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CLINICAL CHARACTERISTICS OF CHRONIC TONSILLITIS

Khasanov U.S., Djuraev J.A., Ibadullaev Sh.O.
Tashkent Medical Academy

Today, the prevalence of this pathology has increased several times and reaches 5-10% in adults [3] and 12-15%
in children [7]. According to some authors, the prevalence of CT can reach 37% in adults and 63% in children [2]. In
the structure of ENT pathology, CT occupies one of the leading places and accounts for 13-35% [11]. This, in turn,
indicates the unresolved problem of HT until today. Despite the fact that chronic Ul pathology is mainly characteristic
of childhood, it is also significantly common among the adult working population [10]. Thus, CT is a socially significant
disease and requires new approaches to solving this problem [2]. CT is an active, with periodic exacerbations, chronic
inflammatory focus of infection in the palatine tonsils with a general infectious-allergic reaction [1].

Key words: tonsillitis, hypertrophy, surgery, palatine tonsils.

Introduction. Traditionally, the diagnosis of chron-
ic tonsillitis is based on the assessment of clinical
signs [7-11].

Complaints of patients presented to the doc-
tor during chemotherapy are extremely diverse and
non-specific, as they can be caused by other patholog-
ical conditions. The main ones include sore throat (of
varying intensity, may increase when swallowing), dis-
comfort in the throat, such as tingling, perspiration, dry-
ness, burning. Often there are also complaints about the
formation of traffic jams. There may be an unreasonable
cough, pain in the cervical lymph nodes [6].

A very common and sometimes the only complaint
of the patient is bad breath, which can be caused by car-
ious teeth and pathology of the gastrointestinal tract
[12]. According to the literature, only about 10% of ob-
jective halitosis occurs due to pathologies of the upper
respiratory tract [3].

The cause of the above complaints are often other
diseases: various forms of pharyngitis - diffuse and limit-
ed (lateral, granular) (pain and discomfort in the throat);
carious teeth (bad smell); pathology of the gastrointesti-
nal tract (discomfort in the throat, unpleasant odor); pa-
thology of the nose and paranasal sinuses, accompanied
by mucus flow down the back of the throat (unpleasant
sensations in the throat, cough) [10].

When diagnosing CT, it is very difficult to focus on
the patient’s history, since patients often call acute re-
spiratory viral diseases of the upper respiratory tract
uncomplicated by a bacterial infection and not requir-
ing antibiotic therapy as angina [2-4]. In addition, such
a sign as the incidence of angina can no longer be put
at the head of the diagnosis of CT, due to the fact that
currently patients in most cases (80%) suffer from a
nonanginal form of CT [11].

CT is characterized by local signs of NM inflammation.
These include, in particular, changes in the palatine arches:
Zach'’s sign (swelling of the upper parts of the anterior and
posterior arches), Preobrazhensky’s sign (roll-like thicken-
ing of the edges of the anterior arches), Giese’s sign (hyper-
emia of the anterior arches) [7]. These signs may be due to
impaired blood flow, infiltration, irritation of the mucous
membrane by the pathological contents of the lacunae of the
NM, but along with this - the presence of limited pharyngitis,
pharyngo-laryngeal reflux, postnasal syndrome. Cicatricial
adhesions of the tonsils with the palatine arches are consid-
ered as a result of constant irritation of the mucous mem-
brane by the secreting pathological contents of the lacu-

nae, as well as previous exacerbations of chronic tonsillitis.
However, such changes may be due to other factors, in par-
ticular, the peculiarities of the anatomy of the pre- and su-
pra-almond spaces, resulting in the impression of “fusion” of
the tonsils with the arches [6-10]. The change in the consis-
tency of the NM is also not considered as a significant diag-
nostic sign, since chronic inflammation can develop both in
bumpy, loosened, and in dense tonsils with a smooth surface.
It is believed that such changes may be the result of not only
pathological processes, but also the individual structure of
the tonsils [4]. The presence of caseous, or purulent contents
in the lacunae of the NM is a frequent, but not a constant sign
of chronic tonsillitis. The composition of the so-called lacu-
nar “plugs” in patients with chronic tonsillitis is represented
by an accumulation of neutrophilic leukocytes and does not
differ from the content of lacunae in healthy people. Often,
when pressing on the NM, pathological discharge in the la-
cunae is not detected, or, conversely, the presence of such
changes is not associated with periodic exacerbations or
complications of chronic tonsillitis [10]. Along with this, en-
larged NMs (their hypertrophy) cannot reliably indicate the
presence of CT, since this may be due to the peculiarities of
physiological development [8].

