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Introduction
Unanticipated admission following ambulatory peds surgery ~2%

Leads to negative consequences to family and system

OSA occurs in 8% of peds patients

 Increases risk of resp events, but does it increase risk of unanticipated admission?

Objective: To determine if pediatric OSA (not SDB) increases the risk of unanticipated 

admissions following non-ENT ambulatory surgery. 

Methods
The Pediatric Health Information System (PHIS) database 

Children <18y non-ENT ambulatory surgery from 2010-2022 who experienced an 

unanticipated admission

Primary outcome was unanticipated admission, defined as length of stay ≥ 24hr 

Logistic regression analysis, comparing children with and without OSA (defined 

using ICD-9/10 Codes)

Also, trend of OSA prevalence in ambulatory surgery patients over study period

Results

855,832 patients had non-ENT ambulatory surgery; 4.6% had unanticipated 

admission  

0.7% of the study population had OSA 

Unanticipated admission rates varied between children with (9.4%) and without 

(5.0%) OSA 

Children with OSA had a two times greater odds of unanticipated admission 

(aOR 2.14, 95%CI 1.95-2.36, P<0.001)

Prevalence of OSA in the study population rose from 0.4% to 1.7% from 2010-22 
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Pediatric OSA is a 

risk for 

unanticipated 

admission following 

non-ENT ambulatory 

surgery. 

Discussion
Procedure, patient age, and ASA typically guide pre-anesthetic disposition planning

However, we demonstrate that OSA is an important risk for unanticipated admission 

in the ambulatory setting

Despite this, the prevalence of children with OSA scheduled for ambulatory surgery 

has been increasing in the past decade, emphasizing the importance of patient 

selection

OSA should be considered in 

disposition planning for 

ambulatory procedures. 

Figure 2. Trend of OSA prevalence in ambulatory non-ENT pediatric surgery patients, PHIS 2010-2022
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