(B 0, % 0 =
Vol. 39 (2)

HJ% D 28 HEBOMATES S, 5L H XTI
BHOIREAZZE L2 ANEEER O 2 Kbl

mEHE M JURT
Witk =EEER BMOgR
T H Al & #1= W 8

Condition of Two Mentally Retarded Patients
Ambulatory Anesthesia Took a Sudden Turn for the
Worse between the Preoperative Visit and the Planned
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Emi Sukkcawa, Yoshitaka MivakosHi, Eri YokovaAMA
Kenji YosHipa, Hiroyoshi Kawaar and Shinya Yamazakt

We experienced two cases in which ambulatory anesthesia had been scheduled for
mentally retarded patients but it was postponed or canceled because their condition
suddenly deteriorated before the operation. The first case was a 31 year-old mentally
retarded female with epilepsy, who was scheduled for dental treatment under ambula-
tory general anesthesia. However, the operation was postponed because abnormalities
in ECG (strain ST and negative T) and in chest X-ray (cardiomegaly) were recognized
in the preoperative examination. After few days later, the patient collapsed and required
immediate hospitalization due to heart failure with severe pulmonary hypertension.
The second case was a 30 year-old mentally retarded female with epilepsy, who was also
scheduled for dental treatment under ambulatory general anesthesia. However, the
patient suffocated due to aspiration in the predawn (2:00 AM) of the operation day.
These two cases suggest that preoperative management and confirmation are very im-
portant to avoid anesthetic incidents.
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Fig. 1 Preoperative chest X-ray in Case 1
The findings were CTR53%, and enhancement of
pulmonary marking.
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Fig. 2 Preoperative 12 leads electrocardiogram in Case 1
The findings were strain pattern ST, negative
T, right axis deviation, and right ventricular
hypertrophy,
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Fig. 3 Preoperative chest X-ray in Case 2
The findings were CTR56%, scoliosis, tracheal
deviation, and air in intestine.

Fig. 4 Preoperative 12 leads electrocardiogram in Case 2
There was no specific finding.
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