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Analysis of risk factors for respiratory adverse events during the
recovery period after cochlear implantation in children

WANG Yi-ru*, WENG Li-na*, SHEN Xia, CHEN Kai-zheng”
(Department of Anesthesiology , Eye and ENT Hospital , Fudan University, Shanghai 200031, China)

[ Abstract] Objective To analyze the risk and protective factors for respiratory adverse events
(RAEs) during the recovery period in children aged <2 years undergoing cochlear implantation.
Methods A retrospective analysis was conducted on 140 children aged <<2 years who underwent cochlear
implantation at Eye & ENT Hospital, Fudan University from May 2021 to Aug 2024. Preoperative
baseline characteristics and anesthesia-related data were collected. Univariate and multivariate analyses
were used to evaluate risk factors for RAEs during the recovery period, including poor laryngeal mask
airway ventilation, laryngospasm, bronchospasm, coughing, and hypoxic episodes defined as oxygen
saturation <<90% and lasting =10 s. Results The mean age of the 140 children was (14.6+6.1)
months. Univariate analysis showed that preoperative use of sedative drugs (P=0.034) and intraoperative
use of proseal laryngeal mask airway (P=0.012) significantly reduced the incidence of adverse respiratory
events during the recovery period. Multivariate analysis revealed that the use of proseal laryngeal mask
airway was an independent protective factor (OR=0.234, 95%CI: 0.069-0.791, P=0.019). Conclusion
In children aged <2 years undergoing cochlear implantation, the use of proseal laryngeal mask airway

during surgery and preoperative sedative drugs may reduce the incidence of RAEs during the recovery
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Tab 1 Preoperative characteristics of children in RAE group and control group

[T+5, n(%) or M(P,,,P..) |

Age (mo) 13.94 £ 5.64
Gender
Male 13 (72.2)
Female 5(27.8)
Height (cm) 80 (76-92)
Weight (kg) 10.95 (9.88-12.38)
BMI 17.27 (15.68—18.70)

Preoperative underlying disease
Yes 3(16.7)
No 15 (83.3)
History of surgery
Yes 0(0)
No 18 (100)
Upper respiratory tract infection
Yes 1(5.6)
No 17 (94.4)

14.70+ 6.19 0.491° 0.624
1.432° 0.231

70 (57.4)

52 (42.6)

80 (75—90) -0.159" 0.732
11.00 (9.50—12.50) —0.946" 0.839
16.92 (15.49-18.38) -0.963" 0.488

0.218° 0.641

12 (9.8)

110 (90.2)
0.311° 0.565
8 (6.6)
114 (93.4)
0.542° 0.462
3(2.5)
119 (97.5)

“ Mann-Whitney U test; " 7 test; © 3 test; ¢ Fisher’s exact test.

FEARAEHNSEEZNH KA e T
BILEERBEM RAEWM KRN ZMALZINZR
Logistic [ 970 #7 (2 3) , 45 58 7R, AR A fili Fi U

M 28 ok ek /b FR L 5 T ) RAE A7 R 37 /F J (OR=
0.234,95%CI:0.069~0.791,P=0.019) .
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Surgical site

Unilateral 14 (77.8)

Bilateral 4 (22.2)
Preoperative sedation

Yes 8 (44.4)

No 10 (55.6)
Laryngeal mask type

Single tube 5(27.8)

Double tube 13 (72.2)
Surgery duration (min) 108.4 +28.4
Anesthesia duration (min) 126.5 + 33.3
Anesthesia provider

Experienced 6(33.3)

Inexperienced 12 (66.7)
Muscle relaxants 11 (61.1)

F2 FHEHALERAENEILS X REM A FHEH

Tab 2 Intraoperative data of children in RAE group and control group

[n(%) or (T£5)]

0.680° 0.409
79 (64.8)
43 (35.2)
4.476" 0.034
85 (69.7)
37 (30.3)
6.287° 0.012
10 (8.2)
112 (91.8)
101.3+45.2 —0.647" 0.374
121.2+47.3 —0.456" 0.552
1.433" 0.121
64 (52.5)
57 (47.5)
70 (57.4) 0.090 0.765

“/test; ¥ test; © Fisher’s exact test.

#x3 S EHRAE#HXEREZMN % EZE Logistic B35 7

Tab 3 Multivariate Logistic regression analysis of risk factors associated with RAE during the recovery period

Age 0.993 (0.907-1.087) 0.00 0.876
Gender (female vs. male) 0.481 (0.155—1.498) 1.511 0.207
BMI 0.993 (0.925—-1.066) 0.049 0.844
Upper respiratory tract infection 1.784 (0.154-20.660) 0.316 0.643
Preoperative sedation (yes vs. no) 0.437 (0.149-1.280) 2.137 0.131
Double tube laryngeal mask 0.234 (0.069-0.791) 5.527 0.019
Experienced anesthesia provider 0.563 (0.190—1.665) 0.126 0.299
Surgery duration 1.004 (0.992-1.016) 0.531 0.556
Bilateral surgical site 1.015 (0.212-4.852) 0.153 0.985

N T 0 A A 7 i 3 L 3 W g B % D T R
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