online © ML Comm
Head and Neck Korean J Otorhinolaryngol-Head Neck Surg 2014;57(5):325-8 / pISSN 2092-5859 / elSSN 2092-6529

http://dx.doi.org/10.3342/kjorl-hns.2014.57.5.325

Parental Awareness Survey of Tonsil and
Adenoid Hypertrophy

Oh Jin Kwon', Ji Hyun Seo’, Jung Je Park’, Jin Pyeong Kim', and Seung Hoon Woo"’

'Departments of Otorhinolaryngology, *Pediatrics, Institute of Health Sciences, School of Medicine, Gyeongsang National University,
Jinju, Korea

A=} ofhl o voiofl gt RS A} JAE XA}

AR AR - A AT - 95
3l

sapstaAl, Aobyavtetudl? At el

o
o:
=2
1o
FJ
1o
o
2
Mo
=
ol
{_o‘
o
o)

[
Loy

Background and Objectives Patients with tonsil and adenoid hypertrophy are increasing,
and cases of tonsillectomy & adenoidectomy also are steadily on the rise. However, the aware-
ness of patients visiting outpatient is much lower. This study was performed to understand the
cognitive level of general public associated with tonsil and adenoid hypertrophy and to sug-
gest the needs of educational program and promotion.

Received December 30,2013 Subjects and Method Prospective survey using structured questionnaire was conducted
Revised  February 14, 2014 for 100 parents of patients before the age of 10 who were scheduled to undergo tonsillectomy &
Accepted March 5, 2014 adenoidectomy.
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Fig. 1. The questionnaire about awareness of tonsil and adenoid
hypertrophy.
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Table 1. The result of questionnaire about tonsil and adenoid hy-
pertrophy
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Fig. 2. The demand of more detailed information about tonsil and
adenoid hypertrophy. The demand of more information is the high-
est in course and notes of tonsillectomy & adenoidectomy.
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Fig. 3. The relation of the awareness level and the demand of more
detailed information. The awareness level of tonsil and adenoid hy-
pertrophy is lower, more information about tonsil and adenoid hy-
pertrophy is required.
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