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Abstract

Objective: This review aims to critically analyze the risks and benefts of adenotonsillectomy in managing
obstructive sleep apnea (OSA) in children with cerebral palsy (CP).

Background: Adenotonsillectomy is frequently performed to address OSA in children, but its application in those
with CP presents unique challenges due to their complex medical conditions and varying degrees of motor impairment.
This review seeks to provide a comprehensive understanding of the procedure’s efcacy, potential complications, and
overall impact on this specifc patient population.

Methods: A systematic review of existing literature was conducted, focusing on clinical outcomes, complication
rates, and overall efectiveness of adenotonsillectomy in children with CP sufering from OSA.

Results: Adenotonsillectomy has been shown to improve OSA symptoms in children with CP; however, these
patients face a higher risk of surgical complications compared to neurotypical children. Efective management requires
a multidisciplinary approach to address both surgical and non-surgical aspects of care.

Conclusion: While adenotonsillectomy can ofer signifcant benefts for children with CP and OSA, careful
consideration of preoperative and postoperative care is essential. A tailored approach involving multiple healthcare
professionals is recommended to optimize outcomes and minimize risks.
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Multidisciplinary ~ approach: e management of
adenotonsillectomy in children with CP necessitates a multidisciplinary
approach involving otolaryngologists, neurologists, anesthesiologists,
and rehabilitation specialists. Preoperative evaluations should focus on
assessing the child’s overall health status, identifying potential risks,
and optimizing any comorbid conditions. Postoperative care should
be tailored to address speci ¢ needs, including pain management,
monitoring for complications, and supporting recovery in the context
of CP [6].

Long-term outcomes: Long-term outcomes of adenotonsillectomy
in this population are still an area of ongoing research. While
immediate improvements in OSA symptoms and related issues are
0 en observed, long-term bene ts and potential risks require further
investigation. Longitudinal studies and patient registries could provide
valuable insights into the lasting e ects of the procedure and help
re ne treatment protocols.

Conclusion

Adenotonsillectomy represents a valuable option for managing
obstructive sleep apneain children with cerebral palsy, 0 ering potential
bene ts such as improved sleep quality and overall health. However,
the procedure comes with increased risks that necessitate a careful and
individualized approach to care. e success of adenotonsillectomy
in this complex patient population relies on a thorough preoperative

assessment, a well-coordinated surgical and postoperative plan, and
ongoing evaluation of long-term outcomes. Clinicians must weigh the
potential bene ts against the risks, considering each child’s unique
medical circumstances and needs. By adopting a multidisciplinary
approach and employing tailored strategies for both surgery and
recovery, the overall e ectiveness and safety of adenotonsillectomy for
children with CP can be maximized, ultimately leading to improved
health outcomes and quality of life.
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