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Malpractice Litigation Related to Complications of Pediatric Intubation

Abstract

Introduction: Endotracheal intubation can result in a range of complications, particularly in
pediatric patients, with potential for malpractice litigation. Our study seeks to identify
clinically relevant causative factors in malpractice allegations related to pediatric
intubation, which have not previously been investigated.
Methods: Data was collected through a retrospective review of medical malpractice cases
in the legal database VerdictSearch. Case characteristics including physician specialty,
plaintiff characteristics, legal outcome, and payment amounts were collected and
analyzed.
Results: A total of 244 cases of endotracheal-intubation-related malpractice were
identified, with 45 cases involving pediatric patients eligible for detailed analysis. Twenty-
three cases involved neonates and 22 cases involved non-neonatal pediatrics with a mean
age of 5.45 ± 5.19 years. Anesthesiologists were the most frequently litigated specialty
overall (36%, 16/45 cases), while pediatricians were the most frequently litigated in
neonatal cases (50%, 12/24 cases). Delay in choosing to intubate/reintubate was the most
frequent allegation amongst both age groups (38%, 18/45 cases). Compared to non-
neonatal pediatric cases, neonatal cases saw higher rates of technical failure (21% vs 13%).
Overall, 44% of cases ended in settlement, 29% resulted in a defense verdict (physician
verdict), and 27% ended in a plaintiff verdict. In non-neonatal pediatric cases,
anesthesiologists had the lowest rate of plaintiff victory (33%, 4/12 cases) and emergency
medicine physicians saw the highest (67%, 4/6 cases). The mean indemnity payment in
settlements was $4,137,632 ± $2,722,433. For plaintiff verdicts, the mean payment was
$12,215,092 ± 17,046,147.
Discussion: In cases of malpractice concerning pediatric intubation, delays in
intubation/reintubation were the most frequent allegation type. High rates of settlement
were observed, particularly when neonatal patients were involved. Neonatal cases saw
higher rates of settlement compared to non-neonatal cases (52% vs 36%), with the highest
rates of settlement observed amongst OB/GYN physicians (71%) and pediatricians (54%).
Conclusion: Thoughtful analysis of the alleged causative mechanisms in each pediatric
intubation malpractice case can lead to recognition of quality improvement opportunities
that would benefit both physician and patient.
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Key Findings

VerdictSearch is a powerful legal research tool
but presents several limitations to this study’s
design. The cases available represent only a
fraction of all intubation-related malpractice
lawsuits, as the database is limited to the
states, courts, and attorneys who elect to
complete this reporting and, thus, may be
subject to selection bias. Legal abstracts are
not submitted to VerdictSearch by medical
professionals, and the medical depth of
information provided varies between cases.
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Table 2. Pediatric legal outcomes within age groups 

Variable n (%)

Total lawsuits
Age demographic

Neonatal
Non-neonatal pediatric

Gender of plaintiff
Male
Female

Mean age of plaintiff ± SD
Non-neonatal pediatric

States
New York
California
Ohio
Texas
Other*

Trial Outcome
Plaintiff verdict
Defendant verdict
Settlement

Allegation
Delay in intubation or reintubation
Technical failure in intubation or reintubation 
Other mechanical injury
Failure to monitor
Delayed/improper tracheotomy
Inadvertent extubation
Tooth dislodgement/jaw injury
Failure to take appropriate aspiration precautions

45

23 (51)
22 (49)

25 (56)
20 (44)

5.45 ± 5.19

11 (24)
8 (18)
5 (11)
5 (11)

16 (36)

12 (27)
13 (29)
20 (44)

18 (38)
8 (17)
6 (13)
7 (15)

2 (4)
4 (9)
1 (2)
1 (2) 

* District of Columbia (3), Michigan (3), Pennsylvania (3), Massachusetts
(2), Colorado (1), Florida (1), Mississippi (1), New Jersey (1), Oklahoma (1).

Age Group
Outcomes

n (% within age group)
Mean Payment ± SD ($)

Neonates 

(0 – 1 

month)

Plaintiff 4 (17.4) $4,948,750 ± $3,987,778

Defense 7 (30.4)

Settlement 12 (52.2) $4,704,546 ± $3,100,440

Total: 23

1 month -

3 years

Plaintiff 5 (38.5) $20,250,731 ± $24,788,675

Defense 3 (23.1)

Settlement 5 (38.5) $4,214,000 ± $1,361,568

Total: 13

4 – 16 

years

Plaintiff 3 (33.3) $8,510,815 ± $7,597,376

Defense 3 (33.3)

Settlement 3 (33.3) $1,931,666 ± $2,419,041

Total: 9

TOTAL

Plaintiff 12 (26.7) $12,215,092 ± $17,046,147

Defense 13 (28.9)

Settlement 20 (44.4) $4,137,632 ± $2,722,433

Table 1. Characteristics of pediatric intubation malpractice cases

Data on United States medical
malpractice cases were obtained
through the VerdictSearch legal
database, which contains over
22,800 case reports involving
medical malpractice. This database
has been validated for malpractice
research through investigations
involving numerous medical
specialties. VerdictSearch was
queried in February 2018 using the
search term “intubation” under the
“medical malpractice” search filter.
Cases were identified in which
endotracheal intubation was the
principal reason for litigation and a
physician, or entity representing
physician(s), was named as a
defendant. Lawsuits involving
pediatric patients (under 18 years
of age) were separated from adult
cases, which were analyzed
separately.

• The most frequent allegation across
specialties was delay in intubation/
reintubation (38%), followed by
technical failure in intubation (17%)

• Pediatricians were most frequently
litigated in neonatal cases, primarily for
delays in intubation

• Cases of neonatal intubation saw high
rates of settlement (52%), as did non-
neonatal pediatric cases (36%), higher
rates than previous malpractice studies
including adult intubation (28%
settlement rate)

• Pediatricians and OB/GYN physicians
showed the highest rates of settlement
(50% and 70%, respectively)

• Non-neonatal pediatric cases primarily
involved anesthesiologists, who were
litigated for a range of allegations.

• Anesthesiologists had the lowest rate of
plaintiff victory (33%) and emergency
medicine physicians saw the highest
(67%)

• This study found higher rates of
physician payments (70% vs 56%) and
larger payment sums in pediatric
compared to adult cases ($4,137,632 vs
$1,898,145)
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Figure 1. Physicians litigated per 
specialty

Figure 2. Reasons for litigation 
between specialties in neonatal 
cases (a) and non-neonatal 
pediatric cases (b)
*Surgeon (2), Neurologist (1), Pediatrician (1)

Figure 3. Legal outcomes by 
specialty in neonatal cases (a) and 
non-neonatal pediatric cases (b)


