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Details of Random Assignment

After completing baseline
evaluations, children were randomly
assigned to either the T/A or the no
T/A group. As fewer children were
likely to have higher AHI values, we
used block randomization for AHI
values < 5 or $5 obstructive
respiratory events per hour to
ensure that those with higher OAHI
values were evenly distributed
between the T/A and no T/A
groups. Random assignment was
centralized; as children were
recruited, investigators telephoned
an administrative assistant at CHW
(who was otherwise uninvolved in
the project) to receive
randomization assignments using a
randomization sequence provided
by a statistician.

Cognitive and behavioral testing was
administered and scored by
qualified and experienced
psychologists under standard test
conditions. Testing was completed
in one session and at a time of
convenience to the parents and/or
caregivers. Scoring was undertaken
electronically.

Including a feasibility study at CHW
(Sydney) from January 2010 to
December 2012, all study centers
participated from January 2014 to
2017. We enrolled and randomly
assigned 190 children and provided
a comparison of children who
completed the study against those
who showed no demographic
differences.

Study recruitment ended when we
were close to our target (190 of 210
children) and could reasonably
expect to complete the testing of all
recruited children with available
funding. Primary analysis was by
intention to treat.

Additional Analyses

Comparison was made between
participants who attended follow-up
compared with those without
follow-up at 24 months (see
Supplemental Table 4).

In addition to the primary statistical
analysis, data were analyzed by
using linear mixed-effect model
analysis. Group, time, and group by
time interaction were considered as
fixed effects, and patient was set up
as a random effect (random
intercept model). The models were
then compared by using an analysis
of variance. For this analysis, a total
of 127 patients were included.
Among those patients, 19 patients
had baseline and 12-month
measurements only, 12 patients had
baseline and 24-month
measurements only, and 96 patients
had baseline, 12-month, and 24-
month measurements.

Results of this analysis (of z-
sores) are summarized in
Supplemental Table 4. None of the
subscores revealed a significant
interaction between time and
group to suggest an effect in the
eT/A group that was not seen in
the T/A12 group. There was an
overall significant difference
between early and routine surgery
(without distinction between time
points) for the 3 subscores of
working memory, numbers
reversed, and auditory working
memory (Supplemental Fig 5).
There was an overall significant
difference between time points
(without distinction between
groups) for the 11 subscores
detailed in Supplemental Table 5,
revealing a main effect of time,
with no distinction between
groups.

T/A Adverse Events

One child in the T/A12 group did not
have surgery but still attended the
24-month follow-up.

In the group, after early surgery, we
had 7 perioperative events: 3
primary hemorrhages that required
return to theater from recovery and
1 secondary hemorrhage that
required readmission for 24 hours.
Three other children were
readmitted to the hospital and
monitored for fevers. None of the
children in the early surgery group
failed to undergo surgery and all
continued in the study to the 12-
month follow-up. Three children
from the early surgery group had
revision adenoidectomies after their
1-year follow-up.

Before surgery, in the group
randomly assigned to routine
surgery, if parents were concerned
about their child’s symptoms, we
undertook clinical review and
repeated the sleep study. A total of
3 children went to early surgery but
continued in the analysis in the
routine group (ie, as crossovers).
One of the 3 children who had early
surgery had been admitted to
hospital with an episode of acute
tonsillitis and airway obstruction.
One child in the routine group went
to early surgery and dropped out of
the study. One child in the routine
group did not proceed to surgery
because of improvement in
symptoms.

After surgery in the routine group, 2
children had secondary hemorrhage
(postoperative day 4 and day 9,
respectively), and both were
managed with observation in
hospital. No other children were
reported to have complications of
surgery.
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SUPPLEMENTAL TABLE 3 Parent Questions

Question Answer (Scale)

Has sleeping changed? Yes or no
Is the child snoring? Yes or no
Are they having trouble sleeping during the night? Yes or no
Are they sleeping during the day? Yes or no
If yes, are they having trouble breathing when they are asleep? Yes or no
Is the child eating well? Yes or no
On a scale of 1–10, how would you rate your child at the moment? 1–10

SUPPLEMENTAL TABLE 4 Comparison of Baseline Characteristics for Children Who Did or Did Not
Attend Follow-up Visits

Parameter Included Dropout P

Age, mo
12 46.8 (8.6) 48.0 (9.1) .60
24 46.6 (8.1) 46.7 (9.0) .41

Sex (ratio of male/female patients), mo
12 72:61 37:20 .17
24 59:49 36:17 .11

PSQ, mo
12 0.61 (0.15) 0.64 (0.17) .20
24 0.63 (0.17) 0.61 (0.17) .36

BIA, W-score, mo
12 449.8 (17.0) 450.3 (16.7) .92
24 449.4 (15.8) 446.6 (18.5) .33

