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Abstract text: Background and goal of study: Normalization of metabolic alkalosis by intravenous fluid therapy is an
important pillar in the treatment of infantile hypertrophic pyloric stenosis (IHPS) because it is thought that uncorrected
metabolic alkalosis may lead to perioperative respiratory events. We aimed to study the incidence of perioperative
hypoxemia and postoperative respiratory events in IHPS and the potential role of metabolic alkalosis.

Materials and methods: We retrospectively reviewed all patients undergoing pyloromyotomy between 2007-2017 in two
paediatric surgical centres. All infants received intravenous fluids preoperatively to correct metabolic abnormalities close to
normal. We assessed the incidence of perioperative hypoxemia (defined as SpO> <90% for >1min) and postoperative
respiratory events. Additionally, the incidence of difficult intubations was evaluated. We performed a multivariate logistic
regression analysis to evaluate the association between admission or preoperative serum pH values, bicarbonate or chloride
and peri- and postoperative hypoxemia or respiratory events.

Results and discussion: The majority of 406 included infants was male (N=345, 85.0%). Median [IQR] age was 34 [19]
days; 213 infants underwent laparoscopic pyloromyotomy (52.5%) and 193 infants open pyloromyotomy (47.5%). In total,
208 infants (51%) developed =1 episode of hypoxemia during the perioperative period, of whom 130 (32%) during induction,
43 (11%) intraoperatively, and 112 (28%) during emergence. The attending pediatric anesthetist classified 25 out of 333
intubations (7.5%) as difficult and 17 infants required =3 attempts. We noticed 95 postoperative respiratory events, of whom
three patients developed respiratory insufficiency. We did not find a clinically meaningful association between admission or
preoperative laboratory values reflecting metabolic alkalosis and respiratory events.

Conclusions: IHPS frequently leads to peri- and postoperative hypoxemia or respiratory events and high incidence of
difficult tracheal intubations. Preoperative pH, bicarbonate and chloride are bad indicators for perioperative hypoxemic
episodes.
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