects both children and parents regarding physical well-
being 

• Parents report increased drooling severity and frequency in pediatric patients 
requiring adenotonsillectomy compared to controls

• Drooling severity and frequency significantly improved post-operative in different 
aspects during the day and night compared to their pre operative state 



Conclusion 

• Increased awareness of pediatricians and otolaryngologists of the 
association between UAO and drooling is important

• Drooling should be addressed at the pre and post operative exam 
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