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PREVALENTA COMPLICATIILOR POSTOPERATORII LA PACIENTII CU APNEE OBSTRUCTIVA DE
SOMN IN FUNCTIE DE INTERVENTIA CHIRURGICALA: STUDIU PROSPECTIV, DESCRIPTIV

AMBROSII T, SANDRU S

Catedra de anesteziologie si reanimatologie nr.1 ,Valeriu Ghereg”, USMF ,Nicolae Testemitanu”, Chisindu,
Republica Moldova

Introducere. Pacientii cu apnee obstructiva de somn (AOS) prezinta risc sporit de complicatii postoperatorii.
Scop. Scopul studiului a fost inregistrarea spectrului si frecventei complicatiilor postoperatorii la pacientii cu AOS
vs. cei fird AOS in functie de tipul interventiei chirurgicale (abdominale sau pe aparatul locomotor).

Material si metode. Studiu prospectiv, descriptiv (n=400). Aviz pozitiv al CEC. Acord informat scris obtinut.
Screeningul pentru AOS efectuat cu chestionarului Berlin (77,2% - AOS [+]). Postoperatoriu, inregistrate
evenimentele adverse si complicatiile (AOS [+] vs. AOS [-]). Statistica: Fisher exact test.

Rezultate. Complicatii si evenimente dupi interventii pe abdomen, AOS [+] vs. AOS [-]: cardiovasculare -
56,7% vs. 8,5%, p=0,0001; respiratorii — 17,1% vs. 3,4%, p=0,0001; AVC - 0,6% vs. 0,0%, p=0,4; trezire prelungitd
din anestezie - 2,4% vs. 0,0%, p=0,01; febra postoperatorie - 1,3% vs. 0,3%, p=0,3; IOT dificila - 3,4% vs. 0,3%,
p=0,01; transfer neprogramat in UTT - 5,4% vs. 0,0%, p=0,0001. Idem, dupd interventii pe aparatul locomotor,
AOS [+] vs. AOS [-]: cardiovasculare - 72,9% vs. 6,3%, p=0,0001; respiratorii — 4,5% vs. 2,9%, p=0,0001; AVC
- 0,0% vs. 0,0%; trezire prelungitd din anestezie - 2,7% vs. 0,0%, p=0,2; febra postoperatorie - 6,3% vs. 3,6%,
p=0,5; IOT dificila - 0,0% vs. 0,0%; transfer neprogramat in UTI - 0,9% vs. 0,0%, p=1,0.

Concluzii. Pacientii cu AOS prezinti complicatii postoperatorii, indiferent de tipul lor, semnificativ mai frecvent
dupa interventii pe abdomen vs. pe aparatul locomotor.

Cuvinte cheie: apnee, somn, complicatii postoperatorii, interventie chirurgicala

PREVALENCE OF POSTOPERATIVE COMPLICATIONS AT THE PATIENCE WITH OBSTRUCTIVE
SLEEP APNEEA DEPENDING ON TYPE OF SURGERY: A PROSPECTIVE STUDY, DESCREPTIVE
STUDY

AMBROSII T, SHANDRU §

Department of anaesthesiology and reanimathology no.1 “Valeriu Ghereg”" SMPhU “Nicolae Testemitsanu’,
Chisinau, Republic of Moldova

Introduction. Patients with obstructive sleep apnea (OSA) have higher risk of postoperative complications.
Purpose. Record the spectrum and frequency of postoperative complications in patients with OSA vs. those
without OSA depending on the type of surgery (abdominal or musculoskeletal).

Material and methods. Prospective, descriptive study (n=400). The positive opinion of the CEC. Written
informed consent obtained. OSA screening questionnaire directed by Berlin (77.2% - AOS [+]). Postoperative
recorded adverse events and complications (OSA [+] vs. AOS [-]). Statistics: Fisher exact test.

Results. Complications after intervention on the abdomen, OSA [+] vs. OSA [-]: cardiovascular - 56.7% vs.
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8.5%, p = 0.0001; respiratory - 17.1% vs. 3.4%, p = 0.0001; stroke - 0.6% vs. 0.0%, p = 0.4; prolonged awakening
from anesthesia - 2.4% vs. 0.0%, p = 0.01; post-operative fever - 1.3% vs. 0.3%, p = 0.3; difficult OTT - 3.4% vs.
0.3%, p = 0.01; unscheduled transfer to ICU - 5.4% vs. 0.0%, p = 0.0001. After musculoskeletal interventions,
OSA [+] vs. OSA [-]: cardiovascular - 72.9% vs. 6.3%, p = 0.0001; respiratory - 4.5% vs. 2.9%, p = 0.0001; stroke
- 0.0% vs. 0.0%; prolonged awakening from anesthesia - 2.7% vs. 0.0%, p = 0.2; post-operative fever - 6.3% vs.
3.6%, p = 0.5; difficult OTI - 0.0% vs. 0.0%; unscheduled transfer to ICU - 0.9% vs. 0.0%, p = 1.0.

