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Anesthetic Management of an Amyotrophic Lateral Sclerosis
Patient Undergoing Dental Care in Daysurgery Center

Han—Su Kim, Suk—Yung LeeT, Eun—Hye Choi*, Seung—Oh Kim

Department of Dental Anesthesiology, *Department of Advanced General Dentistry, Dental Hospital, Dankook University,
Cheonan, Korea, Department of Dental Anesthesiology, Dental Hospital, Dankook University, Jukjeon, Korea

Amyotrophic lateral sderosis (ALS) is a neurodegenerative disease caused by the degeneration of upper and lower motor neurons.
The disorder causes muscle weakness and atrophy n arway muscles ncudng pharyngedl, laryngeal and other respiratory muscles.
The response to muscle relaxant is also altered in patients with ALS. Because of the inherent muscle weakness and associated
respiratory insufficiency, particular attentions are needed in anesthetic management of ALS patients. We used proper doses
of nhalation anesthetics and opioids under EEG—entropy (electroencephalography—entropy) —monitoring without the use of musdle
relaxants in the anesthetic management of a patient with ALS. The patient early recovered and was discharged on the same
day without any respiratory complications.
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Fig. 1. EEG—entrophy and inhalation anesthetics dose were guided (A: intubation, B: maintenance, C: extubation).
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Table 1. Upper and lower motor neuron signs associated with amyotrophic lateral sclerosis [3].

Upper motor neuron signs

Upper motor neuron symptoms

Increased reflexes (Hoffman’ssign, crossed adduction, upgoing
toe, distalspread of arm reflexes)

Increased spasticity

Facial diparesis

Palmomental sign

Poor palatal elevation

Slow tongue movement

Gait disorder (spastic)

Slowed rapid alternating, movements

Jaw clinching/biting

Trismus

Spontaneous jaw clonus

Dysphagia

Dysarthria

Laryngospasm

Pseudobulbar effect

Sialorrhea (drooling)

Difficulty managingpharyngeal secretion
Limb stiffness, slowness, incoordination of movement
Spontaneous clonus

Spontaneous flexor spasm

Axial stiffness/imbalance

Lower motor neuron signs

Lower motor neuron symptoms

Weak masseter/pterygoids

Difficulty maintaining jaw closure

Poor palatal elevation

Tongue weakness

Muscle atrophy/fasciculation

Intrinsic hand weakness, foot drop, proximal muscle weakness
Gait disorder (steppage, waddling)

Reduced reflexes

Neck extension/weakness

Truncal extension/weakness/increased lordosis
Abdominal protuberance

Tachypnea

Reduced vocal volume, shortened sentences
Use of accessoryrespiratory muscles
Abdominal paradox

Incomplete eye closure

Difficulty opening/closing the jaw
Poor lip closure and seal
Dysphagia

Dysarthria

Hoarseness

Difficulty holding up head

Limb weakness/atrophy
Fasciculations

Cramps

Difficulty maintainingerect posture
Dyspnea/orthopnea

Weak cough

Sleep disordered breathing
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