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Important Landmarks

AFormed in 2011: San Deigo

A15 years Anniversary!

AAnesthesiologists, and Sleep Physicians

AResearchers, Academics with focus on research, and innovation in both the disciplin
ALandmark guidelines, opinion papers, and guidance
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Clinical Scenario

50-year-old male, BMI 55 Kg/m?

Procedure: Colonoscopy and Gastroscopy in a
stand-alone Gl-endoscopy clinic

GERD, Hypertension, Diabetes mellitus type 2
Snores, and persistent daytime sleepiness

Pati ent (concerned): nFor
year, they had to use a special camera for
breathi ng tube placement
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Obstructive Sleep Apnea (OSA)

- Episodes of upper airway obstruction
- Apnea or hypopnea periods during sleep
- Continuation of breathing efforts, or snoring

- Recurrent EEG arousals, and oxygen desaturation with
or without hypoventilation

Mild >5 to <15
Moderate >15 to <30
Severe >30

Berry RB, Budhiraja R, Gottlieb DJ, et al. Rules for scoring respiratory events in sleep: Update of the 2007 AASM manual for
the scoring of sleep and associated events. J Clin Sleep Med. 2012;8(5):597 -619.

) @MndpSingh7


https://twitter.com/MndpSingh7

Obstructive Sleep Apnea

A
Soft palate Nasopharynx
" Retroplatal
ongue
Airway Retroglossal
Mandible— T Hypopharynx
Subcutaneous
fat
B Wakefulness Trudo FJ, et al. State-related changes in upper airway
caliber and surrounding soft-tissue structures in normal
subjects. Am J Respir Crit Care Med 158: 12591 1270,
RP 1998.
RG
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Impaired anatomy (narrow/collapsible upper airway)
(100% but variable magnitude)

Repetitive upper airway obstruction during sleep
(obstructive sleep apnoea)

Ineffective upper-airway
dilator muscles (36%)

Low respiratory arousal
threshold (37%)

Unstable ventilatory control

(high loop gain) (36%)

From: Eckert DJ. Phenotypic approaches to obstructive sleep apnoea — New
pathways for targeted therapy. Sleep Med Rev 2018;37:45-59.

Department of
Anesthesia & Pain
Management

R



ANESTHESIA -
ANALGESIA — NS -

Society of Anesthesia and Sleep Medicine Guidelines on
Preoperative Screening and Assessment of Adult Patients With
Obstructive Sleep Apnea

Chung, Frances MBBS, FRCPC; Memtsoudis, Stavros G. MD, PhD; Ramachandran, Satya Krishna MD;
Nagappa, Mahesh MD; Opperer, Mathias MD; Cozowicz, Crispiana MD; Patrawala, Sara MD; Lam, David
BSc; Kumar, Anjana BSc; Joshi, Girish P. MD; Fleetham, John MD; Ayas, Najib MD; Collop, Nancy MD;
Doufas, Anthony G. MD, PhD; Eikermann, Matthias MD, PhD; Englesakis, Marina HBA, MLIS; Gali, Bhargavi
MD; Gay, Peter MD; Hernandez, Adrian V. MD, PhD; Kaw, Roop MD; Kezirian, Eric J. MD, MPH; Malhotra,
Atul MD; Mokhlesi, Babak MD; Parthasarathy, Sairam MD; Stierer, Tracey MD; Wappler, Frank MD;
Hillman, David R. MD; Auckley, Dennis MD

OPEN

Anesthesia & Analgesia:

August 2016 - Volume 123 - Issue 2 - p 452473
doi: 10.1213/ANE.0000000000001416
Respiration and Sleep Medicine: Special Article
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British Journal of Anaesthesia 110 (4): 629-36 (2013)
Advance Access publication 19 December 2012 - doi:10.1093/bja/aes465 BJA
RESPIRATION AND THE AIRWAY

Proportion of surgical patients with undiagnosed
obstructive sleep apnoea

M. Singh®¢, P. Liao?, S. Kobah?, D. N. Wijeysundera®3, C. Shapiro* and F. Chung?”
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OSA screening using STBdhg
Questionnaire: 93% of undiagnosed
moderate to severe OSA patients were at
risk of OSA

60 -

50 -

40 -

30

Percentage of undiagnosed OSA patients

Mild OSA Moderate OSA Severe O5A
Severity of OSA based on AHI
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www.stopbang.ca
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STOP-Bang Tool

The Official STOP-Bang Questionnaire was validated
as a screening modality for OSAS in the preoperative setting.

