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Figure 1. Associations of obstructive sleep apnea with same day hospital admission in children undergoing non-ENT procedures,
PHIS 2010-2022

Adjusted analyses were controlled forinclude male sex, race, age, insurance status, census region, and the presence of key

Objective: To determine if pediatric OSA (not SDB) increases the risk of unanticipated
admissions following non-ENT ambulatory surgery.
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Results 9
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d Children with OSA had a two times greater odds of unanticipated admission - /
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Discussion OSA should be considered In o« —o— ¢
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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

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