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Change in Patient’s Ages Who Took an Adenoidectomy for 30 Years
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Background and Objectives: Controversy remains regarding whether the age at which patients undergo adenoidectomy is
increasing or decreasing. Thus, the aim of this study was to analyze patient age at adenoidectomy over the past 30 years.
Subjects and Method: Retrospective analysis of adenoidectomy patients treated between 1984 and 2013 who were con-
firmed to have adenoid hypertrophy on physical examination and radiologic findings was performed. Patients were divided into
three groups by decade, the 1980s, 1990s, and 2000s. The numbers of patients, mean/median age, maximum age, and sex ratio
were analyzed for each group.

Results: A total of 2,450 patients were enrolled, including 466 cases in the 1980s, 946 in the 1990s, and 1,038 in the 2000s.
The mean age of patients was 7.38 years in the 1980s, 8.16 in the 1990s, and 8.37 in the 2000s and has significantly increased
since the 1990s (p <0.05).

Conclusion: The mean age of patients who underwent adenoidectomy has increased over the past 30 years. Therefore, ad-
enoid hypertrophy needs to be considered in children of all ages who visit otorhinolaryngologic departments.
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Table 1. Parameters of age distribution in the 1980s

Year No. of patients Mean SD Median selow medion Above median
No. % No. %
1984 47 7.44 2.38 7.42 69 61 44 39
1985 57 7.64 2.33 7.92 42 47 47 53
1986 51 7.01 2.46 7.08 47 46 55 54
1987 44 7.37 2.44 7.33 61 49 63 51
1988 47 7.80 2.52 8.08 31 35 56 64
1989 47 7.57 2.46 7.58 47 45 56 54
1990 53 7.28 2.48 7.50 37 48 40 52
1991 47 7.17 2.55 7.25 60 55 48 44
1992 37 7.14 2.67 7.7 59 48 64 52
1993 36 7.07 2.72 7.08 57 50 55 49
Total/Average 466 7.38 2.50 7.44

No.: number, SD: standard deviation
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Table 2. Parameters of age distribution in the 1990s

Below median Above median

Year No. of patients Mean SD Median
No. % No. %
1994 61 8.10 2.87 8.17 35 57 26 42
1995 74 7.99 3.15 8.25 41 55 33 44
1996 81 8.30 3.09 8.17 44 54 37 45
1997 103 8.31 3.08 7.67 51 49 52 50
1998 98 8.11 2.60 7.75 49 50 49 50
1999 108 8.26 2.96 7.29 52 48 56 51
2000 116 7.84 2.46 7.42 50 43 66 56
2001 105 8.19 2.80 7.92 53 50 52 49
2002 105 8.10 2.73 7.75 53 50 52 49
2003 95 8.32 2.99 7.25 44 46 51 53
Total/Average 946 8.15 2.87 7.76
No.: number, SD: standard deviation
Table 3. Parameters of age distribution in the 2000s
. . Below median Above median
Year No. of patients Mean SD Median
No. % No. %
2004 13 8.47 2.93 8.17 69 61 44 39
2005 89 8.31 2.51 7.33 42 47 47 53
2006 102 8.37 2.59 7.7 47 46 55 54
2007 124 8.47 2.95 7.58 61 49 63 51
2008 87 7.65 3.49 6.83 31 35 56 64
2009 103 8.12 3.27 7.08 47 45 56 54
2010 77 8.62 3.64 7.58 37 48 40 52
2011 108 8.65 3.21 8.08 60 55 48 44
2012 123 8.42 3.57 7.58 59 48 64 52
2013 112 8.45 3.43 7.67 57 50 55 49
Total/Average 1,038 8.35 3.15 7.50
No.: number, SD: standard deviation
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Fig. 1. The change of mean age during 30 years. The mean age
for the 1980s, the 1990s, and the 2000s groups was 7.38, 8.16,
and 8.35 years old, respectively. The 1990s and 2000s groups
showed a significant increase in mean age (p<0.001) com-
pared to the 1980s group, but there was no significant differ-
ence between the 1990s and the 2000s groups (p=0.432).
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Fig. 2. The change of the highest age during 30 years. The high-
est age for the 1980s, the 1990s, and the 2000s groups was
18.92, 21.08, and 21.42 years old, respectively. There was the
tendency to increase in highest age in each group during 30
years.
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Fig. 3. The change of chief complaint during 30 years. The main
chief complaint for the 1980s was snoring or sleep apnea. There
was the tendency to decrease the ratio of snoring or sleep ap-
nea in chief complaint during 30 years. On the other hand, the
ratio of nasal obstruction or mouth breathing in chief complaint
increased after 1990s.
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