o) @eh 3 28k 3) 2] 2006; 51: 127~9
Korean J Anesthesiol Vol. 51, No. 1, July, 2006

OEQIE T¥TZ &oi| O
—-Sd21-
At oiejet MASSGad B MATFAFATL
2 8 -2 o0 gz 2

Anesthetic Management of a Patient with Edward’s Syndrome - A case report -

Chang Man Kum, M.D.l, Mi Kyeong Kim, M.D.!, and Hae Keum Kil, M.D.'?

'Department of Anesthesiology and Pain Medicine,
Seoul, Korea

Edward’s syndrome (trisomy 18) is the second most common chromosomal anomaly next to Down syndrome.
are dysmorphic, have multiple organ malformation which is made to die with 90% by 12 months.

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

The patients
Information in the literature

about anesthetic management in trisomy 18 is rare. We report the case of a 7 months old male with trisomy 18 who underwent
(Korean J Anesthesiol 2006; 51: 127~9)

inguinal hernioplaty and orchiopexy with general anesthesia.

Key Words: anesthesia, Edward’s syndrome, trisomy 18.
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% sevoflurane 4%%F 100% AtA=2 whz23 3715 ST 250 oldade YEhA FAAT AzFol WA
49 FH9Y 37T oitstgA EY FHog Ut YA Aol wFo] JAFHOZ 4ol o]de] US Ao
Z o] 7ol LS st FFuAA(LMA #1.5F AYUsA 2 AAFHAY 2822 g2 FYvEA BlE At
o A 87 3He Fds ojfojpon FEupaa o] 22 sevofluraneS AF&3te] AAPIHE sfar o] F 7]
A9 A F "k 136/80 mmHg, AH 13835)/%, Sp02 FrtFE Aldstel At A=E WA fFAstaA &
100%S E¥om 50% AH2/th719t 1-1.5% sevoflurane > & Aok A F VIERAE HEiAE $EeRAE ALE
A E §XEEA 7AS7E Agetdt. dstE Wt e Zlo] AUAIY A8AA WS Fola 44 Al 7R
AFE F FolE FHS SR T dHClA 23 G v WAL Atke ZAdo] e 53] dEgE F3E do}
0.2% topivacaine 3.5 mlZ V|FI}ES A|PsIH o oA = AL Hy gwr|gez Qs s Aol ofEE
G E AT F FES 1Y ANHY FE T YA Qo] FF wazzl WS F430Y nHEE Fole v
FFHA FAHAY. FEo] FUE FH AT IFS 3 AE7t FES AeEdM AREES 4d F FF waa
B Aoy g0l o F3 H F sevoflurane?] F71F% & AAsE A7 Aol FFAAESG 717 2 glo]
& 2WE FAS deHdA FFekaaE dd ST o Rege 448 A2 F g B Fd9 4eE skt
T uHAE 13 w23 75 ATIEA FolE 74 A o] Agto} TFwaIe] AR Frle ofHR glo] o
At Foles FASAoIY FEAH WS 58 Holx ¥n Folgom F&o] FEH ¥ sevoflurane®] 37|% FE 1
e & A Hdow FEAAR olFHAL & MAC3ol| A 74 dolv 713 59 728 glo] 2443 A
F2d Fole= FTEAMA Uuig AR oFHAL, FE e 3k
F10d A o} FHF glo] HAstHth HFAEE Aote] g5 E Fo AdsHe vH 2§
S 23 WozA FYrFAAY s WA fA T &
il & A FE Ao I 2EHA WSS Eo wWEy RS
B A4S 7hEstA ste FEATY AFdE E=f0]
qEfE FI3FL 18 GAAY dF =2 HEI}L 3| Bt Deng 527 4o}e] Q%388 Z(hypospadia) % A]
2 Yy AEaA Aoz, ofu Afoe A o 0.5 MACY enflurane "} 3}l 4 0.11% ropivacaine (1 ml/kg)
Aol &g ATAMT RHolm UmA AMETELS F4 A4 S o] &% mFATEE WS ArA & F 49
Sl stok. whebA] o] Autol HiF PSS 20% oWE FAY F AU

AARE 7HAE BAola s Holllw
AMA o]Afo] Y= HE < Husid o] 243 ARuds A Fede
7 gEE 96 oig o F4o] B9 g UEY  F | mikg?t LI5-15 mekgdl 2rhEAsl ARE A0

.
At oz AFAA, FRIS

™

, 3&EzY AR Schrock 52" 0.7 mlkgd] FavtHAZE AEaH}7} F
A, AF1E 59 4L Ygdth gFHo2 = FdI g ok 2 =M E 02% ropivacaine 0.65 ml/
oy FHESF e X9 7¥8H At 2L H(mi- kgE AFE3I o™ 051 MACY sevofluranem}3] 8Foll A 4=
crognathia), H& ZtZ <] <E(ocular hypertelorism), F7 3} E5Z £29 glo] Akl deto] wlHA kY 10% ©)
T HeE ¢ SHHE V¥R FARa R &0, 2 WE AAHA fAY Hoz uFo] Eo| & @ Ao=w
wA e WH 7727 Wb (talipes equinovarus) 5 AHAl AAX o] FH miH QoA FAE VAW FE
o 71, A& =y 134 5 A, #HL FT 5 o AR AFAY TEIA FHZ dez o 9
ERdo=z gt E3 gRE AAdFTE dE SHWNES 3 Ade FES ATty FARES FIo M A
Y ARVNEE Tk, oA sEFETTH FA Ao} Ag vt E AlYetast o
7] e frobrle] g & Abgdlo]l Bk ooty = AZAHoZ dAF oA JHA dEYE ZIZAE
2 AER Q3 dEdE F37 A wFH T # AZNEoE Ig 9y BT, F2 "€ Q)
& Bie ug =Eo dAZA 49 o EFH3IH wiH Fog Qg 7=fAY ojggol ddEHERE FAd g
e Jdx G4 v$ B AoE AFHT dgt) TS A AZT T v ER desida AZE
AME o=EE FF7e] Hurt =EA doeH 9A 1
dFe w$ B Aog Hu HAY B Joje= 7Y i 1 2 3
AF A= B 55 kg AAZTH 2 A T A%
AAE Hola giglor 4 F oA Ad sFdn o 1. Edwards JH, Harnden DG, Cameron AH, Crosse VM, Wolff OH:
Ho QdFFEFY] AFEE T WHo] Ut =& 4% A new trisomic syndrome. Lancet 1960; 1: 787-90.
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