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Introduction Case Description Cont. Figure 1. Features of Achondroplasia

e Achondroplasia is the most prevalent form of dwarfism Induction: Preoxygenation, Propofol 150mg and * This case serv.es a5 ,a reminder that.patients W,ith
and presents distinctive challenges in anesthesia Succmylcholme 80mg. The patient was difficult to achondroplasia typically present with anatomical
management due to skeletal dysplasia 1 mask ventilate by a single clinician and a.nomal-les wthh may Predlspose.them to a d|f.f|cu.lt

+  Preoperative assessment should include airway subsequently began to desaturate to the mid-80s. airway increasing the risk of respiratory complications,
examination and cardiovascular assessment, as there is an * He required a two-person bag-mask technique to particularly during inthbatif)n. , ,
ncreased risk of respiratory and cardiovascular achieve adequate ventilation, and his oxygen . A.ne.sthetlc chal.lenges in this population may also include
complications in achondroplasia patients during saturation returned to 100%. ditficult neur.aX|aI E.iCCGSS. ’ , , ,
anesthesia.?3  He was successfully intubated with a size 7.0 ETT ) Cfareful cons.lderat.mn of ana.to.m.lcal a”?‘ phy5|glog|cal

* |ntraoperative measures involve careful positioning and using a McGrath video laryngoscope on the first differences is crucial for optimizing perioperative
appropriate equipment selection to address potential attempt. outc.omes. , L L
complications.? * The rest of the case was completed uneventfully, * During anesthesia, maintaining appropriate intravascular

e Patients with achondroplasia often exhibit anatomical and he was extubated and transferred to the volume thrf)ugh flmd administration help§ preven.t
variations such as shortened neck with limited mobility recovery room. hypovolemia, which can exacerbate the risk of spinal cord

compression.

 With a meticulous approach to preoperative assessment,
tailored intraoperative care based on patient co-
morbidities and anatomical variation, complications can
be minimized, ensuring safe and effective perioperative
care for this patient population.

and distorted vertebral anatomy.

Case Description

Figure 2. X-ray Demonstrating Short Pedicles Contributing
to Lumbar Spinal Stenosis

 28-year-old, 4’4”, 52.2kg male, history of
achondroplasia, asthma, anxiety, post-traumatic stress
disorder (PTSD), sagittal plane imbalance, spinal
stenosis, and obstructive sleep apnea (OSA).
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