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5 ARSI R G R AR A S R £ F, 4R ABA T JORRP AR50y &L £ £ 4 15.8%(19/120) ,%
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DR, MRE SRR <25 ¥ AFWF RERIE A REK S 69F RKH(OR>1,P<0.05) ¥ 2 MR35 3080 BT B
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Clinical features and anesthetic concerns in pulmonary

dissemination of juvenile-onset recurrent respiratory papillomatosis

SHI Jun', NIU Zijie*, WANG Jun®>, MA Lijing”>, XI Chunhua', XIAO Yang’
(1. Department of Anesthesiology, Beijing Tongren Hospital, Capital Medical University ;
2. Department of Otorhinolaryngology & Head and Neck Surgery, Beijing Tongren Hospital, Capital Medical University/
Key Laboratory of Otolaryngology Head and Neck Surgery ( Capital Medical University ) , Ministry of Education,
Beijing 100730, China)

Abstract: Objective To investigate the clinical features and anesthetic concerns of pulmonary dissemination in juven-
ile-onset recurrent respiratory papillomatosis (JORRP). Methods We retrospectively analysed the clinical medical
records of 120 children with JORRP who attended Beijing Tongren Hospital, Capital Medical University, from 1 June
2022 to 31 December 2023, defined those who showed special signs on lung CT as pulmonary dissemination, and com-
pared the differences in clinical features and general anesthetic concerns between the pulmonary dissemination group and
the no-dissemination group. Results The incidence of JORRP pulmonary dissemination in this study was 15.8% ( 19/

120) , with imaging findings of scattered nodules of variable size and round cavities in the lungs. The age of initial sur-
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gery in the pulmonary dissemination group was younger than that in the no-dissemination group [ 1.4(0.9-2.4) years vs.
2.7(1.7-4.7) years], and the total number of surgeries was greater than that in the no-dissemination group [ 32.0
(19.0-46.0) times vs. 13.0(4.0-24.0) times |. The tracheotomy rate, the tracheal dissemination rate and the incidence
of atypical hyperplasia in the pulmonary dissemination group were significantly higher than those in the no-dissemination
group (78.9% vs. 10.9%, 100.0% vs. 11.9%, 68.4% vs. 27.7% ). The differences in the incidence of preoperative
pneumonia, duration of surgery, duration of general anesthesia, duration of recovery from anesthesia, and ICU reten-
tion rate were statistically significant ( P<0.05). Multifactorial Logistic regression analysis showed that age at first pres-
entation <2.5 years, tracheotomy, atypical hyperplasia and higher number of operations (OR>1, P<0.05) were risk
factors for pulmonary dissemination. Multivariate Logistic regression analysis showed that age at onset < 2.5 years,
tracheotomy , atypicalhyperplasia and frequent surgery (OR>1, P<0.05) were risk factors for pulmonary dissemination.
Conclusion Compared to general JORRP patients, JORRP patients with pulmonary dissemination have a younger ini-
tial age of surgery, more surgeries, a higher tracheotomy rate, a higher incidence of preoperative pneumonia, a longer
operation and general anaesthesia time, a higher ICU observation rate and a poorer prognosis. Children with JORRP who
have a history of tracheotomy and atypical hyperplasia with an initial age of onset <2.5 years should be alert for pulmo-
nary dissemination of the papilloma and undergo regular lung CT screening.

Key words: Juvenile-onset recurrent respiratory papillomatosis; Human papilloma virus; Tracheal dissemination;

Pulmonary dissemination; Anesthesia
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onset recurrent respiratory papillomatosis, JORRP)
J&— T AR I L Sk RO B 2 A R R AR Y R
Bised , 5 A FL 3k 9% %% B ( Human papilloma virus,
HPV) A Y AR i R Ry sl IR
W TR, 5 28 0] S K A TR OH: 32 i R R I A
F WG ) AR B A R AR, T AR R
OSBRI A, A, D R 2 2%
FEAE ] Y B R K, B A LR AT R Y
TR TAE VT 2 05 B b, 38 780 1 3
JBESEIR b B A A= | T ORI 1Y £ 8 58 F X, 3X O e 7
FEAE N FL kORI ey R AUIE B R A T O B
SRS VN A AN LTI O 31 € & R I '
It #8985 J5 A A | BIR e M 9 0 | 22 e il
Je b AR L AR T A — R A ) 2L S R
ili F A6 2 JORRP d5e )™ H A & 15 B 2 — , (H Il
PREE g L, R R 2 8.9% ) A HIF 5% H [l Jast
JORRP Jfili i # WO J LY i PR B8}, 23 #r JORRP Jili
VIR BRI AR L L A 17 100 B R T Ak B 2, DA
5 Wil R B2 A S 4 2 W I8 T IR AR .

