
patients with OSA who use postoperative oxygen therapy/supplementation tend to be younger, male, require higher total morphine equivalents, and take more time from 
surgery to ambulation than their OSA counterparts, who did not use oxygen therapy/supplementation in the postoperative period. Further, patients with confirmed OSA 

diagnosis trend toward higher rates of pulmonary disorders such as COPD, asthma, chronic bronchitis, or emphysema than non-OSA patients in this study. Interestingly, the 
prevalence of tobacco users in the non-OSA group is almost twice that of the OSA group. 
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OBJECTIVES
1. Determine rates of preoperative OSA screening in elective 

colectomy patients.
2. Compare the rates of postoperative complications between OSA 

and non-OSA patients.
3. Compare the rates of postoperative complications between 

CPAP/BiPAP users and non-users within the OSA group.

INTRODUCTION
Obstructive sleep apnea (OSA) is a sleep disorder in which people stop 
breathing for periods of time while they sleep. Studies have shown that 
patients with sleep apnea have a higher risk of cardiac and respiratory 
complications from surgery (1). Perioperative screening for sleep apnea 
is recommended by the Society of Anesthesia and Sleep Medicine and 
the American Society of Anesthesiologists to mitigate post-operative 
complications (2). Our study seeks to determine whether patients are 
screened for sleep apnea prior to scheduling non-emergent colon 
surgeries (colectomy) at Samaritan Health System (SHS) hospitals, and 
what the rates of complications are for patients with a diagnosis of sleep 
apnea versus patients without a diagnosis of sleep apnea.

STUDY DESIGN
• Retrospective case control study with a total of 293 patients. 

• Data obtained for all patients age 18+ who underwent an elective 
colectomy procedure at a SHS hospital between January 2014 and 
June 2022. 

• Patients undergoing general surgeries in the acute care setting 
were excluded

• If a patient had more than one surgery during this time period, only 
their first qualifying surgery was counted

• Chi-squared and Fisher’s Exact tests were used for categorical 
variables, and Mann-Whitney U-tests were used to compare 
numerical variables in patients with OSA vs patients without OSA

• Similar analyses were used to compare patients with OSA with 
documented CPAP or Bi-PAP use to patients with OSA without 
CPAP or BiPAP use postoperatively

RESULTS
Table 1. Comparing demographics of patients with vs without OSA and 
of OSA patients with vs without CPAP or BiPAP use in the hospital

DISCUSSION
• Screening for OSA prior to scheduled colectomies at SHS 

hospitals was 94.5%. 

• Patients with confirmed OSA diagnosis trend toward higher rates 
of pulmonary disorders such as COPD, asthma, chronic 
bronchitis, and emphysema than non-OSA patients in this study.

• Patients with OSA who use CPAP/BiPAP postop tend to be male, 
younger, use less opioids preoperatively, require higher total 
morphine equivalents, and take more time from surgery to 
ambulation than their OSA counterparts who did not use oxygen 
therapy/supplementation in the postoperative period.

• The prevalence of tobacco users in the non-OSA group is almost 
twice that of the OSA group. There were no smokers in the OSA 
group who used CPAP/BiPAP postoperatively.

• This study provides further evidence that patients with confirmed 
diagnosis of OSA require postoperative ventilatory support at 
higher rates than patients without an OSA diagnosis.

• Future studies with larger sample sizes, across different 
geographical locations, different surgical procedures, and within 
different hospital systems may be beneficial to better understand 
how OSA affects the rates of surgical complications.

CONCLUSION
• The 94.5% rate of preoperative screening for sleep apnea for 

patients undergoing colectomies at SHS hospitals was high, and it 
would be interesting to examine if that high rate holds across 
specialties or surgical procedures.

• There was no statistically significant difference in complication 
rates between patients with OSA vs patients without OSA or 
between patients with OSA using CPAP/BiPAP to patients with 
OSA not using CPAP/BiPAP postoperatively.

• Given the small sample size within the OSA group, further studies 
with larger sample sizes across multiple hospital systems need to 
be conducted before any recommendations can be made.
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Patients with 
OSA

(N=59)

Patients 
without OSA

(N=234)

P-value1 Used CPAP 
or BiPAP 

(N=24)

Did not use 
CPAP or 

BiPAP (N=35)

P-value1

Demographics

Age at time of surgery
<50
50 to 69
70+

13.6% (8)
42.4% (25)
44.1% (26)

14.5% (34)
45.7% (107)
39.7% (93)

0.83 20.8% (5)
41.7% (10)
37.5% (9)

8.6% (3)
42.9% (15)
48.6% (17)

0.39

Sex
Female
Male

44.1% (26)
55.9% (33)

56.4% (132)
43.6% (102)

0.12 33.3% (8)
66.7% (16)

51.4% (18)
48.6% (17)

0.27

COPD, Asthma, Chronic 
Bronchitis, or Emphysema

28.8% (17) 17.9% (42) 0.09 25.0% (6) 31.4% (11) 0.81

Tobacco User2

Yes
No
Unknown

8.5% (5)
91.5% (54)
0.0% (0)

15.8% (37) 
82.5% (193)

1.7% (4)

0.15 0.0% (0)
100.0% (24)

0.0% (0)

14.3% (5)
85.7% (30)
0.0% (0)

0.07

Opioid use 3 months pre-op 13.6% (8) 12.0% (28) 0.91 8.3% (2) 17.1% (6) 0.45
1P-values are from Chi-squared tests for categorical variables with all cell sizes >5, otherwise Fisher’s Exact tests were used. For numerical variables (Maximum 
Post-op Pain Score and Total Morphine Equivalents Administered Post-op), Mann-Whitney U-tests were used due to non-normally distributed data.
2Patients with unknown or missing data were excluded from the analysis of this variable.
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Figure 1. Percent of Patients 
with a Maximum Post-op Pain 
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Figure 2. Median Total 
Morphine Equivalents 
Administered Post-op
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