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Abstract

Dyspnea after General Anesthesia in a Patient with Cerebral Palsy
—A Case Report—

Soo-Young Min, Jae-Ho Lee, Jeong-Wan Kang*

Department of Pediatric dentistry, *Department of Oral & Maxillofacial Surgery,
College of Dentistry, Yonsei University, Seoul, South Korea

When patients with cerebral palsy are put under general anesthesia, there may be problems like difficult
endotracheal intubation caused by deviation of respiratory tract due to scoliosis, hypotension related to
chronic malnutrition and anemia, and failure of ventilation due to deformation of the thoracic cavity.
The main clinical problem of postanesthetic complication is hypoxemia. The patients with cerebral palsy
need close monitoring during treatment under general anesthesia and postanesthetic management. The
purpose of this report is to evaluate a patient with cerebral palsy and mental retardation appeared to
have dyspnea after general anesthesia. (JKDSA 2011; 11: 55~ 60)
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Fig. 1. Involuntary movement due to motor disorder
was seen.
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Fig. 2. Chest x-ray. Severe scoliosis of Lumber spine
was seen.
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. Endotracheal intubation was performed by
connecting ventilation circuit to the T-tube.
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Fig. 6. Pre-operative periapical views
taken at 2" operation.
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