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The Topics

▸ Surgical fire in the US
▸ Oxymetazoline safety in children
▸ In-hospital consult follow-up
▸ APP guideline adherence
▸ Primary medical therapy for lymphatic 

malformations
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Surgery. 2022 Nov PMID: 36372572

• Objective:
• To characterize the settings in which surgical fires occur, 

and to explore the causes of these fires
• Database analysis, 2000-2020.

• Identified surgical fires reported to the Food and Drug 
Administration’s Manufacturer and User Facility Device 
Experience database between 2000 and 2020.

• Quantitative and descriptive content analyses were 
performed on free-text responses to identify contributing 
factors of surgical fire patient and personnel harm events.
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Surgery. 2022 Nov PMID: 36372572

Discussion
v Upper aerodigestive and head and neck are the most common 

locations for surgical fires.
v Upper aerodigestive location associated with highest risk of life-

threatening injuries and patient death.
v Electrosurgical devices are the most common ignition source (82%).

v 56% of life threatening injuries
v 71% of deaths

Surgery. 2022 Nov PMID: 36372572

Surgery. 2022 Nov PMID: 36372572

v Fire triad
v Oxygen, ignition source, fuel
v <30% oxygen, suction in airway

v Intervention
v Disconnect airway circuit, remove ETT
v Flood airway with saline
v Remove all burning/burned material
v Resuscitate

Surgery. 2022 Nov PMID: 36372572
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v Background
v To date, there are limited objective pediatric data on the safety and specific 

dosing of topical oxymetazoline (eg, Afrin). 
v An excessive unmonitored volume of nasal use could lead to serious 

adverse effects in children.
v Ingested oxymetazoline can activate central adrenergic receptors and lead 

to life-threatening cardiovascular instability, respiratory depression, and 
sedation.

v Several case reports exist with postoperative prolonged hypertension and 
tachycardia requiring prolonged anesthesia and IV beta blockers in young 
children.

v Objective
v Multidisciplinary review of available data regarding oxymetazoline use in 

children.

Pediatrics. 2021 Nov PMID: 34607935

v Key points
v Oxymetazoline is FDA approved for use in children aged 6 years and 

older.
v Off-label use in otolaryngologic surgery is common.
v Alpha-adrenergic agonist with greater activity at the a2 versus a1 

adrenergic receptor, results in vasoconstriction.
v Two studies have demonstrated less effect on BP and HR compared to 

phenylephrine, epinephrine and cocaine.

Pediatrics. 2021 Nov PMID: 34607935
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v Key points
v No recommended dosage/toxicity guidelines.
v Oxymetazoline is rapidly absorbed across mucus membranes,
v Plasma half-life of oxymetazoline was reported to vary from 1.72 to 

2.32 hours in adults.
v 75-fold increase in dosage of spray when bottle inverted.
v Lower serum levels noted when applied on pledgets rather than spray 

method.

Pediatrics. 2021 Nov PMID: 34607935

v Recommendations
v Awareness of toxicity and variable dosing with bottle inversion.
v Monitor total volume administered.
v Communication between surgical and anesthesia teams regarding 

application (similar to epi use).
v Consider use of pledgets.
v Remove excess medication from pharynx.

Pediatrics. 2021 Nov PMID: 34607935
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v Objective
v Compared adherence rates by attending otolaryngologists and APPs to 

the 2013 American AAO-HNS clinical practice guideline for children 
with recurrent acute otitis media undergoing bilateral myringotomy and 
tympanostomy tube placement.

v Methods
v Cross-sectional study
v Reviewed EMR for patients 6 months-12 years who underwent BMT 

from 6/1/2017 to 5/31/2018 at the Children’s Hospital of Pittsburgh of 
the University of Pittsburgh Medical Center

v Pre-operative visit with either an APP or fellowship-trained pediatric 
OTO with RAOM listed as the only indication for surgery

Ann Otol Rhinol Laryngol. 2022 Nov 22. PMID: 36412134
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v Conclusions
v Retrospective single-institution study
v Independent APPs and attending OTOs similarly deliver effective 

evidence-based care for children with RAOM in accordance with the 
2013 CPG recommendations.

v Supports the positive utility of incorporating APPs into practice models 
for treating prevalent conditions such as RAOM.

v Algorithmic design lends to APP management.

Ann Otol Rhinol Laryngol. 2022 Nov 22. PMID: 36412134

v Objectives
v To define the rate of outpatient follow-up after in-hospital consultation.  
v To identify factors associated with establishing care
v To evaluate an alternative scheduling process to improve outpatient 

adherence.
v Methods

v Two-phase, prospective study at an academic, tertiary-care institution from 
March 2020 to August 2022.

v First, all patients not previously known seen via inpatient consult who 
warranted outpatient follow-up were prospectively identified.

v Logistic regression analysis was used to identify demographic, disease, 
and practice factors predictive of follow-up.

v Second, a randomized control trial was performed to validate the effects of 
pre-assigning appointments prior to discharge.

Laryngoscope. 2022 Dec 13. PMID: 36511340
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v Conclusions
v Over 50% of new patients seen via in-hospital consultation without prior 

outpatient evaluation were lost to follow-up. 
v ENT-related illnesses necessitating hospitalization and those of Oncology 

and Pediatric subspecialties were independent predictors for establishing 
outpatient care. 

v Pre-assigning appointments prior to discharge were associated with 
increased outpatient adherence, as supported by randomized prospective 
evidence.

Laryngoscope. 2022 Dec 13. PMID: 36511340
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v Objectives
v Authors hypothesized that primary targeted medical therapy (pTMT) with 

diagnostic needle aspiration reduces the need for invasive therapy such as 
surgical resection and/or sclerotherapy.

v Methods
v Retrospective case review was performed of infants with BHNLMs (Grade 

2 or De Serres stage IV and V) treated from 2000 to 2021.
v Patients were divided into two cohorts: those managed with pTMT and 

those managed with observation, sclerotherapy, or surgical intervention 
(non-pTMT).

v pTMT patients had sirolimus initiated in the first month of life and 
underwent needle aspiration of malformation cyst fluid.

Int J Pediatr Otorhinolaryngol. 2022 Nov 15, PMID: 36459725
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v Conclusions
▸ The results indicate that pTMT may be superior treatment for BHNLMs 

compared to traditional management by reducing the need for invasive 
therapies including tracheostomy. 

▸ Needle aspiration is a minimally invasive adjunct that can be successfully 
used for therapeutic and diagnostic purposes. 

▸ While the groups did not differ in intubation time, intensive care unit time, 
or initial hospital stay, the pTMT group did not have any unplanned 
hospital admissions within the first year of life and significantly decreased 
invasive procedures compared to the non-pTMT group. 

▸ More prospective work is needed to further determine how pTMT fits into 
the treatment algorithm of head and neck lymphatic malformation 
patients.
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