See More

Sleep Apnea? Screening Tool

e s it possible that you have Obstructive Sleep Apnea (OSA)?

Use our screening tool and see -

/ 'A.‘"‘;':‘ " =
i e
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STOP-Bang Scoring Model

Snoring: Do you snore loudly (loud enough to be heard through
closed doors)?

Tired: Do you often feel tired, fatigued, or sleepy during daytime?

Observed: Has anyone observed you stop breathing during your
sleep?

Blood pressure: Do you have or are you being treated for high blood
pressure?

EMI: BMI more than 35 kg/m??

Age: Age over 50 years old?

Neck circumference: Neck circumference greater than 40 cm?
Gender: Male?

High risk of OSA: Yes to 3 or more questions

Low risk of OSA: Yes to less than 3 questions
ChungF et al. STOP questionnaire: a tool to screen patients for obstructive sleep apnea.

Anesthesiology 2008; 108: 812-21
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Diagnosed High
OSA + poorly Probability of
adherent or OSA
non-adherent

to PAP

Diagnosed OSA +
Adherent to PAP

4 3 - A\
m l Sleep, Anesthesiology, and Pain Medicine



Background

Guidelines => Screening for OSA

[ ONBSYAYy3 G22fay v dzS
Pitfalls: Increased false positives

Cost: PSG, Hospital resources
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ANESTHESIA &
ANALGESIA

oreN| Soclety of Anesthesia and Sleep Medicine Guideline
on Intraoperative Management of Adult Patients With
Obstructive Sleep Apnea

Stavros G. Memtsoudis, MD, PhD,*t Crispiana Cozowicz, MD,*t Mahesh Nagappa, MD,*

Jean Wong, MD, FRCPC,§ Girish P Joshi, MBBS, MD, FFARCSI, || David T. Wong, MD, FRCPC,§

Anthony G. Doufas, MD, PhD,§ Meltem Yilmaz, MD,# Mark H. Stein, MD,**

Megan L. Krajewski, MD,tt Mandeep Singh, MBBS, MD, MSc, FRCPC,+1+§§YY## Lukas Pichler, MD,*t
Satya Krishna Ramachandran, MD,*** and Frances Chung, MBBS, FRCPC§

Anesth Analg. 2018 Oct; 127(4): 967-987. PMCID: PMC6135479
Published online 2018 Jun 25. doi: 10.1213/ANE.0C000000000003434 PMID: 29944522
Special Article

R
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Society Guidelines Infographic:
SASM Guideline on Intraoperative Management of OSA

After an extensive review of current literature
4

that incorporates the consensus of an expert 7
: . 7
panel, the Society of Anesthesia s Some evidence suggests. risk with

and Sleep Medicine (SASM) 7 general vs. regional anesthesia. Regional
A techniques should be used whenever

offers its guidelines on infra- feasible in OSA patients.
operative management of
adult patients with obstructive 1 risk of difficult ventilation, difficult

sleep apnea (OSA)'. intubation or both.

Limited evidence suggests no difference in supraglottic
device placement.

NMBs T the risk of pulmonary complications due to residual neuro-
muscular blockade. Current evidence does not indicate significant
outcome differences regarding different types of reversal agents.

T risk of respiratory complications

|- Propofol from opiates, propofol and
benzodiazepines with OSA.

Limited data when comparing recovery after

inhaled agents vs. propofol specifically in OSA The reader
patients. In obese patients, inhaled agents may !

confer benefit, with desflurane being superior. Is encouraged to

review the SASM

: : guidelines in its entirety
Ketamine better preserves upper airway tone
and ventilation. for a greater depth of

understanding.

[—-— -2 agoniStSL 'II Effect of a-2 agonists remains unclear.
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Sleepdisordered Breathing in Pregnancy

REVIEWS

Sleep Disorders During Pregnancy

Grace W. Pien, MD: Richard J. Schwab, MD

Divisions of Sleep Medicine and Pulmonary, Allergy & Critical Care, Department of Medicine, University of Pennsylvania School of Medicine,
Philadelphia, PA

Abstract: This paper reviews the topic of sleep disorders in pregnant women, including insomnia, sleep-disordered breathing and restless legs
women. We describe changes In sleep architecture and sleep pattern syndrome, is reviewed and recommendations are made for the manage-
during pregnancy, discuss the impact of the physical and biochemical ment of these disorders during pregnancy.

changes of pregnancy on sleep in pregnant women and examine whether Citation: Pien GW; Schwab RJ. Sleep disorders during pregnancy.
maternal-fetal outcomes may be adversely affected in women with disor- SLEEP 2004,27(7):1405-17.

dered sleep. The literature on common sleep disorders affecting pregnant



What iIs this all about?