1 N&57AZ%

1.1 RIS

AT TR & O R 5 E ) A5
W], I 2 A B e B2 63 2 4L ifE ( TRECKY2019-060)
KD B BRSNS B, LRI 2022 4F 6 H 1
HZ 2023 4F 12 H 31 Hiti2 AL R R EBE %)

SRR e P W I T L SKOIRRE R L. AR TR
OWIR EIRAF <18 % ; Q4N 45 FUFE 52 Ry 73k
PRI BB SEFEMMT CT,
12 A&
1.2.1  BERLRSE

i 33 A R 48 Z 4t L JORRP A8 LA 9 Iy 9%
BE s EILAERR Ew A B BT TR H I
RIRFARB LR AEVITSE EREEL
575 M E S ® Derkay PE4r AR R LA
KAF B o ABEFEX AL B8 B A B B 2447 il 356
CT fi#r , XF AR H] i T4 %9 JORRP &L, i &
CT K E A RIA/NF 3 N H 72T KRB
SAEWEE T WLIRRECE DL 2R RE N EERL
SARIRE A K SO AR, BRI 3R RS
EFTA BILEIR T AR 42 BRI AR5 JRR
PR 28 BRI ICU BG83k Bl 17 35 U
JLIEIGRTT RAEAEIE O,
1.2.2 WRNE

AT T AR REA BRI T S A0 A 0T
FLICRIE VIBR A, X T 06 22 2k HT CO, ot 22
VIBRA XA R A2 R AR N BB A U1 #)
i LBRIAE . A LR A BRI, 155 07 X
FEARE LA AT R AR R e, 7 RLA T
FEE 1T IR PRIXGE | SR ] A Dk PR iFs & s 45 B L
I R IV 2 ez DRI HE DU R FH AR BR8P 1Y) 2
Wi, 15 00 o6 B DK I T, # K 4 T  e T
1~2 mg/kg, AT HIAB 1 ~2 mg/kg MEFIFKE
0.05~0.1 pg/kgi M A 6 ~8%-L#ifk 8 L/min J5 it



84 WK ko

W (E %= W 62 & 12 1

A7 00 T BE T 4 A8 S Bl il =, 78 AR LR A 8¢
FIWR T E BT 0] e B ASE R, FI S
EALTAUE R B 55 H0 m) A A
AMGEF] A SaO, TR R )R 37 BT 0 45
A, FF Sa0, FTHE PRI B FARBEA: |3
PEME BT I BRER 3 e 5 D B AR o 47 I s bk
AE ST 2 4% 0.1~ 0.2 mg/kg, R R ENIA
1 8 ~10 mg/kg-h, HiZF KJE 0.1~0.2 pg/kg- min 4
FRIIORBRAERR i MU K 25 T H ZE KA 0.1 mg/kg T
BIFE T A IR 2 4 R i A 8 ~ 10 mL/ kg,
BN 16 ~ 20 K/min, MK CO, 43 K 2 il 18
35~45 mmHg, WA RAE NIRRT R
JH A5 % 55 3 = SR P ) e I R 5 bR T
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B, B 00 5 5 2 oA DA A o7 Bk AT (L 5%
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Figure 1 Pulmonary CT scan of JORRP patients with pulmonary dissemination
A: Initial stage. Simple solid nodules or mass like changes in both lungs without the appearance of cavities; B& C: Pro-
gression stage. Solid nodular changes with cavitary changes in both lungs.
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K SPSS 26.0 3, £F G EA A BT 5F
B x5 R ARIER A HFORHA M(01,03) %K,
THECFERER R BIECR B 43 b Ros . THE PR & IE
oA R K%, ARG ES 501 # & H Mann-
Whitney U K5, THECFERER - x* R, RAIFIER
KZHZE Logistic 7 U571 73-#1 & A= Jili 4% 1 52
M K2R, A AR R A AR 0 BT AR i R
YIF Derkay P43 AN BLEUBE A 3EAT B K logistic
434, I 1 P<0.1 B9 3 A8 i, M 2 &
Logistic [Pl T | K556 7K #E a=0.05, P<0.05 25+
BEITHE L,

