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Research Question 
 

What are the predictors and outcomes of sedation-associated laryngospasm in children? 

Bottom Line The prevalence of laryngospasm in pediatric procedural sedation is low. Risk factors for 
laryngospasm include higher American Society of Anesthesiologists (ASA) classification, 
younger age, concomitant upper respiratory tract infection (URTI), airway procedures and use 
of combination medication regimens (propofol + ketamine, propofol + dexmedetomidine). 

Study Summary 
 

Design 
 

§ Multicentre observational study 

 Population: 
Inclusion 
 

§ Patients age 22 years (inclusive) and younger undergoing 
procedural sedation at one of 64 participating institutions in 
the Pediatric Sedation Research Consortium (PSRC) 

 Population: Exclusion 
 

§ Weight <3.6 kg 
§ ASA class missing 
§ No sedation medications recorded 
§ Cases where only intramuscular Ketamine was used 

 Intervention 
 

Dependent variable: 
§ Laryngospasm events 

 Comparison 
 

Independent variables: 
§ Age 
§ ASA class 
§ Presence of URTI 
§ Location of procedure 
§ Grouping of procedure (airway, painful, other) 
§ Medication regimen 

 Primary Outcomes 
 

§ Laryngospasm events 

 Secondary Outcomes 
 

Laryngospasm event outcomes: 
§ Cardiac arrest 
§ Code team involvement 
§ Emergency anesthesia consultation 
§ Procedure not completed due to complications 
§ Emergency airway intervention 
§ Unplanned admission/increase in level of care 
§ Hypoxemia lasting >30 seconds 

 
Strengths 
 

§ Very large sample size 
§ Multi-centre 
§ Comprehensive data base with relevant patient and procedure measurements 

Limitations § Missing information on medication doses and reasons for choosing sedation regimens 
§ Many sedations were done in radiology settings (although often performed by 

pediatric emergency medicine physicians) 
§ Potential for unmeasured confounding variables 
§ Missing information on whether “deepening” of sedation was performed 
§ Partial laryngospasm events may have been misdiagnosed as complete laryngospasm   
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