Pierre Robin Syndrome
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High arched, cleft palate
(roof of the mouth)

Case Presentation: Pierre Robin Sequence Airway Management
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Case Description ‘

Learning Objectives
Pediatric patients with syndromes and A 14-month-old with Pierre Robin sequence and history of prior difficult intubation presented for
sequences, including Pierre Robin tympanoplasty, cleft palate repair, circumcision, and hip arthroscopy under a combined anesthetic. m
seguence, present challenges to airway After inhalational induction and confirmation of mask ventilation, peripheral intravenous access

Compared to adults, pediatric airway anatomy includes a
proportionately larger tongue, relatively anterior larynx, and

:  cce floppy and omega-shaped epiglottis. Certain syndromes can
Familiarity with the pediatric difficult Implementation of Difficult  dditional challenges 10 o1 . Pierre.
. | | Airway Algorithm Principles present additional challenges to airway management. Pierre
alrway algorithm and preparation are

management. was obtained and rocuronium and glycopyrrolate were administered.

Robin sequence is associated with glossoptosis,

- 1 Glidescope LoPro S2 Unsuccessful — grade 1 Preparation for difficult
essential. but limited : g d ai micrognathia, airway obstruction, and often cleft palate.
DIFFICULT AIRWAY INFOGRAPHIC: PEDIATRIC PATIENTS Ut Imlte alrwayl ddvance alrway
RO ... by anterior airway, secretions equipment used early | o S |
: C"”S'de’ECMO’E'e‘C“f'”V"“S'”e’*"way and quick desaturation This case demonstrates utilizing the pediatric difficult airway
Continue as YES > . . . . . ) 1 11 T . ' 11
planned A'RWAYPLA;’fCESSF”L' 2 Direct laryngoscopy Miller 1 Unsuccessful — limited view Change of provider algorithm to a specific clinical situation. Antisialagogues can

o NO : : : I - '
g I e — 1 by otolaryngologist and desaturation and equipment decrease secretions but take 15-30 minutes to take effect.
é - B R L3 3 Air-Q LMA placed SUCCess Limited attempts, Atpnil.c oxy;ggnatlon \{Vlth lov(\;-flo:v nats.al C?nslz did not |
- [E s T and intubation using supraglottic airway placed, signiticantly impact time to desaturation. Righ-Tlow nasa
§’ > ‘—mygmﬁom | fiberoptic bronchoscope change of equipment cannula may be more beneficial. As demonstrated,
o k= Ventilation o . . . . . . . .
s | Adequate ater Overall Confirmed ability to familiarity with the pediatric difficult airway algorithm and
C‘E %‘ — . . . . . «, . .
| . mask ventilate before and comfort with pediatric equipment are critical in these cases.
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operating room with obstruction relieved using a tongue stitch. The patient was monitored overnight
and discharged the next day.
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