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Tzzfe“g;ogig;gfs’ i;’}s{etrzg Hypertrophy of the lingual tonsil is a condition in which the lingual tonsil, located at the base of the
tongue, enlarges. This tonsil consists of clusters of follicles separated by a central groove. In children
hypertrophy of the hngsg;";g;f, under 5 years old, the number of follicles usually ranges from 10 to 12, while in adults up to 40 years
laser ablation of the tonsils,  0ld, it can reach 35 to 40. This structure plays an important role in the immune system, helping the body
laryngoscopy.  fight infections and microbes. Like other tonsils in the throat, the lingual tonsil can sometimes cause
problems, such as hypertrophy (enlargement) or chronic infections.

The causes of lingual tonsil hypertrophy can be diverse. In some cases, it develops as a
compensatory process after the removal of the palatine tonsils. The primary cause in adults may be
chronic inflammation of the pharynx.

Severe degrees of lingual tonsil hypertrophy are very rare but can lead to various symptoms,
such as coughing, difficulty swallowing and breathing, a feeling of pressure in the area beneath the
tongue, and other nonspecific complaints. These symptoms are not pathognomonic for lingual tonsil
hypertrophy. The challenges in diagnosis and the lack of a standardized approach to surgical treatment
require detailed consideration and description in each individual case. Sometimes, patients with lingual
tonsil hypertrophy complain of coughing paroxysms. In such cases, mechanical irritation of the lingual
tonsil with a probe can provide some assistance in diagnosis.

In the context of this study, lingual tonsillectomy surgery was performed on a patient using a diode
laser. The results obtained confirmed the high level of technological feasibility and appropriateness of
using laser ablation for the treatment of lingual tonsil hypertrophy. Laser ablation is one of the possible
surgical procedures for treating lingual tonsil hypertrophy. It can be an effective and technologically
advanced method, although it requires experience and qualification of specialists.
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TyviHgeme

Tingik 6agamia 6e3iHiH runepTpopuscebl-6yn TingiH TaMblpblHAA OpHanackaH Tingik
6agaMiua 6e3iHiH MeJLlepiHeH YaFasTbiH Xargai. byn 6agamiua 6e3 opTasblk XYaAreMeH 66/iHreH
GonnukynanapAblH LWOFbIpaapbiHaH TYpaAdbl. 5 xacka AewiHri 6ananapga GosnnukynanapabiH
caHbl sgette 10-12 kypauabl, an 40 xacka fAeuiHri epecekTepge osnapAblH caHbl 35-40-ka XeTyi
MYMKIH. BYyn KYpblibIM UMMYHAbIK XXyiefe MaHbi3fbl pes aTKapajbl, ar3ara UHpEeKyus XoHe
MUKPOBTapMEH Kypecyre KeMekTecei. TamakTarbl 6acka 6agamiua 6e3gep CUSAKTbI, Tingik TOH3uana
Kevige runeptpogus (MeslwepiHeH Tbic —y/iFarobl) HEMece CO3blIMasibl MHpEeKUUsnap CUSKTbI
npo6aemanapabl TyAblpybl MYMKIH.

Tin 6agamiua 6€e3iHiH rnnepTpogusCbiHbIH cebenTepi apTypi 60aybl MyMKIH. Keiibip xargainapga
0J1 TaHAav 6agamLua 6e34epiH asbin TacTaFraHHaH KeviH KOMMEeHCcaTopP/IbIK MPOLecc PeTiHAE AaMUAbI.
EpecekTepaiH Heriari ce6ebi TaMak-)KyTKbIHLIAK CO3blJIMasibl KabbiHybl 60/ybl MyMKIH. Tin 6agamiua
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6e3iHiH runepTpoguschl eTe CUpEK Ke3geceai, 6ipak apTypsi 6enrinepai TyAbipybl MYMKIH, Mbicasbl,
)KOTeJ, XYTbIHYAbIH XX8He ThIHbIC anyAblH K1bIHAAYbI, Ti/l aCTbl CyAeri aiiMarbiHAarbl KbICbIM Ce3iMi
)KoHe 6acka fia creynguKkanbiK eMec LwarbiMAap CUAKTbI SPTYpIi 6enrinepai TyAbipybl MyMKIH.