Reports of Original Investigations | Published: 07 September 2021

Anesthesia-related adverse events in obstetric patients:
a population-based study in Canada

Les événements indésirables liés a I'anesthésie chez les patientes obstétricales : une étude
de population au Canada

Fig. 1. Annual incidence of
Leyla Baghirzada MD, MPH &, David Archer MD, Andrew Walker PhD & Mrinalini Balki MBBS, MD anesthesia-related adverse
events per 100,000 anesthetic
Canadian Journal of Anaesthesia/Journal canadien d'anesthésie 69, 72-85 (2022) | Cite this article interventions from fiscal years
: : 2004/2005 to 2016/2017.
Shaded areas represent 95%
confidence intervals around line
of best fit.

Anesthesia related events per 100,000 interventions
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Average annual event rate
261.7 (95% CI: 256.1 to 267.4)

P <0.001

Fiscal year

Among 2,601,034 hospitalizations (3,194,875 interventions), 8,361 anestiedsiad

adverse events occurred over a-§&ar period (262 per 100,000 interventions; 95% Cl,
Y'5A tNn 2R7) with a cianificant deacline nviar tima P NN\



What iIs this all about?

Reports of Original Investigations | Published: 07 September 2021

Anesthesia-related adverse events in obstetric patients:
a population-based study in Canada

Les événements indésirables liés a I'anesthésie chez les patientes obstétricales : une étude
de population au Canada

Leyla Baghirzada MD, MPH &, David Archer MD, Andrew Walker PhD & Mrinalini Balki MBBS, MD

Canadian Journal of Anaesthesia/Journal canadien d'anesthésie 69, 72-85 (2022) | Cite this article

A Anesthesia-related events were more likely:
A Cesarean delivery vs. vaginal delivery (OR, 1.12; 95% CI, 1.06 to 1.18)
A GAvs. RA (OR, 1.71; 95% ClI, 1.53 to 1.93).
A Any anesthesia-related adverse events:
A Cardiomyopathy (OR, 8.34; 95% ClI, 2.59 to 26.83)
A Eclampsia (OR, 3.11; 95% ClI, 1.95 to 4.97)
A Obstructive sleep apnea (OR, 1.91; 95% ClI, 1.66 to 2.19)




> Sleep Med. 2017 Oct;38:50-57. doi: 10.1016/j.sleep.2017.06.035. Epub 2017 Jul 26.

Obstructive sleep apnea in pregnancy is associated
with adverse maternal outcomes: a national cohort

Ghada Bourjeily 7, Valery A Danilack 2, Margaret H Bublitz 3, Heather Lipkind 4, Janet Muri 2,

Donna Caldwell 3, Iris Tong ®, Karen Rosene-Montella 7
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-+ Congestive Heart
failure

-~ Cardiomyopathy

~<Pulmonary
embolism

o= Pulmonary edema

~—o—Stroke

~]CU admission

-+ Postoperative
wounds

-+ Hysterectomy

—+=Transfusion

Credit: Mandeep Singh
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Society of Anesthesia and Sleep Medicine and the
Society for Obstetric Anesthesia and Perinatology
Consensus Guideline on the Screening, Diagnosis, and
Treatment of Obstructive Sleep Apnea in Pregnancy

@ R .35:.::25...555. $s $le83 @ Dominguez, Jennifer E. MD, MHS"; Cantrell, Sarah MLIS; Habib, Ashraf S. MBBCh; Izci-Balserak, Bilgay MS, PhD;
o3538°e 85 egetseens® 1 ey o, | . Lockhart, Ellen MD; Louis, Judette M. MD, MPH; Miskovic, Alice MBBS, FRCA; Nadler, Jacob W. MD, PhD; Nagappa,
°S 8 2 $%e3000’3es c38sseed o2 Mahesh MD, MSc; O'Brien, Louise M. PhD, MS; Won, Christine MD, MSc; Bourjeily, Ghada MD"
o 3:3.:= °EE=:§. Author Information®
I A : 'E= :* .:.:3.5 . 3-:3 Obstetrics & Gynecology 142(2):p 403-423, August 2023. | DOI: 10.1097/A0G.0000000000005261




(LOE) for peripartum care.

g3

% ) SCREENING & DIAGNOSIS
| RECOMMENDATIONS

VU V. p
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Screen for Obesity Standard Tools are 1st or 2nd Trimester
and Comorbidities Unreliable in Pregnancy Timing
Recommend screening for Berlin, STOP-BANG, and Screening is most reasonable
patients with BMI x 30 or Epworth Sleepiness Scale are between 6 0/7 and 28 6/7
history of hypertensive/ poor predictors and weeks of gestation.
diabetic disorders. not recommended.

