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Background
  Are periop interventions for Osa 
patients justified?

  2 Meta-analysis available suggesting 
increased risk

  Inclusion of a limited amount of 
studies 

  Additional literature available to 
inform clinicians

•  13 studies, N=3942 patients,  up to 2010 









•  17 Studies, N= 7162 patients, up to 
2013 
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Outcomes 

17 Studies, N= 7162 patients, up to 2013 




Methods and Search strategy 

•  Under instruction of SASM group librarian performed search 

•  PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-analysis) 

•  PubMed-Medline (1946 - November 16, 2014),  

•  Medline in-process and other non-indexed citations (to November 16, 2014) 

•   Embase (1947 - November 16, 2014),  

•  Cochrane Central Register of Controlled Trials (- November 16, 2014), 

•   Cochrane Database of Systematic Reviews (from 2005 - November 16, 2014) 

•   Health Technology Assessment (to 4th Quarter 2013).  

•  MESH key words “sleep apnea, obstructive”,  “postoperative period”, 
“complications” or “outcome”, “perioperative care”, “intraoperative monitoring”, 
“postoperative monitoring”, “perioperative complications”, “intraoperative 
complications”, “postoperative complications”, “outcome”, “risk”, “morbidity”, 
“mortality” and “death and also “obstructive sleep apnea”, “obstructive sleep 
apnea syndrome”, “sleep disordered breathing”, “obesity hypoventilation 
syndrome”, “apnea or apnoea”, “hypopnea or hypopnoea”.  

Inclusion/Exclusion 
 

•  Assessment by Two independent reviewers 

•  Evidence Quality examined as per GRADE Aproach 

•  Inclusion: 

•  All study designs in adult (> 18 year old) patients published in the English 
language were included.  

•  Mention of the presence or high risk of OSA based on polysomnography, 
questionnaires, clinical assessment, chart diagnosis or ICD-9 code in 
patients undergoing surgery or procedures under anesthesia care and 
report at least one postoperative outcome 

•  Exclusion: 

•  Non-pertinent papers as judged by two independent reviewers 

•  Studies on surgical treatment of OSA, upper airway surgery or catheter 
lab procedures 

•  Studies that did not include a non-OSA or low-risk control group 

•  Reviews, case reports or publications without available full-text. 
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50 under  
General/Neuraxial anesthesia 

 
11 Under Sedation  

GRADING QUALITY OF 
EVIDENCE 

Impact of OSA on outcomes Number of 
Studies OSA (n) Non-OSA (N) GRADE Quality of 

Evidence 

Pulmonary complications 15 274560 7764425 Moderate 

Desaturation 13 1739 4396 Moderate 

Difficult intubation 6 29779 202698 Moderate 

Cardiac complications 10 68418 769420 Low 

Atrial fibrillation 6 88636 1065165 Low 

Combined complications 11 52414 565778 Low 

Resource utilization 19 118597 934986 Moderate 

Other outcomes 4 36339 192896 Low 

Mortality 13 202447 2084951 Low 

Impact of OSA on 
Outcomes 

Number of 
Studies OSA (n) Non-OSA 

(n) 
GRADE Quality 

of Evidence 

Desaturation 7 610 713 Moderate 

Airway maneuvers 3 263 297 Low 

Combined complications 3 978 808 Low 
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Conclusions 

•  We identified 61 studies with a GRADE 
score for quality of evidence 
between low and moderate for a 
number of outcomes 

•  The majority of studies suggest that 
OSA is associated with increased 
rates and/or risk for most studied 
perioperative complications. 