byn warbiMgap Tin 6agamiia 6e3iHiH runepTpoguschbl yLiH NaTorHOMOHUKasbIK €eMEeC.
JInarHocTukaHbIH KUbIHAbIKTapbl XXaHEe XUPYPrusisbiK eMaeyniH 6ipbiHFan TaciniHiH 60/mMaybl ap
)Kargaria enker-Terkeiisni KapacTbIpyAbl XoHe cunatTaygbl KaxeT etesi. Kevige Tingik 6agamiua
6e3iHiH runepTpoguscel 6ap HaykacTap XeTes NapoKCuaMiHe WwarbiMAaaHabl. MyHpas xargainapaa
AnarHoctukazja apHavibl 30HATbIH KeMeriMeH Tingik 6ajamiia 6e3iH MexaHuKasblK TiTiDKEHZIpY
apKblbl Tekcepyre 601a4bl.

Ocbl 3epTTey ascbiHAa AVOATbLI /la3epai KoigaHa OTbIpbin, HayKacTa Tingik 6ajamiia 6e3iHiH
TOH3WJIZTIOTOMUSA OnepauusCbl xacangbl. HaTumxenep Tin 6agamiua 6esiHiH runepTpopusachbiH emgey
YWiH na3epnik abnsuusiHbl KOJAaHyAblH XKOFapbl TEXHOMOMUANbIK AeHresdi MeH OpbIHAbIbIFbIH
pactagbl. Jlazepnik abnauus-Tin 6agamiua 6e3iHiH runepTpo@UsICbiH eMAEYAIH XUPYPrusbiK
npoueaypanapbiHbi,  6ipi. Byn TuiMAi )KoHe TexHo/MoruanbiK afic 60/ybl MYMKIH, 6ipak on
MaMaHAapAblH TaXipubeci MeH GiniKTiniriH KaxeT eTeai.

KnuHuyeckui cnyJait nazepHou abnauyum A3bIYHOW MUHAANUHDBI
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AHHOTayus

unepTpogusi A3bIYHON MUHAANMHbI — 3TO COCTOSIHWE, MPU KOTOPOM S3blYHas MUHAAINHA,
pacriosioxXeHHas Y KOPHSA 3biKa, yBeIMYNBaEeTCs B paaMepax. ITa MUHAAIMHa COCTOUT U3 CKOMIEHUI
(o1NINKY10B, pa3feneHHbIX LEHTPaIbHOM 60pPO340H. Y AeTel MOJIOXKE 5 1eT KOJIMYECTBO (OI/INKYII0B
06bI4yHO cocTassisieT 10-12, a y B3pocbix 4o 40 NeT ux Koam4ecTBO MOXeT gocturatb 35-40. 3t1a
CTPYKTypa Urpaet BaXXHyro POsib B UMMYHHOM CUCTEME, MOMOrasi opraHm3amy 60poTbCsi C UHPEKLUMU
1 Mukpob6amu. [1of06HO APYruM MUHAANAMHAM B ropJie, 13blYHasi TOH3WU/1a MOXET MHOrAa Bbl3blBaThb
npo6aeMbl, Takue Kak runeptpogus (ysenmyeHne pasamepoB) Mv XpoHUYecKne nHpexkumum. MNpudnHbl
runepTpopun s3bIYHOW MUHAAIMHBLI MOryT 6biTb Pa3HOO6pasHbIMU. B HEKOTOpbIX Cry4Yasx OHa
pa3BuBaeTCcA Kak KOMIMEHCATOPHbIV MPOLeCC Noc/e yaaneHns He6HbIX MUHAAMH. OCHOBHOW MPUYUHOM
B3pPOC/IbIX MOXKET 6bITb XPOHUYECKOE BOCIAa/IEHNE POTOI/IOTKMN. Bbipa)keHHasi CTeneHb runeptTpopum
SI3bIYHOWM MUHAA/IMHbI BCTPEYAETCS 04EHb PEeAKO, HO MOXET Bbi3blBaTb Pa3HO06pa3HbIe€ CUMITOMbI,
TaKWe Kak Kallesib, 3aTPYAHEHNE r1I0TaHUs U AbiXaHWS, OLLyLLeH1e AaB/IEHNS B 0671aCTH MOAbA3bIYHOMN
KOCTM u Jpyrvne Hecrieynpuyeckme xanobbl. ITU Xanobbl He IBASKOTCA NaTOrHOMOHUYHbLIMU AJ1S
runepTpopun A3bIYHONM MUH[ANMUHbLI. TPYAHOCTU AMArHOCTUKW M OTCYTCTBME €AMHOro nogxoga K
XUPYPruyeckoMy JIeYeHUo TPE6YeT [eTaslbHOro PaCCMOTPEHUS] U ONUCAHUS B KaXK[OM OTAE/IbHOM
cnyyae. MIHorga 60s1bHbIe C runepTpoguelt A3bIYHbIX MUHAANH XayTCA Ha MapoKCU3MbI Kalusisi. B
TaKuX ClyYasix orpesesieHHyH MoMOLLb B AMArHOCTMKE MOXET OKa3aTb MeXaHWYECKOe pasfpaxeHue
S13bIYHOW MUHAANNHBI MPY MOMOLLM 30HAA.

