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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
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INFORM CLINICIANS
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METHODS AND SEARCH STRATEGY
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INCLUSION/ EXCLUSION

/O 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,
ART DIAGNOSIS OR ICD- DE IN
CEDURES UNDER ANESTHESIA CARE AND
REPORT AT LEAST ONE POSTOPERATIVE OUTCOME

EXCLUSION:

NON-PERTINENT PAPERS AS

STUDIES THAT DID NOT INCLUDE A NON-OSA OR LOW-RISK CONTROL GROUP

REVIEWS, CASE REPORTS OR PUBLICATIONS WITHOUT AVAILABLE FULL-TEX
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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.




