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Anesthetic Management of a Patient with Noonan Syndrome - A case report -

Min Soo Kim, M.D.!, Jang Eun Cho, M.D.!, and Hae Keum Kil, M.D."”

'Department of Anesthesiology and Pain Medicine,
Seoul, Korea

Noonan syndrome is featured by short stature, mental retardation, facial dysmorphia, webbed neck, and heart defects.

*Anesthesia and Pain Research Institute, Yonsei University College of Medicine,

The

phenotype has some similarities with Turner syndrome, but the karyotype is normal and males can be affected. We used Bonfils

fiberscope for intubation because we suspected the difficult airway. We report the experience of anesthetic management for

osteotomy of calcaneonavicular coalition in a patient with Noonan syndrome.

(Korean J Anesthesiol 2006; 51: 120~ 3)
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Fig. 1. Characteristic facial figure of Noonan’s syndrome.
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Fig. 2. Epiglottic finding under Bonfils fiberscopy (arrow indicates a
downward triangular epiglottis with fissured tip).
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