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Abstract
Objective: This review aims to critically analyze the risks and benefits 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 efficacy, potential complications, and 
overall impact on this specific patient population.

Methods: A systematic review of existing literature was conducted, focusing on clinical outcomes, complication 
rates, and overall effectiveness of adenotonsillectomy in children with CP suffering 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. Effective management requires 
a multidisciplinary approach to address both surgical and non-surgical aspects of care.

Conclusion: While adenotonsillectomy can offer significant benefits 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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Introduction
Obstructive sleep apnea (OSA) is a common and significant 

concern in children with cerebral palsy (CP), impacting their overall 
health and developmental outcomes. OSA, characterized by repeated 
episodes of upper airway obstruction during sleep, can exacerbate 
existing health problems in children with CP and contribute to a 
range of complications, including impaired growth, cognitive deficits, 
and increased risk of cardiovascular issues. Adenotonsillectomy, 
which involves the removal of the adenoids and tonsils, is a standard 
surgical intervention used to treat OSA by reducing obstruction in the 
upper airway. For many children, this procedure effectively alleviates 
symptoms and improves quality of life. However, the decision to 
proceed with adenotonsillectomy in children with CP necessitates 
careful consideration due to their unique medical profiles [1]. These 
children often present with additional challenges, such as increased 
risk of perioperative complications, altered anesthesia responses, and 
postoperative care requirements.

The complexity of managing OSA in children with CP requires a 
nuanced approach to treatment planning and execution. This review 
aims to explore the current evidence on the efficacy and safety of 
adenotonsillectomy in this population, assessing both the potential 
benefits and risks associated with the procedure. By examining the 
latest research and clinical experiences, we aim to provide a balanced 
perspective on the role of adenotonsillectomy in managing OSA among 
children with CP, thereby guiding clinicians in making informed 
decisions about their care.

Discussion
Adenotonsillectomy has long been recognized as an effective 

intervention for obstructive sleep apnea (OSA) in children, providing 
significant relief from the symptoms of upper airway obstruction. 
In the general pediatric population, the procedure is associated with 
substantial improvements in sleep quality, behavioral outcomes, and 
overall health. However, when considering adenotonsillectomy for 

children with cerebral palsy (CP), several unique factors must be 
addressed.

Risks and complications: Children with CP often present with 
additional medical complexities, including impaired motor function, 
neurological involvement, and associated comorbidities. These 
factors can increase the risk of perioperative complications such as 
bleeding, infections, and adverse reactions to anesthesia [2-5]. The 
higher incidence of postoperative complications in this population 
underscores the need for meticulous preoperative assessment and 
planning. Studies suggest that careful management of comorbid 
conditions and close postoperative monitoring can mitigate some of 
these risks, but they cannot be entirely eliminated.

Benefits and efficacy: Despite the increased risk, adenotonsillectomy 
can still offer considerable benefits for children with CP suffering 
from OSA. For many, the procedure leads to improved respiratory 
patterns during sleep, which can have cascading positive effects on 
overall health. Improvements in daytime functioning, including better 
behavior, enhanced cognitive performance, and reduced fatigue, have 
been reported. The extent of benefit, however, can vary depending on 
the severity of CP and the presence of other health issues.
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Multidisciplinary approach: The 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 specific 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 
often observed, long-term benefits and potential risks require further 
investigation. Longitudinal studies and patient registries could provide 
valuable insights into the lasting effects of the procedure and help 
refine treatment protocols.

Conclusion
Adenotonsillectomy represents a valuable option for managing 

obstructive sleep apnea in children with cerebral palsy, offering potential 
benefits such as improved sleep quality and overall health. However, 
the procedure comes with increased risks that necessitate a careful and 
individualized approach to care. The 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 benefits 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 effectiveness 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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