Due to the fact that the anamnesis, patient complaints
and pharyngoscopic signs can be caused by other patho-
logical conditions, it is necessary to search for objective cri-
teria for the differential diagnosis of various forms of CT.

Currently, several methods have been proposed for di-
agnosing chronic tonsillitis and determining its clinical form.

The aim of the research work was - study the con-
dition of the palatine tonsils in various forms of chron-
ic tonsillitis.

Material and methods

Under our supervision were patients from 3 to 14
years old who were examined by the ENT department of
the TMA multidisciplinary clinic from 2021 to 2022. All
patients underwent a study of ENT organs, endoscopic,
radiological, laboratory studies.

Results and discussion

One of the important aspects of examining persons
with CT, especially when determining indications for sur-
gical intervention for U], is the assessment of their size.

It is believed that the results of a subjective assess-
ment of the size of the tonsils are comparable with the
data of measuring the volume of the removed tonsils,
there is a good correlation between the actual volume of
the palatine tonsils (3.9+2.1 ml) and their volume mea-
sured by ultrasound (3.6£2. 5) ml.

80 ISSN 2181-7812

www.tma-journals.uz



According to other sources, the size of the tonsils,
determined during mesopharyngoscopy, does not al-
ways correspond to their true size. This is due to differ-
ences in the size (depth) of the tonsillar niches, the ex-
tremely variable shape of the tonsils, in connection with
which there are “hidden”, “hanging”, “creeping” tonsils.
These circumstances make it difficult to assess the size
of the palatine tonsils during routine examination of the

patient.

In the differential diagnosis of CT, attention is often
paid to such a sign as the degree of NM hypertrophy ac-
cording to pharyngoscopy data.

However, according to the data of the study, it can be
seen that I, II and III degree of NM hypertrophy occurs
equally often in patients with simple and toxic-allergic
forms of chemotherapy - in no case the differences are
statistically significant (p>0.05) (table).

Table
The frequency of occurrence of various degrees of hypertrophy in patients
with simple and toxic-allergic form of CT
Patient groups | Fisher’s exact test ] o

b fh Crite- Significance

egree ot ny- simple form _ ria value level and (p)

pertrophy (n=61) TAF (n=86)

n P+m% n P+m%

[ degree 45 73.77+5.63 55 63.95+5.18 0.28150 p>0,05
Il degree 13 21.31+£5.24 21 24.42+4.63 0.69603 p>0,05
Il degree 3 4.92+2.77 10 11.63+3.46 0.15231 p>0,05

Thus, the size of the tonsils varies not only according to
the degree of the inflammatory process, but also depending
on individual age and constitutional characteristics.

As is known, with hypertrophy of the palatine tonsils,
there is an increase in microcirculatory blood flow in their
tissue, which is evidence of an increase in the functional ac-
tivity of the lymphadenoid pharyngeal ring. Morphological
examination of tonsil tissue preparations of most of these
patients confirms the presence of pronounced processes of
hyperplasia of the lymphoid tissue, a large number of ves-
sels with a relatively wide lumen, which are in a dilated state.
However, detection and adequate assessment of blood flow
in the palatine tonsils is not possible in all cases. This is due
to the lack of appropriate mass-produced equipment, and
single author’s samples are used for research purposes and
cannot meet the needs of everyday clinical practice.

At the same time, modern ultrasound technologies, in
particular, Doppler mapping techniques, make it possible to
study the features of the qualitative and quantitative charac-
teristics of the vascularization of various tissues and organs.

