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General Anesthesia in a Child with Possible Spinal Muscular Atrophy Combined
with Gingival Hyperplasia

—A Case Report—

Kwang Suk Seo, Chang Joo Park, Hyun Jeong Kim and Kwang-Won Yum

Department of Dental Anesthesiology, Seoul National University College of Dentistry, Seoul, Korea

Spinal muscular atrophies are inherited neurodegenerative disorders affecting anterior homn cells. There
are various problems, especially weakness of respiratory muscle and abnormal reaction to muscle

relaxants during the general anesthesia.
ment difficult.

And gingival hyperplasia can make the proper airway manage-
Experience with anesthetic management in a patient with spinal muscular atrophy

combined with gingival hyperplasia has been very rare. We report the anesthetic experience of a wheel-

chair-bound child, who underwent gingivectomy under general anesthesia. The child was safely managed

with fibroscopic nasotracheal intubation under sevoflurane without muscle relaxants.
no deterioration of her underlying neurologic conditions.

Also, there was
(JKDSA 2004; 4: 100~103)
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o 2 dojrdr}(Zerres and Rudnick-Schoneborn, 1995).
o7l Al shBEE =Y Asel A% TE

T F, S A% A S A
ol 2%t HAFHS Fol LAY Hug vnpHB
gloll EWdl Fojrl QF-Flrh(Azar, 1984). o]2{dt
TAR HFEu3v 4ubHol 9% go] 43y
T Aoz Byda glow, AAlupdol 3 B
+ EEv}(Harris and Moaz, 2002). AAE 9YAHH

o2 HFHIHEFE Hol} R FAGA o
ool oA AAAHE Buka A Lud)
Astol 7% HHE FAV} HE SAelA AnE
$% woz HHEA ohAR Hgel o, BAT
A3 WA 2 BRe uhaBe FelE RasiaA
#rol,
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vzl Al 48 dEA Eele] XA AlE(gingi-
vectomy) g 7] Qs WHhsiich AAH 4 A=
£ A FrdehFo] ddm, AR HMFE
Qov, 57174 stok(tloppy infant) FeNz Z A
Ak FolY(cleft palate)} £jele] 7H& slAz
A, Euatedg Z(patent ductus arteriousus) S Z
AF 37l AF FEE koo, AE 6ol 43
A o] AH(intestinal malrotation) 2. & A|¥Y s E<S Higk
o 6AYol WOl B bR Toiul, ARl
web 27 ohshz A Eeke 5 sl A
st on, AR A A (mental retardation)® FHEE St}

dAZ AeuiFe] lo] A AotdFF(mucopoly-

saccharidosis)ell W3t ZAAE stglott FAS HA

a1, g adotd 9 ¥k 2 Aok d4H
o2 HeAAEESE(type 1, Werdnig-Hoffman disea-
w02 ARFo] A|4H oz tolzh WaT Wolgk

o} ASAEAEEE BAY] A% 447 A4

=
W oEAE W 2% 44 AR wgnh ol
Hol7h glovl =Y FH4oz & Aslel A Y

Fig. 1. The photograph shows the gingival hyperplasia
and difficulty in airway management.
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7t et 7hekdt AL EE Tl
AR Fig. )7} o] YE} ol%
9e BE Hll Hol glow 94
o] et Y& =ZA HalE AL, & XL A
= 3 cm AEQY I Mallampati 552 3gF°I%ch &
9] Aol Aol flovt ZIF4He] olefF ol
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A ", oz AL FAE Al
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FZhsevoflurane) g 1 vol%ol| A LB 3-43] 353 1
vol%H Z7bste] AEFS oA s, 4ol
AehAn £Fo) alARA $49AE Adesle
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AR FAAA AAYEE DA et 3 A=
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ou] SNE AF Nt THFS YNF
2 RAHolfgoE Bstn o] FHA
o} NBAFEE 742 M HEAZ oFisich
%A 147 DAY F WA HelE 5 5
e AL HUT AFARLES Welolch U
F A=A TE S0l Aoe gglew, & vt

§2 of

AN 4N s0ROISIh S F LEDE A
S3 WY LUFS 150 migow], FHAYFE
600 ml, N % SHEWH 4 500 ml, Vel A

19817h Folsloleh A%
Az o Feigich
A3k
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600 ml, FHX4E
s FF S

