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A Clinical Guideline for the Endoscopic and Medical Management in
Children with Recurrent Croup

Harry Shi, B.S., Susan K. Yaegar, M.D., Sri K. Chennupati, M.D.

Lehigh Valley Health Network, Allentown, Pennsylvania

Based on these new findings and recommendations from LVHN’s own pediatric emergency medicine

Croup is a common respiratory condition seen in the pediatric population intubation  No intubation Odds Ratio 0dds Ratio physician Dr. Susan Yaeger, a clinical management pathway for croup and recurrent croup is proposed
that can occur in up to 15% of children typically between the ages of 6 Study or Subgroup  Events Total Events Total Weight IV, Fixed, 95% Cl Year IV, Fixed, 95% CI (Figure. 9). Those patients whg have the clipical diagnosis of croup shogld be assgssed for severity
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g . pIcp : Py : . | . . . this point, the pediatric ENT physician can choose to proceed with invasive procedure or reassure the
laryngoscopy should be pursued in the setting of recurrent croup. Previous History of Prematurity No prematurily . 0uds Ratio Odds Ratio parents depending on whether the patient has certain risk factors with significant associations with
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which will utilize risk factors as indicators for the use of endoscopic led by Dr. Chennupati aims to aid physicians in their decision-making process. With a focus on values-

procedures to identify underlying airway pathologies for recurrent croup in Figure 3 - History of Prematurity vs No prematurity, outcome: Significant findings on bronchoscopy. centered patient care, by iden'Fifying s.ignifica.nt patient risk factors., invgsi\{e diagnostic prc?cedure.f, can
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Figure 5 - History of Asthma/Allergy vs No Asthma/Allergy, outcome: Significant findings on bronchoscopy. Minimal retractions Observe for 2 hr, A1 hour
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. Figure 6 - History of Inpatient Consult vs No Inpatient Consult, outcome: Significant findings on bronchoscopy.
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Figure 7 - Age <1 vs Age >1, outcome: Significant findings on bronchoscopy.
Age <3 Age =3 Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight IV, Fixed, 95% Cl Year IV, Fixed, 95% CI
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Review -Manager 5.4 was used to determine the overall odds ratio and its 95% confldei\ce interval After going through the Pubmed data base using the search their clinical decision making when selecting patients for bronchoscopy or
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data type. The inverse variance statistical method was used, with a fixed effect analysis model. Study parameters as described above, a total of 135 articles were found that laryngoscopy.
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