B pamkax JaHHOro wuccrefoBaHus 6blsa MpoBeAeHa orepaynsi TOH3UIJIOTOMUST S3bIYHOM
MUHAAMNHbI Y MaLNEHTKU C MPUMEHEHNEM ANOAHOIO s1a3epa. [1osyYyeHHble pe3ynbTaTbl MOATBEPANIN
BbICOKUI YpOBEHb TEXHOJOMMYHOCTU U LiesecoobpasHOCT MPUMEHEHUS J1a3epHON  abnsaymm
A5 JIeYeHUs1 runepTpopumn si3bIYHOW MUHAaNMHbI. JlazepHasi abnsums - OfHa U3 BO3MOXHbIX
XUPYPruyeckux npoueayp A5 J1IeYeHUs runeptpodumn s3blYHOW MuHAZaAnHbl. OHa MOXET 6biTb
3 PEKTMBHON U TEXHOIOTMYHONM METOAMUKOM, XOTA TPeBYeT OMnbiTa 1 KBaindukaLmm crneymaancTos.

Introduction
The lingual amygdala hypertrophy is a

pharyngitis. Additionally, it can result in
pathological snoring, breathing interruptions

condition marked by the enlargement of the
lingual amygdala. This can lead to symptoms
such as breathlessness during inhalation,
discomfort in the throat, coughing, difficulty
in swallowing, which can be mistaken for

during sleep, and impact the development of
systemic infections.”? The diagnosis of left
tonsil (LT) hypertrophy was determined through
a comprehensive evaluation by an ear, nose, and
throat (ENT) specialist. This evaluation included
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Figure 1.
Videolaryngoscopy prior to surgery

Figure 2.
Hypertrophied lingual amygdala in
direct laryngoscopy.

a flexible endoscopy, followed by an MRI scan,
and ultimately confirmed through drug-induced
sleep endoscopy.?®

The prevalence of lingual amygdala disorders
is notably higher than their diagnosis rate. This
is attributed to its location within the less visible
portion of the larynx, as well as the absence of a
standardized examination protocol for patients.
Limited research exists on the function, diagnosis,
and treatment of hyperplastic processes in the
root of the tongue. Surgical procedures in this
region are often discouraged due to bleeding
risks and accessibility concerns. [1-8].

Diseases that affect the lingual tonsils are
often not given much attention in both clinical
practice and medical literature. Infections
of the lingual tonsils are usually treated with
medications. However, when patients have
chronic inflammation or significant enlargement
of the lingual tonsils with troublesome symptoms,
surgical intervention may be necessary. Laser

surgery has proven to be an effective method
for treating benign overgrowth and inflammatory
conditions of the lingual tonsils.[4].