A4 2441 7F BE
59 ¥ 54k dF glo] F
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328 §84 ARedBes e
A7+ 73 Al E.(anterior horn cell)ol] o] 47]=
Asgtolct. A7l uwiel 3 vkA] Foz o
A= A 1 32l Werdnig-Hoffman ¥-& 671 oA
o & o] AR H+E2 Ao Hck(Munstat
and Davies, 1992). o] #-& 717 #A2] A=2 AAF
ojuf whEA AAFZ 715 4z AFE 29 el
IERA o7 Al HrhZerres and Rudnick-Scho-
neborn, 1995). &= thE dule] HaEAI)EZow
RAE 27 Sl Wdsle], =7 35 Holm
71 AQlel HolxA7tA TE FAe] dofuA
Al 3 ¥(Kugelberg-Welander)o] 9lzz, dA|F o
& gol £ 28 4 slotk 48 S o
oFE7lol BFEAC] WA E A 2
ok sA ge 4 Ad A 2 %EJIMWQP
of 6719 olel % slokol viehskor} &
QP EEFRAH] dolutA e HSE dorE,
7o) Ay A7lel wE EFE 2 A9 ¢ FE
d3le ARchE AEe A we) Fdksle] X
st Zlol I 93}l (Hardart and Truog, 2003).
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77k AasA Ao Az ul%*ﬂokoss»m(nomn-
vasive positive pressure ventilation, NIPPV)7]<9] 7Y
w2 IFT =¥ 7k, A9 xg, IF 3T
£ 7t AVIEdA i EAHo g olfe]

0] on;1 H%lz ?_] }(]
ZA), 2004).

o] AL 4R ke Ak 1995Wol] Survival
Motor Neuron (SMN)olz}lil B+ §Rx7F wlA 5
7] Aelle 443 &7, dARA, AR, TH54H
oa olfolgch. WARAelA WHzalolElo] =
A7 ghm, wolA TEAES Fael bkt
o, 2HES} THAAAA AFRY Wt ek
W A ek AT 22l MRS
ghatol 90-94%0l4 SMN & Abe] Z<o] Qlrhe
Aol WA IRE FAAAZ &3& HelA =HA
t}(Ogino and Wilson, 2004). SMN §A#}e] 7o)
HehA g e SAES 28 Azle] Hes

8E Holi JrhE4 < and 3

b 2% AR nhe d94 Wil AF Ay
AAAE o Holoh
EERERE S S TR EREEE R B

A& wiFRE 9 EF71F 38l e EAlE
doz & k. oA, HALFHAY AL 2 &
A7dste %9 3 EZ &l (thabdomyolis)t 4l
ZRETS islei(Azar, 1984), vlER2S4
ol kAol tht ZFA F71E Fo] EHFol &=
O Be Azol Wested, Upe A4 ool
A s 2EolRA AL AT AL B
H3 qdeh. FYNAAZ BARE F LAY 5
AH-g& X557 A0 rapacuroniumE 1 mgkg T3
& 1809 B HRATAEZ Bolold ABHFL
s ‘%‘:}’6]—%:— o FH 5A| oy AoEgrie B

7} 9)th(Stuke and Stuth, 2001).
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o] gt} (Wappler et al, 2003). B Z|dAE A ZF
5 ol83le] AFH oz 7BA WAL ol st

of 7| WFRE 40 F A vHEE 2

% gigieh.
o4st e EENAS WAVsA B HE
H2A%F BAe Bl THolRAe] £8

glol FYrkA A MREFT wtog <kAslA nt
H#e S =9 5 999 obFHAG L A A3
7R glol EF KA 3Ae wiF el X

i
£ F T AU Az Hoh

do dfo
o



AY 9 39 LUl e BU A4 TA5F A nhaDe 103

51

Ho

.

¥

4, BEA: Lok HEZAFF YAl F vhs
AE o] &3 HAFH FURY -Feli - dedvbd
7}ek3) 2] 2004; 46: 480-3.

Azar I: The response of patients with neuromuscular 2
disease to muscle relaxants: a review. Anesthesiology

. 1984; 61: 173-87.

Hardart MKM, Truog RD: Spinal muscular atrophy-type
I: the challenge of defining a child’s best interests.
Arch Dis Child 2003; 88:848-50.

Harris SJ, Moaz K: Caesarean section conducted under
subarachnoid block in two sisters with spinal muscular
atrophy. Int J Obstet Anesth 2002; 11: 125-7.

Munstat TL, Davies KE: Meeting report: Intemational

SMA Consortium meeting. Neuromusc Disord 1992;
2:423-8.

Ogino S, Wilson RB: Spinal muscular atrophy: molecular
genetics and diagnostics. Expert Rev Mol Diagn.
2004; 4: 15-29.

Stuke AG, Stuth EAE: Case report Use of rapacuronium
in a child with spinal muscular atrophy. Paediatr Anes-
th 2001; 11: 725-8.

Wappler F, Frings DP, Scholz J, Mann V, Koch C,
Schulte EJ: Inhalational induction of anaesthesia with
8% sevoflurane in children: conditions for endotra-
cheal intubation and side-effects. Eur J Anaesthesiol
2003; 20: 548-54.

Zerres K, Rudnick-Schoneborn S: Natural history in pro-
ximal spinal muscular atrophy. Arch Neurol 1995; 52:
518-23.



