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κ 12% of children aged 4-5 years snore

κ Nocturnal and daytime symptoms

κ Less common: Failure to thrive
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κ 80% with SRBD effectively managed by

Adenoidectomy
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κ What about those with mild symptoms?

κκ 80% with SRBD effectively managed by80% with SRBD effectively managed by

AdenoidectomyAdenoidectomy

TonsillectomyTonsillectomy

AdenotonsillectomyAdenotonsillectomy

κκ What about those with mild symptoms?What about those with mild symptoms?



Respiratory ComplicationsRespiratory ComplicationsRespiratory Complications

κ US studies

κ 20-25% post-op respiratory complications

κ Selected population

κ High rate of co-morbidity

κ Tertiary population
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κ At-risk clinical assessment

κ Co-morbidity

κ The normal child with severe OSA?

κ Overnight oximetry repeated <80%

κ CXR/ECG
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κ Sensitivity to inhalational agents

κ Sensitivity to opiods

κ Caution with narcotics

κ Beware additive/cumulative effects
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Diagnosis of OSA unclear or inconsistent
Age <2 years and/or weight <15kg
Down’s syndrome
Cerebral palsy
Hypotonia or neuromuscular disorders
Craniofacial anomalies
Mucopolysaccharidosis
Obesity (BMI (Body Mass Index) >2.5SDS (Standard Deviation Scores) or
>99th centile for age and gender)
Significant comorbidity such as congenital heart disease, chronic lung
disease
Residual symptoms after AT
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