Supplementary Table S1. Details of Immediate Complications (n = 6)
Provided in response to reviewer/co-author query on the clinical nature of immediate complications. Patient identifiers have been removed; diagnoses are described at the category level to preserve anonymity.
	No.
	Underlying Diagnosis Category
	Immediate Complication
	Management / Outcome

	1
	Post-cardiac arrest state with brainstem dysfunction
	Significant bleeding; tube malposition
	Child subsequently expired (attributed to underlying primary illness; see Cause of Death, Results)

	2
	Longitudinally extensive transverse myelitis
	Cuff leak
	Managed with insertion of a higher-size tube; resolved

	3
	Disseminated viral infection with pneumonia, encephalitis, and refractory hypoxemia
	Tube leak with malposition; CO2 retention
	Reintubated; tracheostomy revision unsuccessful (false tract on bronchoscopy and esophagogram); child subsequently expired (attributed to underlying primary illness)

	4
	Guillain-Barré syndrome (AMAN variant)
	Cardiac arrest during the procedure
	Successfully revived; precise attribution unclear (possible autonomic instability vs. tube-related event)

	5
	Refractory status epilepticus with ventilator-associated pneumonia
	Bleeding
	Resolved with local measures

	6
	Severe community-acquired pneumonia with ARDS and air-leak syndrome
	Bleeding
	Resolved with local measures


Of the 6 immediate complications, 2 (33%) were managed successfully with resolution, 1 (17%) required a tube-size change with resolution, 1 (17%) had an unsuccessful revision culminating in reintubation, and 2 children (33%) subsequently died of their underlying critical illness (as detailed in the manuscript's Cause of Death analysis) rather than the complication itself, though a contributory role of the airway event cannot be fully excluded in the child with post-cardiac-arrest brainstem dysfunction.