To determine the degree of NM hypertrophy, we
used B-mode ultrasound of the palatine tonsils, and then
in combination with Doppler color mapping, determin-
ing such indicators as the transverse size of the NM, the
degree and type of vascularization.

Statistical analysis of the results of the study made
it possible to state that in patients with degree I, II and
[1I palatine tonsil hypertrophy, the incidence of palatine
tonsils with a transverse size of 16-20 mm (37.6%5.0%,
39.4+8.5% and 33.3+15.7%, respectively) is statistical-
ly did not differ (p>0.05). In the group of patients with
grade 11 and III palatine tonsil hypertrophy, there were
also no statistical differences in the incidence of tonsils
with a transverse size of 20-25 mm or more (42.4+8.6%
and 66.7+15.7%, respectively) (p>0.05). This indicates
an insufficient correspondence between the results of
mesopharyngoscopy and the size of the tonsil, deter-
mined using ultrasound scanning, and the conditional

nature of the existing gradation of the degrees of hyper-
trophy of the palatine tonsils.

Along with this, when studying the microangioar-
chitectonics of the palatine tonsils, it was found that in
tonsils with a transverse dimension of up to 15 mm, hy-
pervascularization of the palatine tonsils occurred in
36.5 + 6.7% of cases, and in tonsils with a transverse di-
mension of 16-20 mm or more - in 71.2 + 5, 9% of cas-
es (p=0.0002).

In addition, in the study of palatine tonsils with an in-
creased type of blood flow (hypervascular type), it was
found that in tonsils with a transverse size of up to 15 mm,
the frequency of occurrence of various types of vascular-
ization (mixed, intratonsillar and peritonsillar) did not dif-
fer statistically (28.6+7.0%; 15.8+ 8.4%, 21.1+9.4%, respec-
tively, p>0.05). In tonsils with a transverse dimension of 16
mm or more, the frequency of occurrence of a mixed type of
vascularization (83.3+5.7%) significantly exceeded the fre-
quency of occurrence of other types of vascularization - in-
tratonsillar (14.3+5.4%; p<0.001), peritonsillar (26.2+6.9%;
p< 0.001) and was statistically greater than in tonsils with a
transverse dimension of up to 15 mm (28.6+7.0%; p<0.001).

Conclusion

Thus, on the basis of the data obtained, criteria for
assessing the state of the amygdala, namely its hypertro-
phy, were developed. At the same time, according to our
data, the threshold indicator of hypertrophy of the pal-
atine tonsils should be considered the presence of in-
creased vascularization of the mixed type of tonsils with
a transverse dimension of 16 mm or more.
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MYANITUSGNIAP YYYH MABNTYMOT
MAKO/IAJIAP ®AKAT IOKOPUAA KYPCATU/ITAH KOUAANAPTA
KATbUMN PUOA KUTMHTAH XONAA KABYN KUNUHALK!

KYNE3MAHU TAUEPJIAIL KOUAAJAAPHU

“Toshkent tibbiyot akademiyasi axborotnomasi” jurnali 2 oyda 1 marta chop etiladi. Jurnalga respublika oliy
o‘quv yurtlari va tibbiyot markazlari xodimlari, qo‘shni davlatlardan kelgan mutaxassislarning maqolalari qabul
qilinadi.

Magola kompyuterda Word dasturida yozilishi kerak. Hoshiyalar: yuqoridan va pastdan 2 sm, chapdan 3 sm,
o'ngdan 1,5 sm asosiy shrift Times New Roman, asosiy matnning shrift o‘lchami 14, qator oraligi bir yarim, matnni
kengligi bo’yicha tekislash, paragrafning chegarasi (qizil chiziq) 1,5 sm.

Sahifani ragamlash amalga oshirilmaydi. Rasmlar matnga Kkiritilishi, har bir rasmda rasm ostida imzo bo’lishi
kerak.

Alifbo tartibida tuzilgan adabiyotlar ro‘yxatiga muvofiq kvadrat qavs ichida [1,2] adabiyotlarga havolalar av-
val rus tilidagi, keyin chet tilidagi manbalar yoziladi. Adabiyotlar ro’yxati Davlatlararo standart talablariga muvofiq
tuziladi.