Selected Recommendation Ratings

Action Class (Strength) Level (Quality)
Screening for Obesity (BMI = 30) lla (Moderate)  C-EO (Expert Opinion)
Universal Screening (All Patients) Il (No Benefit) ~ C-EO (Expert Opinion)
Home Sleep Apnea Testing (HSAT) |Ib (Weak) B-NR (Nonrandomized)

© Class I: Strong () Class Ila: Moderate

O Class IIb: Weak  ©) Class IlIl: No Benefit/Harm

Consensus Guidelines: Obstructive Sleep Apnea (OSA) in Pregnancy

Addresses increased morbidity risks (e.g., gestational diabetes, hypertensive disorders) associated with OSA in pregnancy.
Based on a systematic review of 192 studies, providing standardized Class of Recommendation (COR) and Level of Evidence

TREATMENT & MANAGEMENT
STRATEGY

Y
p y ‘ ’ \;\1‘:\
& ‘ \

' i/
CPAP for Symptom Targeted Lifestyle Autotitrating CPAP Use
Reduction Modifications Use wide pressure ranges

initially with periodic data
reviews during pregnancy
and postpartum.

Prioritize alcchol and
smoking cessation, weight
loss is not recommended
during pregnancy.

CPAP is recommended (COR
l1a) to reduce OSA symptoms
and Apnea—Hypopnea Index.

Treatment Indications & Expectations

Target Outcome Recommendation LOE
Symptom/AHI Reduction Recommended (Ila) C-LD/EO
Fetal/Neonatal Outcomes Not for this indication alone C-LD

Cardlovasc./Metabolic Risk  Potential benefit > Risk (IIb) B-NR/C-LD

Level of Evidence: C-EO=Expert Opinion, C-LD=Limited Data, B-NR=Nonrandomized

A NotebooklLM
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What about postoperative
management?
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Multi-Society Collaboration

Outpatients Disease Expertise In-patients
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5 Working Groups

. Risk Identification + Patient Disposition and Care PathwdysajaRajan(lead), Bhargavali(co-
lead), Piyush | Mandeep SingkrishRamachandran

. Postoperative Analgesialean Wong (lead), Jaime Hymanlgad), Elizabeth Cotter, Frances Chur
Mandeep SinghKrishRamachandran

. Treatment + Sleep studiegshish Khanna (lead), Christine Wonlgad), Meltem Yilmaz, Mandee[
SinghKrishRamachandran

. Enhanced MonitoringMaheshNagappgdlead), Sheildyatra (colead), Adam Evans, Girish Joshi |
Mandeep SinglKrishRamachandran

. Patient CenteredShahlaSiddiqui (lead), Dennisuckley(co-lead), Arnav Agarwal, Richdddman|
Mandeep SinghKrishRamachandran
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Recognizing and Managing
Critical PACU Respiratory Events

Case Study: The High-Risk Patient Defining a “PACU Event”

50-year-old male

J Critical Respiratory Depression Apnea and Oxygen
' \% (= e Bradypnea Desaturation Clinical
&\ Respiratory Rate: Criteria Threshold Mismatch
BMI 46 \ N\ T 6
B breaths/min A‘
f ,} \ | /)
i <90%§
tidicators: . The Pain-Sedation
Mismatch e
Apnea and Repeated Clinical
Bradypnea Criteria Desaturation Mismatch

Pain-Sedation
Mismatch
(Primary Indicator)

Apnea:
10+ seconds

U Extreme Patient :
Drowsiness Reported Pain Bradypnea:
(Heavy Opioid Use) (10/10) <8 breaths/min

A NotebookL!