Conventional surgical removal of the lingual
amygdala has given way to more advanced
methods. Contemporary approaches include
electrocauterization for cauterizing amygdala
growth [8], cryoexposure [6], laser resection
of hypertrophied amygdala tissues [5-7], and
coblation using a cold-plasma emitter for the
tongue root area [9].

Case presentation

A videolaryngoscopy was performed on
a 37-year-old female patient with dyspnoea
complaints, nocturnal apnoea attacks disturbing
for 1 year (Figure 1). Examination revealed
hypertrophy of lingual amygdala. 6 years ago,
a tonsillectomy of the palatine tonsils was
performed, which probably caused hypertrophy
of the lingual tonsillum

Based on this examination, a clinical
diagnosis of hypertrophy of the lingual amygdala
was made and it was decided to perform an
operation - ablation of the lingual amygdala using
the LAKHTA-MILON diode laser.

The operation was performed under
endotracheal anesthesia, by direct laryngoscopy
under the video control of rigid endoscope 00

(Figure 2).

The lingual amygdala was ablated with a
diode laser at a power of 10 W with a light guide
with a cylindrical diffuser (Figure 3). As a result,
there is a significant reduction in the size of the
lingual amygdala. There was no bleeding during
the operation.

BECTHUK XUPYPI'MN KASAXCTAHA

N4 -2023



CLINICAL CASE OF LASER ABLATION
OF LINGUAL AMYGDALA

On the second day after the operation, the
patient noted that the attacks of shortness of
breath had passed, complained of a feeling of
numbness of the tongue and pain in the throat of
a moderate nature.

She was in the hospital for 3 days, received
dexamethasone for three days, at a dose of 12
mg, followed by outpatient administration of
dexamethasone at a dose of 6 mg for three days.

Discussion

The case presented highlights the clinical
significance of lingual amygdala hypertrophy
and the efficacy of laser ablation as a treatment
method. Here, we delve into key points for
discussion: Lingual amygdala hypertrophy can
result in considerable distress for patients,
causing symptoms like shortness of breath
and nocturnal apnea. Its impact on sleep
quality and overall well-being underscores its
clinical importance [1]. The diagnosis of lingual
amygdala hypertrophy is often complex due to
its location within the larynx. The comprehensive
approach involving videolaryngoscopy proved
crucial in identifying the condition. The challenge
lies in the fact that many cases may go

BULLETIN OF SURGERY IN KAZAKHSTAN

No antibacterial therapy was performed.

A follow-up examination was performed
4 weeks after surgery (Figure 4). There were
no complaints at the time of the follow-up
examination, there were no bouts of shortness
of breath and no nocturnal apnea. There is a
significant reduction in the size of the lingual
amygdala.

undiagnosed or misdiagnosed, contributing to
the underestimation of its prevalence [3]. Surgical
intervention for lingual amygdala hypertrophy
has evolved over time. While conventional
surgery was associated with bleeding risks and
accessibility concerns, advanced methods such
as laser ablation have emerged as effective
alternatives. The discussion can revolve around
the advantages and disadvantages of various
surgical approaches, including laser ablation,
electrocauterization, cryoexposure, and coblation
[5-9]. The patient’s postoperative experience,
including the relief from shortness of breath and
associated side effects like tongue numbness
and throat pain, raises questions about the
postoperative management and potential

Ne4 -2023

Figure 3.

The appearance of the lingual
amygdala immediately after laser
ablation

Figure 4.
Videolaryngoscopy 4 weeks after
surgery
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complications. Further research into optimizing
recovery and minimizing side effects is essential.
The lack of standardized examination protocols
and limited research on lingual amygdala
hypertrophy underscores the need for more
studies in this field. Understanding the etiology,
prevalence, and optimal treatment strategies is
vital for improving patient care.

The positive outcomes observed in this
case highlight the potential benefits of laser
ablation as a treatment modality. A larger study
group and longer-term follow-up could provide
more insights into the efficacy and safety of this
approach.

Thus, lingual amygdala hypertrophy is a
condition that can have a significant impact
on a patient’s quality of life, and its diagnosis
and treatment require careful consideration.
The case presented here sheds light on the
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