Vestnik TMA jurnalida sarlavhalari mavjud:
“Yangi pedagogik texnologiyalar”
“Sharhlar”
“Eksperimental tibbiyot”
“Klinik tibbiyot”
“Gigiena, sanitariya, epidemiologiya”
“Amaliyotchiga yordam’,
“Yoshlar tribunasi’.

Magqolalar hajmi 20 bet, foydalanilgan adabiyotlar ro‘yxati 40-50 manba. Maqolalarga sharh uchta tilda (o’zbek,
rus, ingliz) sharh maqolalari kalit so’zlar bilan (3-5) 0,3-05 sahifadan oshmasligi kerak.

“Eksperimental tibbiyot”, “Klinik tibbiyot”, “Sanitariya, gigiena, epidemiologiya” (o’z materiali) bo’limlarida nashr
etish uchun mo’ljallangan magqolalar hajmi - 9-12 bet, foydalanilgan adabiyotlar ro’yxati - 12-15 manbadan ko’p
bo’lmagan. alifbo tartibida. O’z materiallarini 0’z ichiga olgan maqolalarga izohlar tuzilgan bo’lishi kerak, ya'ni. 0’z
ichiga oladi (qisqacha): maqgsad, material va usullar, natijalar, xulosalar, kalit so’zlar. Ular, shuningdek, uch tilda tuz-
iladi.

[Imiy maqolani loyihalashga umumiy talablar.

Magqolada quyidagilar bo’lishi kerak:

- qisqa kirish (alohida emas),

- tadqiqotning magqgsadi,

-materiallar va tadqiqot usullari

- tadqgiqot natijalari va ularni muhokama qilish

- xulosa

Oxirida muallifning telefon raqamini ko’rsatishi kerak, u bilan tahririyat bilan ish olib borish mumkin bo’lishi
ucun.

Magolalarning mazmuniga javobgarlik mualliflarning zimmasidadir.
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K CBEAEHUIO ABTOPOB

CTATbU NPUHNMAIOTCA TO/IbKO O®OPM/TEHHDIE
B CTPOITOM COOTBETCTBUU C NPUBEAEHHbIMW NPABUNTIAMMU!

MPABUJIA O®OPMJIEHUA CTATEM

Kypuan «BecTHuk TallkeHTCKOM MeIMITMHCKOM aKaJleMUU» BBIXOJIUT C IEPUOIUYHOCTBIO 1 pa3 B 2 Mecsna. B
»KYpHaJI IPUHUMAIOTCS CTAaThU COTPY/JHUKOB By30B U MEJULIMHCKUX LIEHTPOB PeCNyOJINKH, a TAKXKe CIEUaTUCTOB
13 GJIMKHETO 3apy6exKbs.

CraTbs JJ0/DKHA OBITh HaGpaHa Ha KoMmnbloTepe B nporpamMme Word. [losis: BepxHee U HUXKHee 2 cM, JeBoe 3
cM, npaBoe 1,5 cM. OcHoBHOU mpudt Times New Roman, pasmep mpudra ocHOBHOTO TekcTa 14 MyHKTOB,
MEXCTPOUYHBIH MHTEPBAJI MOJYTOPHBIN, BBIpAaBHUBAHNE TEKCTA 110 MIMPHHE, ab3aliHbIA OTCTYN (KpacHas CTpoKa)
1,5 cm. CTaThs o/nKHA OBITH cCOXpaHeHa B dpopMmaTte PTO.

Hymepanusa cTpaHul He BefieTcs. PUCYHKU BHeJpeHbI B TeKCT. Kax bl pUCYHOK J0/I3)KeH UMEeThb MOJAHUCh MO/,
PUCYHKOM U CCBLIY Ha HETO B TEKCTeE.

CchUJIKY Ha JINTEPATYpPy B KBAJIpaTHBIX CKOOKax [1,2] B COOTBETCTBUH C MPUCTATEHHBIM CIHCKOM JINTEPATY-
pbl, KoTopblil cocTaBisieTcs B AJIOABUTHOM nops/ike, cHayas1a pycCKOA3bIYHbIE, 3aTEM UHOS3bIYHbIE UCTOYHUKHU.
Crnucok iutepaTypbl opopmisieTcs corsiacHo Tpe6oBaHusM ['OCT.