Recognizing and Managing
Critical PACU Respiratory Events

Case Study: The High-Risk Patient

50-year-old male
Critical Respiratory Depression

-
N

Respiratory Rate:

6

breaths/min

Difficult Airway
Indicators

The Pain-Sedation
Mismatch

0 Extreme Patient
Drowsiness Reported Pain
(Heavy Opioid Use) (10/10)

Defining a “PACU Event”

Apnea and Oxygen &
Bradypnea Desaturation Clinical
Criteria Mismatch

Threshold

&F )

| )
<90%

Repeated

Apnea and Clinical
Bradypnea Criteria Desaturation Mismatch
g Pain-Sedation
Apnea: Mismatch

10+ seconds (Primary Indicator)

Bradypnea:

<8 breaths/min
Need for reversal agents:

Naloxone, or NMB reversal

A NotebookLl



Cashman 2011 b+

Shearer 2013 - 14

Proczko 2014

Broens 2017

Lakdawala 2018 12

Lakdawala 2018 b

Boodaie 2018 -

Wortham 2019 10

van Veldhuisen 2020+

Raub 2020

Broens 2021

Kozub 2022

Alexis 2022

Study Name (Chronological)

Broadhead 2022

Ambert 2022 -

Schuster 2022 -

Namen 2022

Champreeda 2023 +

van Veldhuisen 2024* -

van Veldhuisen 2024 b* -
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Forest plot indicating events rates of change In Forest plot indicating events rates of change In
discharge destination across various OSA definitionsdischarge destination across various monitoring types

gownby Sy nama ot ratn und 957%, Cf Group by Study name Event rate and 95% CI
agn Menitoring type
Event Lower Upper Event Lo U
Eﬁﬁj mt SA E;:Erﬂgﬁznﬂ EE :EE: ng; ." Cardiac+Telemetry  Cashman 2011  0.006 0.003 0.013 (]
Disgnosed OSA Bnoled IJ-EI-IZI.'-' a'nm -I:I.I:IH- } Cardlac+Telematry Cashman 2011b 0004 0.001 0.010 ]
Disgnosed OSA Eradiction Interved ' ' | Cardlac+Telematry  Pooled f.005 0.003 0.008 [
High risk OSA Jules-Elysee 2018 0.267 0.130 0.450 - E— Cardiac+Telematry  Prediction Interval |
High risk OSA Jules-Elysee 2018 €.147 0.081 0.252 _I.z.... Minute ventilation Helt 2024 0.080 0.030 0.195 t
High risk OSA Pooled 0,185 0104 0.333 : E:ﬂutﬁwnt:ﬂﬂn Emd;h:m 0.080 0.030 0.185 |
High risk OSA Prediction Interval nute: ventilation rediction Intarval
Low risk OSA Jules-Elyses 2018 B.044 0.014 0.128 _-E_ Oximetry van Veldhulsen 2000 003 0.002 0.005 "
Low risk OSA Jules-Elyses 2018 8.033 0.005 0.202 Oximetry van Veldhulsen 2020607 0.003 0.018 -
Low risk OSA Pooled 0041 0.016 0.104 - Oximetry Julss-Elyses 2018 0267 0138 0.450 e E—
Low risk OSA Prediction Interval I Oximetry Julss-Elyses 2018 B.044 0014 0128
OSA risk unspecified  wan Veldhulsan 2020003 0.002 0.005 [ Oimetry Jules-Elyses 2018 6147 0.081 0.252 }
OSA risk unspecified  Tian 2022 a.001 0000 001 - Crtlmeatry Jules-Elyses 2018 0.033 0.005 0.202
OSA risk unspecified  Tian 2022 b 0.004 0001 0.013 » Cutlmeatry Tian 2022 0001 0000 0.014 -
OSA risk unspecified  Holt 2024 0080 0.030 0,185 : Cximetry Tian 2022 b 0004 0001 0013 »
OSA risk unspecified Cashman 2011b 0004 0.001 0.010 ] Oximetry Pooled A.01F 0.004 0074 '_
mﬂ”"“"“ﬁ E””;f;m EE :gﬁ E::: ’ Oximetry Prediction Interval 0.017 0.000 0811 H d
T':'ﬁ” e ;wm:sﬁ:‘“ bor 0003 0018 .l | \ital Signs, Oximetry  Pang 2006 0.013 0.003 0.051 B
Treated OSA Pooled 0.007 0.00% 0.018 1 m:::g:zﬂ"w’ E?::;hnmm a3 0603 0051 I"'
Treated OSA Prediction Interval el
— o ousE 0017 005 I ’ Overai Pooled 0.012 0.007 0.018 }
Owerall Prediction Interval 0.025 0.000 0.628 4+ Ol Prediction Interval 0.012 0.000 0.441 e e
0.25 -0.06 0.13 031 0.50 0.25 -0.06 0.13 0.3 0.50
Favours No Monitering Favours Monitoring Favours No Menltering  Favours Monltoring
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Lead, Inspire, and Conspire!

