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General Anesthesia for a Patient with Asplenia Syndrome
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Summary

Asplenia syndrome is a rare congenital abnormality with multiple organ malposition and
various cardio-vascular deformity. We experienced a case of Asplenia syndrome with endo-
cardial cushion defect , double outlet right ventricle and total anomalous pulmonary venous
drainage.

The patient was a 4—year—old female who required general anesthesia for dental treat-
ment. Diagnosis of Asplenia was made at her early neonate and Fontan operation was per-
formed at 2 years and 10 months old. Pulseoximeter showed 89 to 90% of oxihemoglobin un-
der room air respiration, but no clubbed finger nor cyanosis were appeared as a present
state.

After the establishment of a venous route, anesthesia was induced with flunitrazepam
(0.4 mg)and fentanyl (75 pug), and orotracheal intubation was done after facilitated with
vecuronium bromide (1.6 mg). Anesthesia was maintained with the continuous infusion of
fentanyl (3 ug/kg/hr) and intermitted supplementation with flunitrazepam and vecu-
ronium bromide. The patient was ventilated with oxygen (1.5 £ /min)and air (4.5 ¢ /min).
Dental caries treatment for 14 teeth (11 composite resin filling and 3 prosthese after
pulpectomy) was performed. The course of anesthesia during 4 hours and 10 minutes was
uneventful, and also the post operative course was satisfied with sedation.
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Table.1l | Laboratory data

(C.B.C) (BIOCHEMICAL)
WBC 13240/mm’ TP 7.0 g/dl
RBC 479%10*/mm’ A/G i 87
Hb 13.2 g/dl TTT 8.3
HCT 39.1% ZTT 10.1
Plt 46.4x10"/mm’ AST 37UN
PT 1 41% ALT 26 U/
APTT 1 43.1 seconds LDH 256 U/l
i } 10% CPK 10310/

(URINALYSIS) Bilirubin 0.6 mg/dl
Specific gravity 1.030 Creatinine 0.3 mg/dl
pH 5.0 Fe 46 mmol/l
Protein (=) Na 139 mmol/1
Sugar i~ K 4.6 mmol/l
Acetone () Cl 108 mmol/l
Bilirubin (=)

(£)

Ca 9.3 mmol/l
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Fig.2 | Preoperative electrocardiogram
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Fig.3 . Anesthesia record

% =

MaAE 2 4 ~ 5 FITHBHBRE > & ENBERT
CRETHEHT, BMofkE, o, MEko
B, LOXKELMEE ERfTbR DY, WEE
BB, ORI S »oRSBE T T
EmlE (Ao BELREI L, EREEX
8, BRAERE, EFEIBETLEEZ
LRTW3Y. BBNEBRER, WH=/5%EM,
MAGEREOE, SRR & omHG Rk
RELRFEFET, LOEHFHIE, RKUEEN, M#)
PREASH, MistiRBHEE, LABKXKE, ¥.0
%, LB EWEEEHT 2. 1 BRFOR
TEIZ79% E, FHRIZFEFITEL, BUEROIE
LA RBMR LDARICHRT 508 E, EEEE
iE, MERIEICLSDDTH B, Zokd
AEFER L, ARWBREOERN L SR TE
A, WEIZHR Y PGEOEE L, EhicH v TIT
IERFMIC L VEARED 2 BERLEL, Bk
ARG PR DRI L 72 5ER b i S hTw 52,

SR OREFTIX, 2H10% HERIZ4TH N7 Fon
—tan FHRZEOFBIINERT, EBERE 77
J—=Fixh<{, AEEHETOEHFIED Bk
otz FRERBHEBRECa XY M TR, W

ONBEREVEDN L PBEMIIIMELZ VLD
LT, 2HFRBIHBHEIFTHLLEZ LN
A

HRERRBZEORREE L OMBERE LTR
B X 2 0B RoWH], BMEICB) 5 EKBE
MAEGHE, LIEFESLBRXBICERT 58H
BYESHTFONS.

SEOFERTIX, LEROMHIS S hvE Sh
HMRE L HMBEL FARE L -RBE % ER
L, 72%= TV bS5EAL - R0
7 A2 X 5 modified NLA 24T o72. B 7 ¥
FoNORGEZIEHSY OHELSEICL TR
Dz, ERILLHOIH 2 HFH LY, *7206mn
BEERZED A2 LI X YV REBRIEZHESS
LIRS B0, ZBREBELMER L.
FREETR O Fi0:430. 408 L, BARIRENED
ERIZE AR & T 5720, BEOBE
B SV IERE L. REPOEREE,
SpOIZE LT/, Wi BHE CBERA
247w, BHE D SpO.id room air FTTCI0%TH -
7z.

MR BRI O FRRICH L Cid, % Lo
KB X %o 7228, Wi, MBCHAEWEOR
B %47 o 72, BEHE CEERICRBEENT



74 A MERRAERTEAE O S IRIREER

bITWBH, BEL EERIUEZ SbE a5k
AONTpoiz.

F5ENE, FHRYHEREOT ALY v,
TV AN T AEEEEBYARS &
P, BIWLERLERFEE 21T HEE, Hie
CAREZ TR, FPo YR R7A Mooy
PO—VPBRELEZ DN

L B

DPIBERKIRRE, WKME S SHRIGRE, B
MBREEEZ SN L EBRERERSZICHL
T, 2R -WBER-JxvF=N - 7= FFER
A2 X % modified NLA 12 & 24 SR T I24£H
MERHEE LTy, EERREELT) LT
X7

X &t
D) ®Aa ¥, vh—K (1982) ®BUEBRE. BAR

EEFR 40 387 © 1002-3.
2) &K KB BREE, Hm#z (1988 EEE

BEROOHR L HE. LEKES 38(3) & 165-
70.

3) Andriakos PG, Hughes CW and Thomas SJ (Ed-
ited by Barash PG, Cullen BF and Stoelting
RK) (1989) Anesthesia for cardiac surgery

(Clinical Anesthesia). JB Lippencott Co,
Philadelphia : 995-6.

4) EH EH, NH ¥, RAaEZE, AERYE, BE
Bk &, & H# B = (1989) Fentanyl, Pancu-
ronium @ Micro Drip {2 & 2% NLA D ZE &
HeEt. ERPRRREE 13 : 105-7.

5) Pagel PS, Kampine JP, Schmeling WT and
Warltier DC (1990) Effects of nitorous oxide on
myocardial contractility as evaluated by the
preload recruitable stroke work relationship in
chronically instrumented dogs. Anesthesiology
73 | 1148-57.

6) Hilgenberg JC, McCammon RL and Stoelting
RK(1980) Pulmonary and systemic vascular re-
sponses to nitrous oxide in patients with mitral
stenosis and pulmonary hypertension. Anesth
Analg 59 © 323-6.



