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Airway-Related Complications and SpO: Changes of Deeply
Anesthetized Versus Awake Extubation in Children

Jeong Yeon Hong, M.D., Soo Jin Han, M.D., Hae Keum Kil, M.D.
and Won Oak Kim, M.D.

Department of Anesthesiology, Yonsei University College of Medicine Seoul, Korea

Background: Tracheal extubation can be performed while patients are deeply anesthetized or when
they are awake. Each technique has its own advantages and disadvantages. But necessity for deep ex-
tubating conditions, and what level of anesthesia is adequately deep, is still controversial. Clinical
conditions of patients or the preference of the anesthesiologist has dictated the choice of extubation
technique.

Method: Anesthesia was induced and maintained as usual manners. The 49 healthy children between
3 and 12 year of age undergoing tonsillectomy and adenoidectomy were randomly assigned to group
1(extubation at 1 MAC of enflurane) and group 2(awake extubation). SpO; and airway-related com-
plications(cough, breath-holding, airway obstruction, and laryngospasm) were observed for 5 minutes after
extubation with 100% O: by mask, and SpO; and heart rate were measured for 90 seconds during
transportation to the recovery room with room air breathing.

Results: The total incidence of airway-related complications in group 2 were higher than in group
1. However, group 1 showed severer complications than in group 2 such as airway obstruction and lary-
ngospasm. There was no differences between the two groups in SpO; and heart rate changes with 100%
O, mask just after extubation and during transportation. Group 1 showed higher SpO; than group 2 upon
arrival in the recovery room.

Conclusion: We concluded that in healthy children undergoing elective oral surgery, airway-related
complications are likely to be influenced more by the skill, experience and preference of the anesthesi-
ologist than by the method alone. (Korean J Anesthesiol 1997; 32: 384 ~389)
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Table 1. Demographic Data and Operation Time(Mean * SD)

Group Cases(m/f) Age(years) Weight(kg) - Height(cm) Op.Time(min)
1 25(16/9) 64124 224+45.1 119.0+12.1 369+13.6
2 24(20/4) 58+1.5 20.8+5.5 1144+ 8.8 44.0x19.1

Group 1: deeply anesthetized extubation group, Group 2: awake extubation group, Op. Time: duration of operation,

m: male f: female

Table 2. Complications of Two Groups

Complications Deeply anesthetized Awake

extubation extubation
Coughing 1 3
Breath-holding 0 6
Airway obstruction 4 2
Laryngospasm 1 0
Total* 6 11
Postextubation Sp0;<90(<95)% 1( 2) 34)
During transport SpO,<90(95)% 2(10) 1(8)

*Chi? test P<0.05
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Fig. 1. SpO: (A) and heart rates changes (B) after
extubation with 100% O; by mask, group 1: deeply
anesthetized extubation group group, 2: awake extubation
group.
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Fig. 2. SpO; (A) and heart rates changes (B) during
transportation with room air breathing , group 1: deeply
anesthetized extubation group group 2: awake extubation
group, *P<0.05.
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