A Create Human Potential, and Humar Resource
At N2Y2U0S AYUSNBald Ay GKS déz2dzy3d ISYSNI I
ASASM Research Grants, SASM Trainee awards
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Future Directions

Knowledge Translation, Dissemination, and Cultural Change

ANNUAL MEETING

4 Y4 YRR )
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Future Directions

» Anesthesiology. 2020 Oct 1;133(4):787-800. doi: 10.1097/ALN.0000000000003429.

Cost-effectiveness Analysis of Preoperative
Screening Strategies for Obstructive Sleep Apnea
among Patients Undergoing Elective Inpatient
Surgery

Ashwin Sankar, Peter R Dixon, Lavarnan Sivanathan, Stavros G Memtsoudis, John R de Almeida,
Mandeep Singh

PMID: 32930728 DOI: 10.1097/ALN.0000000000003429

B
Gt

ANNUAL MEETING

The Perioperative Anesthesiologist -
Sleep Specialists

Is preoperative screening for obstructive sleep apnea
cost-effective in surgical patients?

Population & Methods

oo Population: Elective
D inpatient surgical
patients

~ Setting: Canadian
+| single-payer health
system

Model: Individual-
level Markov model
(hospital/syste-
based in 2016cAD)

Time Horizons:
Perspectivie based
(=30 days)

Outcomes

Key Findings

QALMs (short-term) and QALYs (lifetime)

No screening = least cost; PSG strategy =
most effective

Short-term: $52,888/QALM — Not cost-

Cost-Effectiveness effective Lifetime: $2,044/QALY — Cost-
effective
Conclusion STOP-Bang + PSG is cost-effective long-

term, but not short-term

Conclusion STOP-Bang followed by PSG is cost-effective long-term, but not short-term.
Screening may reduce lifetime disease burden of OSA.

-

L 3
CANADIAN ANESTHESIOLOGISTS’ SOCIETY
SOCIETE CANADIENNE DES ANESTHESIOLOGISTES



Sleep Beyond the Operating Room: Dual-Credentialing
In Anesthesiology and Sleep Medicine

Ameya M. Pappu, MBBS, DNB,* Sarah S. McConville, MD,+ Dennis H. Auckley, MD,
Fahad M. Qureshi, MD,§ Basavaraj Ankalagi, MBBS, MD,* Lisa A. Bahrey, MD, FRCPC,*

Mahesh Nagappa, MD, H Kawalpreet Singh, MD,* and Mandeep Singh, MBBS, MD, MSc, FRCPC*[#

f < Survey of North American* anesthesiology trainees, & —
practitioners, and dual-credentialed physicians | 342 respondents to the
/ @4 - E survey
L]
*Members from the Canadian Anesthesiologists Society, Society of Academic Associations of i

Anesthesiology and Perioperative Medicine, and Society of Anesthesia and Sleep Medicine

Anesthesia & Analgesia ():10:1213/ANE.0000000000007191, October 09, 2024. | DOI: AN ESTHESIA
10.1213/ANE.0000000000007191 ANALGES'A&



Sleep Beyond the Operating Room: Dual-Credentialing
In Anesthesiology and Sleep Medicine

Ameya M. Pappu, MBBS, DNB,* Sarah S. McConville, MD,+ Dennis H. Auckley, MD,
Fahad M. Qureshi, MD,§ Basavaraj Ankalagi, MBBS, MD,* Lisa A. Bahrey, MD, FRCPC,*
Mahesh Nagappa, MD, H Kawalpreet Singh, MD,* and Mandeep Singh, MBBS, MD, MSc, FRCPC*[#

10% respondents
indicated interest
in a sleep medicine

71.3% respondents
indicated lack of exposure
to sleep medicine during

38.9% of respondents
were aware of eligibility
for a sleep medicine
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Factors increasing interest in sleep medicine
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Barriers to sleep medicine training

Not keen on Dverwhelming Unwilling to  Lack of practice Lack of training  No financial
mmtocshlp long-term  to balance both reduce opportunities opportunities benefit
follow-ups specialties anesthesia
practice
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