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Introduction

» Children (AT): Black children have higher residual OSA &

« Surgical outcomes and access to care are not equally Surgery Population [Outcome Disparity Stat Value(s) Ref b | _ _ _
distributed. P Success: Asians 93.5% ve complication rates — multifactorial (asthma, obesity, sickle cell,
. . . . _ . . success and improvement/Caucasians 83.2% vs Latinos follow-up barriers, SES).
* Documented racial dlsparltles Include: Xg::;%t;%i‘f&a“;iA) Adults vs Caucasians; Latinos  [100% (n=8); AHI reduction: S P )
» Residual disease after adenotonsillectomy 100% success but very | —42.7 vs =39.6 vs —21.2; .
. Utilization of hypoglossal nerve stimulation small sample significant, no p reported « Adults (HGNS/UPPP): Outcomes equivalent once treated, but
. . . o . . Black children had higher |OR 2.7 vs non-Black; non- - ' ' ' ities |
« Socioeconomic barriers further limit access to surgical therapy. Q:g;lztglnggfctomy (AT) = |ohidren  residual OSA e:pec'g”;ﬁfobese OR 45 95% G ; E;?](;‘Té ”a%” Vgggeeszatlents underrepresented — disparities in referral,
* In pediatric OSA, disparities in outcomes, complications, and non-obese p<0.05); obese: NS Y; '
healthcare utilization are well documented. AT - Efficacy & tB'ack Chi:-dremsi ,"khe'y f;}not ”%"Imallizggf?% VS Adults (MMA): Asi how hiah ( ofacial t
: : " : " : — Efficacy - o normalize AHI; higher % non-Black; 50% . Uults . ASIANS SNOW Nnignher success (craniofacial anatomy,
* UnderStandmg these IﬂGQUItIeS Is critical to gwde treatment Complications Chitleltein postop complications and [respiratory complications; 1 . lect; ] dat B| k dg|t itical tati y
strategies and future research. ER visits 2R i (Glaniiez selection); no data on Black adults — critical representation gap.

Black race = independent oo » 54 959, ¢ 1.53-3.58)

] ] AE\JE;‘ tI:’ostop Respiratory | . 232 r]:?sc-tiﬂ ;g; :]elslrx;ela;?‘ry <0.001: Hispanic p<0.001: o ® Soci.oe.co_nomic factors: BIaqk/Hispanic phildren more likely
ﬂhjectlve wer avents Asian p=0.04 Medicaid-insured, longer hospital stays, higher charges — SES
AT — Residual OSA Chidren  |Black children more likely |OR 1.92 (95% Cl 1.04-3.55), 1 compounds disparities.
» Synthesize evidence on racial and socioeconomic (secondary) fo have residual OSA ~ 10=0.037
disparities in surgical outcomes for OSA. Black Ehcijl-?-rené more g; /16(3: f‘i%f"i"é’i“’&“‘;”s y * Representation gaps: Minority patients consistently
: : : ‘o : comorbidities (obesity, % .3—1.8); Medicaid: . . . . e
’ ngh“ght where dlsparltles are most pronounced (Chlldren AT — Comorbidities & SES |Children asthma, sickle cell); 67% Black, 64% Hispanic vs 3 underrepresgnted _”_] Sleep surgery trials — limits generallzablhty’
VS adults, outcomes vs access)_ higher costs, longer stays;[35% White (p<0.001); 1 perpetuates |nequ|t|es_
: : : : : higher Medicaid coverage |charges/stays (p<0.05)
* |dentify gaps in representation and directions for future - e . .
research Outcomes equal across o o ee 40 v Takeaway: Disparities in OSA surgical outcomes are not explained
' gxg‘:ﬂ;‘:f:'(l_"l'gnselu as)  Adult :)aa(’iieesr;tts)ul}nr:joer;\e/\pl)?g:ente [65.4%; Posttreatment AHI 71 by biology but reflect systemic inequities in comorbidities, access,
(<5%) p=0.9 and representation. Addressing these factors is essential for
equitable ENT care.
: : ds Ratio in Black Child Non-Black Child
Scoplng Review (2000_2025) 3 Odds Ratio in Black Children vs Non-Blac ildren F“ture Directions
» Literature search in PubMed, Scopus, Web of Science, and
Open Evidence. 2.5
* Inclusion: peer-reviewed studies reporting OSA surgical )

outcomes by race/ethnicity or socioeconomic status.

1.5

4 Step 1: Literature Search ) -
- PubMed, Scopus, Web of Science, Open Evidence

- Years: 2000-2025 0.5

\ Boolean queries: OSA surgery + race/ethnicity/SES >

2.7
2.34
1.92  Evidence gaps: Limited data on Black adults in MMA and other
15 surgical cohorts; Hispanic/Latino and SES outcomes also
understudied.
* Next steps:
. * |ncrease racial/ethnic representation in sleep surgery trials.
* Address structural and socioeconomic barriers to surgical care.

0
l AT, residual OSA AT, Resp Events AT, Residual OSA  Post-op » Develop culturally tailored interventions and equity-focused health

_ (secondary) Complications P
Step 2: Screening policies.
a

- Inclusion: peer-reviewed studies with racia/SES outcomes « Conduct longitudinal studies to evaluate long-term outcomes
- Exclusion: non-English, case reports, abstracts, no disparity dat

AT: AHI not normalized MMA Success Rates by Race

100%
30% 29% 100.00% 93.5%

l 35% 120.00% across diverse populations.

4 Step 3: Data Extraction ) 25%

- Population (adults vs children) 0
- Surgery type (AT, HGNS, MMA, UPPP) 20%
\ Outcomes: residual OSA, success rate, complications, access > ) 15%

10%
5%
4 Step 4: Analysis ) 0%

- Identify disparities in outcomes Black Children Non-Black Children

NT : : Asians Caucasians Latinos (n=8)
- Highlight gaps In r(_epr(_esentatlon Fayson SD, Leis AM, Garetz SL, Freed GL, Kirkham EM. Otolaryngol Head Neck Surg. 2023:169(5):1309-1318. doi:10.1002/0hn.366
\_ - SyntheS|ze flndlngs ) Khan M, Stone A, Soose RJ, et al. J Clin Sleep Med. 2022;18(9):2167-2172. doi:10.5664/jcsm.10068
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