2 & B
21 —fER

AW 5T 98 A 120 ] JORRP & L, 5 58 #i
(47.2%) % 62 $1(50.4%) ; FIIKF AR 1.4~4.5 %,
W 2.5 8 MFARWEHE 1~83 IR (8], P A
17 U LA TR B2 2.3 Wk T K 18l B B Tl
34~10410H,FH 6.7 A H, REMIFERR
21.7%(26/120) , A REHFR N 25.8% (31/120)
it R Rl 15.8% (19/120) , BIAE 120 4 8L
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22 1(22/26, 84.6%) , i BLAG R HCE 15 B (15/
22, 68.2%) ; TG VI I 2 94 ], Hop A e U
WHEHCE 9 11(9/94, 9.6%) , i BRI HLE 4 1]

# 1 HEMMHIEE JORRP LI —EEE B/ n( %)

Table 1 General situation of JORRP patients with or without pulmonary dissemination/n( % )

(4/9, 44.4%) (F 1) . FiEBHE RS T AR UKL 577
B0, ToHr R A B T AR AR 1354 1K,

WiH I ERFEH (n=19) TRt (n=101) JORRP(n=120)
SEYIFE
H 15(57.7) 11(42.3) 26(21.7)
o 4(4.3) 90(95.7) 94(78.3)
SERE
H 19(61.3) 12(38.7) 31(25.8)
o 0(0) 89(100.0) 89(74.2)
22 FhEMEEHI LIRS 25, R ER 2,

P50 i 478 2L -5 I S 9 2L 1) A R A T
2 JORRP i L% A i i 0 A AR S DR R 2

Table 2 Analysis of related factors for pulmonary dissemination in JORRP patients

WiH F I ERHEH (n=19) TCHfEBHE B (n=101) U/’ P
VIR KB IRAERS/4E M(Q1,03) 1.4(0.9, 2.4) 2.7(1.7, 4.7) 2.642 0.008
SETE/AE M (Q1,03) 12.2(5.2, 16.5) 6.6(1.8, 13.5) 2.268 0.023
BPAREE (X)) M (01,03) 32.0(19.0, 46.0) 13.0(4.0, 24.0) 4.403 <0.001
SEHTFARER H M (01,03) 4.1(2.4, 8.2) 7.0(3.5, 10.7) 2.115 0.034
Derkay 4> 23.7£5.8 19.8+7.6 2.127 0.035
P/ n( %) 0.167 0.683

5 10(52.6) 48(47.5)

s 9(47.4) 53(52.5)

SEVIF L /n(%) 10.678 0.001

H 15(78.9) 11(10.9)

J 4(21.1) 90(89.1)

SRR/ n (%) 9.857 <0.001

H 19(100.0) 12(11.9)

G 0(0) 89(88.1)

FIE T /n( %) 0.609 0.435

= 3(15.7) 13(12.8)

E 16(84.2) 88(87.1)
ANBFIEA: /0 (%) 11.776 0.001

] 13(68.4) 28(27.7)

g 6(31.6) 73(72.3)

T E R BORHER 3 L (x+s) TR S50 E LA M(01,03) R, HHEFOR A n( %) 13RR

"4 FRE AT 1 RTAR GIE S TR MR

2.3 [HEREBE £ 5 R A RBAFE TFAREHC RIS R 22 57, 25
POl B 478 2 5 T B R AL ) SR AR Ik 3,
%3 JORRP LT AR BRI TR

Table 3  Surgical and anesthesia related information for JORRP patients

i H B HEEC(n=577)  TCIHEHEE (n=12354) xX/u P

AR5 B AR (%) 70(12.1) 12(0.9) 125.829 <0.001
FARIHH/min,M(Q1,03) 79(55,129) 40(28,50) 720.5 <0.001
BEBEEIE/min, M (01,03) 89(63,138) 50(40,60) 713.0 <0.001
BB I /min, M (Q1,03) 45(36,52) 30(26,35) 755.5 <0.001
ARJG ICU BWE/n( %) 8(1.4) 0(0) 18.851 <0.001

