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We agree that the time with analgesic treatment after surgery 
is possibly an unreliable measure of the time the child stays 
home after surgery. That is why, we, in our article “Indirect 
costs related to caregivers’ absence from work after paedi-
atric tonsil surgery”, also compared the time the caregivers 
received temporary parental benefits in the first month after 
surgery. Both methods showed similar absenteeism after 
tonsil surgery, and caregivers stayed home longer after ton-
sillectomy than tonsillotomy resulting in higher costs [1]. 
The difference was clearly significant, both statistically and 
clinically.

Regrowth of tonsillar tissue is a possible cause for addi-
tional surgery later on. This was addressed in our article as 
a problem that can affect the total absenteeism costs, as the 
risk of tonsillar regrowth is larger after tonsillotomy than 
tonsillectomy [2, 3]. Our study was not designed to explore 
the magnitude of this effect but this is an interesting area for 
further research.

There are many factors that may affect the postoperative 
pain and resultant recovery time after paediatric tonsil sur-
gery and the methods mentioned in the letter “Calculation 
of indirect costs of associated with postoperative caregiver 
absences after pediatric tonsil surgery” are interesting sub-
jects for further research. This is, however, beyond the scope 

of the present study, as we were limited to the previously 
existing information in the database used and did not have 
access to such detailed information on different surgical 
methods, local anesthesia and analgesics used. The effects 
of each of these factors should preferably be researched in a 
prospective randomized trial.
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