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An Experience of Dental Treatment under General

Anesthesia for a Patient with Cat Cry Syndrome

Jun Sato, Masahiro WataNaBg, Hiroyoshi Kawaar, Shinya YAMAZAKI

Norihisa Azawa?, Kazuhiro SHIMAMURA” and Yasuo Suzukr”

The cat's cry syndrome (5p-syndrome) is a hereditary disorder due to abnormal-
ity of the fifth chromosome. We experienced a case of dental treatment under general
anesthesia for a patient with cat's cry syndrome.

The patient was 7-year-old girl. She was diagnosed as the cat’s cry syndrome after
the birth under the caesarean section, however, the cardiac anomaly was not amalgam-
ate. She was pointed out as speech delay and mental retardation when she was 2 years
old. She had rampant dental caries due to poor oral hygiene. However, dental treat-
ment under general anesthesia was scheduled because she had strong refusal to'dental
treatment. Difficult airway management was estimated before general anesthesia be-
cause cat’s cry syndrome often indicates narrow dental arch, hypoplasia of larynx, and
vocal cord paralysis. Then, we prepared a bronchial fiber for the anesthesia induction
to prepare difficult ventilation and intubation. General anesthesia was induced by oxy-
gen, nitrous oxide, and sevoflurane under spontaneous respiration. We could perform
blind intubation fortunately though we were not able to see the glottis. The composite
resin filling was done to seven teeth and the dental pulp cutting was done to four teeth
under general anesthesia of 2 hours 55 minutes. Her postoperative condition was stable
and she left our hospital on the next day without any problem.

For the patient with cat’s cry syndrome, the restricted dental treatment under
consciousness has some risks because this disease often accompanies mental retarda-
tion and airway trouble. Therefore, intratracheal general anesthesia should be applied
to such a case for the safety. However, it was suggested that cat’s cry syndrome often
amalgamates difficulties of airway management, laryngoscopy, and intubation in the

general anesthesia. Consequently, the preoperative airway evaluation and preparation
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to the difficult airway are essential before the general anesthesia. Additionally, the

periodic oral inspection and care are necessary for the patient with cat’s cry syndrome,

because the patient is difficult to keep the good oral hygiene.
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