R ATE L M(01,03) F7R  HRBTRLL [ n( %) 1471 .
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WIRK KR 6.6 (3.6, 14.8) 4Ff5 , 5 A H BLAE HE 1
4.7(2.1, 9.5) )5 K BUMERFEH, UL 19 Fl gL
1S FIG T E VAR, EEZEVWH ARG 5.9
(1.8, 17.8) 4E K& PR G L,

MG AR U CT 3, 19 ] i 3B 4% B0 0 45
Wk 3 1(15.8%, 3/19) , HEE 16 1 (84.2%,
16/19) . ¥ & W18 CT 2 B8y WU 8 7E /N 45 5
(100%, 19/19) , #1%13.4(1.2, 4.5) 45 0] =it
JEHI(84.2%, 16/19) , fili#h CT &I ]y AU £ Kk 45
W RN BT R 2 AT I B (26.3%,
5/16) ; XUt 22 25 1l v BE 25 1] (68.8% , 11/16)
JEREE(25.0% , 4/16) , 1A BEJEHEAN 2] (25.0%, 4/16)
2 15| [R) s A7 Y BE RN R BE 253 (10.5% , 2/19) ,1 il
[F] IR A7 RE RN R AN 2] 2530 (5.3%, 1/19) 3 #65r
HR I R Ak e MR (21.1%, 4/19) , il K9
(10.5%, 2/19) iR (5.3%, 1/19) ZSEP 5K
(5.3%, 1/19) WERW (5.3%, 1/19) ,1 fil & ILIF

A A7 il K 98 B M s B (5.3%, 1/19) 373.7%

(14/19) ML h S A BE R AR R EUCE

FB LI B8 HOw A FE SR L A A s O, TEULER 4.
F 4 JORRP & JLIHHEHUR AR L0 T0/n( %)

Table 4 Distribution of pulmonary disseminated lesions
in JORRP patients on imaging/n( %)

9 A8 3 A R A WKW R
A fifi bt 4(21.1) 10(52.6)
Zefiti T nt 9(47.4) 14(73.7)
A4 fiti 10(52.6) 14(73.7)
A fii 8(42.1) 10(52.6)
A fili R 7(36.8) 12(63.2)

2.5 FhEBERAIEKR EER

X JORRP Jii 45 5 #0114 AH G P 28 47 B R &%
Logistc [A[J5 4341, 45 R R AWK AR BT R
UOEL AR ] R DIIT 5 A& | Derkay $F43  A Hi
RIS SRR RCE G, MA LR EEEZEER
Logistic [IH 772, 45 RALR WK K IRAEIS <2.5 % |
SEVITF SRS R IR A SRR
JORRP i i WA fas Bz A 3R, TR L3 58] 2,

# 5 JORRP il Gk P R i 2 M & Logistic [81JH70Hr

Table 5 Multivariate Logistic regression analysis of risk factors for pulmonary dissemination of JORRP

N n=120 B1H SE {8 Wald {8 Sig. OR 95%CI
VIR KGR, %
<25 1.7 0.80 4.30 0.037 5.30 1.1~25.10
>2.5
BTFARIE 0.1 0.02 9.90 0.002 1.06 1.02~1.10
EVIIF
KW
SYERE 0.2 0.90 0.04 0.828 1.20 0.20~6.50
SYERKE 2.3 0.80 7.90 0.005 9.90 2.00~48.70
ANBLAY A
2 1.7 0.70 6.20 0.013 5.30 1.40~19.60
i
OR(95%CI) P Value
WIREER: <25% vs. >2.5% fe— 5.266(1.104~25.115)  0.037
SFARREL 1.063(1.023~1.103)  0.002
SEEYIE: B vs i 1.206(0.222~6.540)  0.828
AU R vs 9.860(1.997~48.681)  0.005
RHLTIBEA . AT v TG pre—t 5.278(1.419~19.634)  0.013
0 10 20 30 40 50

K2 JORRP filiif & /e N R 19 OR {6
Figure 2 OR of risk factors for JORRP pulmonary dissemination
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