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Respiratory Complications after General Anesthesia in Pediatric Patients
with Mild Upper Respiratory Tract Infection

Young Ho Jang, M.D.

Department of Anesthesiology, Keimyung University School of Medicine,
Taegu, Korea

Abstract : Anesthesiologists frequently face with the problem of a child with an upper
respiratory infection (URI). This is the major cause of cancellation in pediatric anesthesia,
because URI may increase various respiratory complications. Fifty pediatric patients under 7
years old with mild URI were studied to investigate the prevalence of postoperative
respiratory complications. After extubation, 4 respiratory complications such as apnea, croup,
laryngospasm and bronchospasm were examined. Thirty two percent of the patients with URI
had respiratory complications (croup 16%, apnea 12%, laryngospasm 4%). There was no
correlation between the number of URI symptoms and the events of respiratory
complications. Eighty seven and half percent of the patients with respiratory complication
had to undergo oxygen therapy. In the children with URI, past episode of asthma or
bronchitis did not increase the chance of complications. This study suggests that the children
with mild URI have high incidence of postoperative respiratory complications. It is, therefore,
not surprising that the children who have only one symptom for URI may represent the high

risk of respiratory complications.

Key Words : Postoperative complication, General anesthesia, Pediatric upper respiratory

infection.
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Table 1. Patients’ characteristics (n=50)

Mean + SD
or number of patients.

Age (month) 302 = 24.8
Sex (m/f) 34/16
Body weight (kg) 133 £57
Anesthetic duration (min) 36.0 £ 9.2
Duration of recent URI (days) 56 44
Past history of respiratory system

Asthma 5

Bronchitis or bronchiolitis 3

URI: upper respiratory tract infection.
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Fig. 1. Symptoms of upper respiratory infection. The most frequent symptom was rhinorrhea and the
second one was coughing. Forty percent of patients had more than 2 symptoms.
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Number of URI symptoms

Fig. 2. Postanesthetic respiratory complications in children with mild upper respiratory infection (URI)
according to the number of URI symptoms after general anesthesia (n=50). There was no corre-
lation between the number of URI symptoms and the postanesthetic respiratory complications.
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B No complication [ |Postanesthetic complicaﬁﬂ

Number of patients (%)

Total patients

Yes No

Presence of asthma, bronchitis or bronchiolitis

Fig. 3. Comparison of postanesthetic respiratory complications in patients with or without past history

of asthma or bronchiolitis.
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Fig. 4. Immediate treatment for respiratory complications after general anesthesia in children with mild

upper respiratory infection. The treatment was done in pediatric patients who had below 90%
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