B xkypHasie Becthuk TMA uMeroTcsi pyOpUKHU:

«Hoeble nedazozuyeckue mexHo/a102uu»,

«0630pbl»,

«IKcnepumeHMAa1bHASI MeAUYUHA»,

«KauHuueckas meduyuHa»,

«l'uzuena, caHumapus, 3nUdemuo0.102us»,

«IlomMouwjb npaKkmu4eckomy epauy»,

«TpuGyHa mM0.10061X».

06beM 0630pHBIX cTaTel — 10 20 CTpaHMUI], CHHUCOK UCI0JIb30BaHHOU iuTepaTyphl — 40-50 ucTounnkoB. 06beM
AHHOTAIMH Ha TpeX sA3bIKaxX (Y36eKCKOM, pyCCKOM, aHTJIMMCKOM) K 0630pHBIM CTaTbsIM He JIo/bKeH npeBbimath 0,3-
0,5 cTpaHHUIIBI, C KJIIOUEeBBIMH CJI0BaMH (3-5).

O6beM crarel, mpeJHAa3HAYEeHHBbIX AJS MyOJUKALMU B pPyOpHKax «IKcnepumMeHmMaabHasi MeouyuHay,
«Kaunuueckas meduyuHa», «CaHumapus, 2ueueHa, snudemuoio2us1» (co6cTBeHHbIA MaTepuan) — 9-12 crtpa-
HUII, CIKUCOK JIUTePaTyphbl — He 6osiee 12-15 UCTOYHUKOB TakXKe B a/ipaBUTHOM MOPsiiKe. AHHOTALUU K CTATbSIM,
coZiep>KaluM CO6CTBEHHBIN MaTepual, J0/HKHBI ObITh CTPYKTYPHUPOBAHHBIMY, T.€. COJlepkaTh (KPaTKO): 1ieJib, Ma-
TepHuaJl U METO/Ibl, Pe3y/IbTaThl, BEIBO/IbI, KJII0UeBble c10Ba. OPOpMIISIOTCSA TaKKe Ha TPeX s3bIKaX.

O6ujue mpe6ogaHus K ohopmaeHUI0 HaQy4YHOI cmamul.

B Havasie cTaThb¥ C BBIpaBHUBAaHHWEM HAa3BaHUS CTAThH 110 LIEHTPY YKa3bIBAIOTCS C KPACHOU CTPOKMU:

- HOMep 10 YHUBepCcaJbHOU JlecATUYHOH Kiaccudukanuu (YK)

- Ha3BaHMe CTaTbU Ha TOM, sI3bIKe, HA KOTOPOM HaIlMcaHa CTaThs,

- GbaMuJIUsI 1 MHUIMAJIBI aBTOPa,

- Ha3BaHMe OPTaHU3alLUH, B KOTOPOH BbINOJIHSIACH paboTa.

Jlasiee B TO »Ke OCJIeI0BATENbHOCTH HHGOPMALMS TPUBOAUTCS Ha PYCCKOM U aHIJIMMCKOM SI3bIKAX.

CTaThs J0KHA COepKaTh:

- KpaTKOe BBejleHHe (He BbIJeJISAeTCs),

- [|eJIb UCCIeIOBaHMS,

- MaTepuaJbl U METO/Ibl UCCJIE/IOBAHUS,

- pe3y/IbTaThl UCCIEJOBAHUS U UX 00CYK/IEHHE,

- 3aKJII0YEHUE,

- BBIBO/JIbI,

- IMTepaTypa.

B koHI11e CJeAyeT yKa3aTb HOMep TeJ'Ie(l)OHa dBTOpa, C KOTOPbIM MOKHO 6y,£LET BeCTHU peJaKIIUOHHYIO pa60Ty.

ABTOpr HEeCyT OTBETCTBEHHOCTD 3a COAEepXKaHHe CTaTbH.
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