Friday's article is entitled, "Tonsil-Adenoid Surgery May Help Behavior, Too" and is from the New York Times, describing an article published in this month's journal, Pediatrics.
 

The article describes a study of 78 kids scheduled for T & A (control group were kids scheduled for other surgeries), and a blinded psychiatrist used information from parents and other info to decide if each child met ADHD criteria.

Then, snip and tuck, and then a follow-up a year later.  Turns out T & A fixed "ADHD" behaviors in a significant number of the kids with T & A (so they ended up looking like the control group).
 

Sleep disorders are phenomenally overlooked in pediatrics.  Signs of obstructive sleep apnea should be routinely included in general evaluations, and certainly in developmental peds evals.  This topic is also being increasingly explored and encouraged in subspecialty realms in this field (such as autism -- in fact, there is a network of universities exploring autism medical issues/clinical norms, and one of only 3 areas that will be investigated at the multi-centers --- including our dear University of Washington through the Autism Center --- is sleep disorders.  Yemi Kifle, M.D., at Children's Hospital, is charged with leading this particular effort).
 

For some very handy sleep-related resources that you can share with your patients/families, go to the training website http://depts.washington.edu/dbpeds, then click on "Resources for Community", and then click on Sleep Problems.  There are 3 link options.
 

And that's Developmental-Behavioral Pediatrics: IN THE NEWS for Friday, April 7.
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Researchers have found strong evidence that adenotonsillectomy — the surgery to remove the tonsils and adenoids — can help relieve childhood behavioral or attention problems, including attention-deficit hyperactivity disorder, or A.D.H.D.

Although the surgery has become less common with antibiotics, more than 400,000 children under 15 have their tonsils, adenoids or both removed every year, according to estimates by the Metropolitan Insurance Company. About half of the patients undergo the procedure to control chronic throat or ear infections. The rest have the operation to relieve breathing difficulty or nighttime sleep apnea, a serious disorder in which the sleeping child briefly stops breathing during the night. 

Researchers studied 78 children who were scheduled for the operation, and a control group of 27 children having other surgery. According to the paper, which was published yesterday in Pediatrics, it has been known that children with sleep disorders often have behavior problems. But no cause-and-effect relationship has been established.

All the children spent one night in a sleep laboratory to record their sleep and breathing patterns. Their parents filled out scales that measured their children's behavior, each child was tested for vigilance and concentration and their daytime sleepiness was measured and recorded. Finally, a child psychiatrist determined which children's difficulties merited the diagnosis of attention-deficit hyperactivity disorder.

Compared with the control group, the children scheduled for adenotonsillectomy were more likely to be hyperactive by their parents' estimates and more likely to experience behavior problems and sleepiness at school. Twenty-two of the adenotonsillectomy patients, but only 2 of the controls, had a diagnosis of attention-deficit hyperactivity disorder. 

At follow-up a year later, seven children whose tonsils and adenoids had been removed and one from the control group had sleep apnea. Only 11 of the 22 adenotonsillectomy patients with A.D.H.D. still had the disorder a year after the operation. The difference between the two groups in frequency of the diagnosis, quite pronounced before surgery, was statistically insignificant a year later.

"I'm certainly not suggesting that this is a solution for everyone with A.D.H.D.," said Dr. Ronald D. Chervin, the lead author of the paper and an associate professor of neurology at the University of Michigan. "But I do think that undiagnosed sleep disorders are common." 

Inquiring about them, he added, "could prove worthwhile for some kids who have inattention problems or full-blown A.D.H.D."

Although the study's standards for diagnosis and testing were strict, Dr. Chervin acknowledged that the sample was small and that the epidemiological approach does not have the power of a randomized clinical trial. 

But, he said, "this study is a step forward toward supporting the idea that there is a cause and effect." The behavior change was also apparent in other objective tests of attention, which showed significant improvement in the adenotonsillectomy group, but not in the other group.

"A.D.H.D. probably has many different causes in different people," Dr. Chervin said. But in some cases, he continued, an undiagnosed sleep disorder could be the problem.

"It's certainly worth bringing this up with a pediatrician," he said. "My guess is that treating an underlying sleep disorder could end up helping a significant minority of children with A.D.H.D." 