Conclusions. Patients with OSA presents postoperative complications, indifferent of their type, significantly
often after intervention on the abdomen vs. the musculoskeletal.

Keywords: apneea, sleep, postoperative complications, surgery

PREVALENTA COMPLICATIILOR POSTOPERATORII LA PACIENTII CU APNEE OBSTRUCTIVA DE
SOMN IN FUNCTIE DE TIPUL ANESTEZIEIL: STUDIU PROSPECTIV, DESCRIPTIV

AMBROSII T, SANDRU S

Catedra de anesteziologie si reanimatologie nr.1 ,Valeriu Ghereg”, USMF ,Nicolae Testemitanu”, Chisindu,
Republica Moldova

Introducere. Pacientii cu apnee obstructiva de somn (AOS) prezinta risc sporit de complicatii postoperatorii.
Scop. Scopul studiului a fost inregistrarea spectrului si frecventei complicatiilor postoperatorii la pacientii cu AOS
vs. cei fara AOS in functie de tipul anesteziei (generald sau loco-regionald).

Material si metode. Studiu prospectiv, descriptiv (n=400). Aviz pozitiv al CEC. Acord informat scris obtinut.
Screeningul pentru AOS efectuat cu chestionarului Berlin (77,2% - AOS [+]). Postoperatoriu, inregistrate
evenimentele adverse si complicatiile (AOS [+] vs. AOS [-]). Statistica: Fisher exact test.

Rezultate. Complicatii §i evenimente dupd anestezie generala, AOS [+] vs. AOS [-]: cardiovasculare - 54,5%
vs. 7,6%, p=0,0001; respiratorii - 18,3% vs. 3,6%, p=0,0001; AVC - 0,6% vs. 0,0%, p=0,4; trezire prelungita din
anestezie - 3,3% vs. 0,0%, p=0,001; febrd postoperatorie - 1,6% vs. 0,6%, p=0,4; IOT dificila - 3,3% vs. 0,3%,
p=0,01; transfer neprogramat in UTI - 5,6% vs. 0,0%, p=0,0001. Idem, dupa anestezie loco-regionald, AOS [+]
vs. AOS [-]: cardiovasculare - 79,7% vs. 9%, p=0,0001; respiratorii - 1% vs. 1%, p=1,0; AVC - 0,0% vs. 0,0%;
trezire prelungita din anestezie - 0,0% vs. 0,0%; febra postoperatorie — 6% vs. 3%, p=0,4; IOT dificilad - 0,0% vs.
0,0%; transfer neprogramat in UTI - 0,0% vs. 0,0%.

Concluzii. Cercetarea a demonstrat ca anestezia loco-regionala este mult mai bine toleratd de pacientii cu AOS,
suferind un numar si un spectru mai mic de evenimente si complicatii postoperatorii.

Cuvinte cheie: apnee, somn, complicatii postoperatorii, anestezie

PREVALENCE OF POSTOPERATIVE COMPLICATIONS AT THE PATIENCE WITH OBSTRUCTIVE
SLEEP APNEEA DEPENDING ON TYPE OF ANESTHESIA: A PROSPECTIVE STUDY, DESCREPTIVE
STUDY

AMBROSII T, SHANDRU §

Department of anaesthesiology and reanimathology no.1 “Valeriu Ghereg", SMPhU "Nicolae Testemitsanu”,
Chisinau, Republic of Moldova

Introduction. Patients with obstructive sleep apnea (OSA) have higher risk of postoperative complications.
Purpose. Record the spectrum and frequency of postoperative complications in patients with OSA vs. those
without OSA depending on the type of anesthesia (general or loco-regional).

Material and methods. Prospective, descriptive study (n=400). The positive opinion of the CEC. Written
informed consent obtained. OSA screening questionnaire directed by Berlin (77.2% - AOS [+]). Postoperative
recorded adverse events and complications (OSA [+] vs. AOS [-]). Statistics: Fisher exact test.

Results. Complications and events after general anesthesia, OSA [+] vs. OSA [-]: cardiovascular - 54.5% vs.
7.6%, p = 0.0001; respiratory - 18.3% vs. 3.6%, p = 0.0001; stroke - 0.6% vs. 0.0%, p = 0.4; prolonged awakening
from anesthesia - 3.3% vs. 0.0%, p = 0.001; post-operative fever - 1.6% vs. 0.6%, p = 0.4; difficult OTT - 3.3% vs.
0.3%, p = 0.01; unscheduled transfer to ICU - 5.6% vs. 0.0%, p = 0.0001. After loco-regional anesthesia, AOS [+]



