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Risk factors and prognosis of unplanned reintubation
after head and neck surgery
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[ Abstract] Objective: This study aimed to identify the risk factors and evaluate the
prognosis of head and neck surgery patients’ unplanned reintubation after general
anesthesia.Methods: This was a case-control study. All the reintubation cases after
head and neck surgery in Peking Union Medical College Hospital between 2014 and
2018 were compared with controls cases and matched at a ratio of 1:4. The risk
factors and prognosis were further assessed using the univariate and multivariate
analysis. Results: During the five years, there were 36 unplanned reintubation cases
caused by acute airway compromise. Among them, 12 underwent head and neck
surgery (prevalence 33.3%). Logistic multivariate analysis revealed that general
anesthesia history (OR=11.93, 95%CI=1.36-104.63, P=0.025), creatine clearance
rate<70ml/min (OR=10.12, 95%CI=1.03-99.17, P=0.047), Cormack-Lehane grading
Il (OR=132.34, 95%CI1=2.89-6065.81, P=0.012) or fluid load>20ml/kg (OR=13.95,
95%ClI=1.66-117.42, P=0.015) were independent risk factors for head and neck
surgery patients’ unplanned reintubation. Postoperative hospital stay (P=0.013) and
ICU stay(P<0.001) were prolonged significantly.Conclusions: General anesthesia
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history, creatine clearance rate<70ml/min, Cormack-Lehane grading Ill, fluid
load>20ml/kg were risk factors for head and neck surgery patients’ unplanned
reintubation. The postoperative hospital stay and ICU stay were significantly
increased.
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50 [n (%)] 0.896
g | 5(41.7) 21(43.8) 0.92(0.26-3.31)
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() [0 (%)] 0020
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ASA 73R [n (%)] 0.037
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SREREE T4 B [n (%)] 0.082
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