AHI, mo
12 3.2 (2.6) 2.5 (1.6) .10
24 2.7 (2.3) 2.9 (2.5) .62

Comparison at baseline for those with versus without follow-up at 12 and at 24 months. Values shown are mean
(SD). Comparisons for characteristics of those reviewed at 24 months exclude subjects from Adelaide.
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SUPPLEMENTAL TABLE 5 Outcomes at 12- and 24-Month Follow-up, According to Randomly Assigned Group

Parameter

12 Months 24 Months P

eT/A (n 5 79) T/A12 (n 5 62) eT/A (n 5 78) T/A12 (n 5 55) Track Time Interaction

PSQ (SD) 0.25 (0.18) 0.53 (0.2) 0.25 (0.24) 0.26 (0.2) <.001 <.001 <.001
GIA, z score (SD) 0.23 (0.72) 0.24 (0.76) 0.09 (0.48) 0.12 (0.39) .92 .055 .60
GIA, W-score (SD) 472 (14) 472 (16) 482 (13) 483 (10) .43 <.001 .23
BIA, z score (SD) 0.48 (1.05) 0.51 (1.03) 0.46 (0.73) 0.49 (0.81) .28 .88 .66
BIA, W-score (SD) 465 (18) 463 (16) 480 (12) 478 (13) .27 <.001 .83
BRIEF, total (SD)

Inhibitory control 54(10) 54 (8) 53 (11) 52 (14) .16 .59 .89
Shift 52 (9) 51 (9) 53 (10) 50 (11) .24 .61 .55
Emotional control 52 (11) 51 (10) 53 (11) 51 (11) .49 .88 .75
Working memory 54 (10) 57 (10) 56 (9) 53 (11) .27 .12 .11
Plan and/or organize 54 (10) 55 (10) 55 (9) 51 (10) .89 .11 .67
Emergent metacognition 53 (11) 55 (11) 53 (11) 52 (11) .87 .46 .71
GEC 53 (11) 54 (11) 53 (11) 50 (11) .60 .36 .79

BASC (SD)
Hyperactivity 52.8 (10.4) 53.4 (8.3) 52.4 (11.8) 50.8 (10.8) .22 .008 .54
Aggression 49 (10) 49 (10) 50 (10) 48 (9) .22 .07 .35
Conduct 39 (10) — 50 (11) 48 (10) — — —

Externalizing 51 (11) 51 (9) 52 (11) 49 (9) .16 .009 .34
Anxiety 56 (9) 53 (8) 53 (11) 52 (10) .03 .11 .37
Depression 51 (11) 52 (11) 51 (12) 49 (12) .23 .002 .24
Somatization 51 (10) 57 (10) 48 (11) 52 (12) .0004 <.0001 .44
Internalization 53 (11) 56 (9) 51 (11) 52 (11) .28 <.0001 .61
Atypicality 51 (12) 54 (10) 53 (12) 52 (10) .17 .08 .21
Withdrawal 50 (10) 51 (12) 52 (10) 48 (11) .19 .09 .02
Attention 50 (11) 52 (10) 53 (11) 52 (9) .09 .71 .61
Behavioral symptoms 51 (12) 53 (10) 53 (11) 50 (10) .10 .0006 .11
Adaptability 52 (11) 50 (10) 49 (10) 51 (10) .06 .19 .06
Social skills 53 (10) 53 (9) 52 (10) 53 (10) .93 .60 .85
Leadership 49 (12) — 50 (8) 54 (10) — — —

ADLs 54 (10) 55 (9) 50 (10) 50 (11) .82 .007 .87
Functional Communication 50 (9) 49 (9) 48 (9) 48 (10) .42 .59 .85
Adaptive skills 53 (11) 52 (10) 50 (9) 51 (11) .23 .56 .51

GIA is derived from 7 of the WJ III subscores. BIA is derived from 3 of the WJ III subscores (verbal comprehension, concept formation, and visual matching). ADL, activity of daily
living; GEC, global executive composite; —, not applicable.

SUPPLEMENTAL TABLE 6 Comparison of Baseline Characteristics Among the 3 Centers

Parameter Brisbane (n 5 97)Sydney (n 5 64)Adelaide (n 5 29) P

Age, mo 46.2 (8.4) 47.4 (8.3) 49.8 (10.4) .14
Sex (ratio of

male/female patients)
55:42 40:24 14:15 .43

Pediatric Sleep Questionnaire 0.66 (0.14) 0.59 (0.17) 0.59 (0.14) .03
BIA, W-score 451 (19) 445 (13) 460 (15) .002
Apnea hypopnea index (per hour of sleep) 2.8 (2.3) 2.8 (2.2) 4.0 (2.4) .04
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