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A Case of Dental Procedure under General Anesthesia for a Patient

with WPW Syndrome and Trismus

Hiroyoshi Kawaar!, Yasunori Komatsu?, Masahiro FukusHIMA!, Ken YAGISHITA!
Masahiro WaranaBE!, Fumihiko Suzuki', Shigeo Sasaki® and Shinya YaAMAzAKT

We have experienced two cases of general anesthesia for a patient with Wolff-Par-

kinson-White (WPW) syndrome, trismus and mental retardation, who was orally intu-

bated with a fiberoptic bronchoscope and managed with opioids and inhalational anes-

thetics.

Dental anesthesiologists should acquire intubation procedures with a fiberoptic
bronchoscope or other devices and be familiar with the algorithm of Difficult Airway

Management. Also, Fentanyl and Remifentanil, administrated as opioids, could prevent

the tachyarrhythmia and contribute to hemodynamic stability. In addition, Fentanyl

can be an effective opioid to prevent agitation after inhalational general anesthesia.

Therefore, it is suggested that Fentanyl and Remifentanil are appropriate for the gen-

eral anesthesia of patients with WPW syndrome.

Key words : WPW syndrome, tachyarrhythmia, trismus, general anesthesia, difficult airway manage-

ment
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Name Y. @  Sex female Age I§8yr Height 156 cm

Blood type A Rh(+) Blood correspondence none

Anesthesia record Record No. 09-1897 Date 2009 9. 3 Dept. Anesth ASA PS 3

Diagnosis Dental caries, WPW syndrome, Epilepsy, MR Operation Dental ireatment

Premedication:

Weight 48 kg none

Effect:

Infection none nausea (=} sleep(=) excitef~) anvietv(=) thirsty=)

13
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Cor A ¥ Summary
I
i % X ¥ Solita T, 350 ml
Fluid infusion  |seia, PS 100 ml Sohia T, pe ; 0
S00ml 500 m! physiological saline [00ml
Blood loss 0 ml
Urinary output
Anesthetic cirele Semi closed  Induction GOS, femtanyl  Maintenance AOS, remifentanil, midazolam, fentanyl Anesthesia  2° 32
Intubation ( oral, fiber, difficult, spray, packing. tube: €6.0 22.0cm ) Position supine position Duration
Postope. Condition : BP114/50 mmHg, HR 91 bpm, RR 10bpm Reflex: pharyngeal(+) tracheal(+) pupillery(+) response(+) Operation  1° 48'
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Name Y. O Sex female Age 18yr

Blood type A Ri(+) Blood correspondence none

Anesthesia record Record No. 09-7189/ Date 2009 10. 26 Dept. Anesth ASA PS 3
Height 156 cm
Diagnosis Dental caries, WPW syndrome, Epilepsy, MR~ Operation Dental treatment
Infection

Weight 48 kg

Premedication:
none
Effect:

none nausea (—) sleepf-) excitef-) anxietv(-) Hirstyi-)

10 11
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A i Summary
T —— k — Solita T, 500 ml
uid infusion a . .
& :::,‘;Lm"' S 100 mi physiological saline 100ml
Blood loss 0 mil

Urinary output

Intubation ( oral, fiber, difficult, spray. packing, tube: @6.0 22.0cm )

Anesthetic circle Semi closed  Induction GOS, fentanyl  Maintenance AQS, remifentanil, midazolam, fentanyl
Position supine position
Postope. Condition : BP100/40 mmHg, HR 92 bpm. RR 12 bpm Reflex: pharyngeal(+) tracheal(+) pupillery(+) response(+)

Anesthesia 2°
Duration

Operation  1° 47’
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