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	SIGN 117: Management of sore throat and indications for tonsillectomy

	This list of all recommendations from the guideline is provided to assist integration of SIGN recommendations into local audit or pathway documents with the aim of supporting their implementation. The wording of the recommendations should not be changed. Recommendations highlighted by the guideline development group as priorities for implementation have been marked with an asterisk.
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	Presentation

	
	3.2 REASONS FOR PRESENTATION IN GENERAL PRACTICE

	C

	Practitioners should be aware of underlying psychosocial influences in patients presenting with sore throat.
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	Diagnosis of Sore Throat

	
	4.1 CLINICAL DIAGNOSIS

	C*

	The Centor clinical prediction score should be used to assist the decision on whether to prescribe an antibiotic, but cannot be relied upon for a precise diagnosis.

	
	4.2  THROAT CULTURE

	D*

	Throat swabs should not be carried out routinely in primary care management of sore throat.
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	General Management of sore throat

	
	5.1  PAIN RELIEF IN ADULTS

	A*

	Ibuprofen 400 mg three times daily is recommended for relief of fever, headache and throat pain in adults with sore throat.

	A*

	In adults with sore throat who are intolerant to ibuprofen, paracetamol 1 g four times daily when required is recommended for symptom relief.

	
	5.2  PAIN RELIEF IN CHILDREN

	A

	Ibuprofen can be used as an alternative to paracetamol in children.

	D

	Ibuprofen should not be given routinely to children with or at risk of dehydration.

	
	5.3  ADJUNCTIVE THERAPY

	B

	Echinacea purpurea is not recommended for treatment of sore throat.
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	Antibiotics

	
	6.1  ANTIBIOTICS IN ACUTE SORE THROAT

	A*

	Antibiotics should not be used to secure symptomatic relief in sore throat.

	
	6.3  USE OF ANTIBIOTICS TO PREVENT RHEUMATIC FEVER AND GLOMERULONEPHRITIS

	C

	Sore throat should not be treated with antibiotics specifically to prevent the development of rheumatic fever and acute glomerulonephritis.

	
	6.5 USE OF ANTIBIOTICS TO PREVENT CROSS INFECTION IN SORE THROAT

	C

	Antibiotics may prevent cross infection with GABHS in closed institutions (such as barracks, boarding schools) but should not be used routinely to prevent cross infection in the general community.
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	Surgery in recurrent sore throat

	
	7.2  EVIDENCE FOR SURGERY IN RECURRENT TONSILLITIS

	A*

	Watchful waiting is more appropriate than tonsillectomy for children with mild sore throats.

	A*

	Tonsillectomy is recommended for recurrent severe sore throat in adults.

	
	7.3  REFERRAL CRITERIA FOR TONSILLECTOMY FOR THE TREATMENT OF RECURRENT

TONSILLITIS

	D*

	The following are recommended as indications for consideration of tonsillectomy for recurrent acute sore throat in both children and adults:

· sore throats are due to acute tonsillitis

· the episodes of sore throat are disabling and prevent normal functioning

· seven or more well documented, clinically significant, adequately treated sore throats in the preceding year or

· five or more such episodes in each of the preceding two years or

· three or more such episodes in each of the preceding three years.


	
	7.5  POSTOPERATIVE CARE

	D*

	Patients should be made aware of the potential for pain to increase for up to 6 days following tonsillectomy.

	A*

	Routine use of anti-emetic drugs to prevent PONV in tonsillectomy is recommended.

	A

	NSAIDs are recommended as part of postoperative analgesia to reduce PONV.

	A*  
                             
	A single intraoperative dose of dexamethasone (dose range 0.15 to 1.0 mg/kg; maximum dose range 8 to 25 mg) is recommended to prevent postoperative vomiting in children undergoing tonsillectomy or adenotonsillectomy.

	B*

	A single dose of 10 mg dexamethasone at induction of anaesthesia may be considered to prevent PONV in adults undergoing tonsillectomy or adenotonsillectomy.

	B

	Stimulation of the acupuncture point P6 should be routinely considered in patients at risk of PONV where anti-emetic drug prophylaxis is not suitable.

	
	


