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Emergency Airway Management using a Laryngeal Mask Airway (LMA) Following Extubation in an Infant
with a Congenital Facial Anomaly — A case report —

Myong Sook Jeon, M.D., Kwang-Suk Seo, M.D.*, Hyun-Jeong Kim, M.D.*, and Kwang-Won Yum, M.D.*

Department of Anesthesiology and Pain Medicine, Seoul National University Hospital,

National University School of Dentistry, Seoul, Korea

*Department of Dental Anesthesiology, Seoul

A female infant (4 months-old) with Goldenhar syndrome was scheduled for cheiloplasty to treat a transverse facial cleft and

congenital macrostomia.

anesthesia using an inhalational anesthetic technique, conventional oro-tracheal intubation was possible.

There was no past history of difficulty during feeding or airway obstruction. Following induction of

However, following

extubation of the endotracheal tube she developed an upper airway obstruction. Her lungs could not be ventilated using a facial

mask and oxygen saturation was decreased. A #1 laryngeal mask airway (LMA) was inserted immediately, which allowed us

to ventilate her lungs and restore the oxygen saturation. Here we describe the use of a LMA for emergency airway management

in an infant. (Korean J Anesthesiol 2008; 54: 569 ~72)

Key Words:

2 L 2
t ox
ﬁﬁ

e

o o g

£ o,
:lo
\-H
|
=
U

o

it
l
2
r:i
S ©
i
'
3:“{2‘
N

20084 294 199

QA 2L 4*“—1, A A FET A7E 28
Agojet # o shojetyl X s 3k ek
SHAWMZ: 110-744

Tel: 02-760-3847, Fax: 02-766-9427

E-mail: stone90@snu.ac.kr

,’é]

569

airway management, difficult tracheal intubation, Goldenhar syndrome, infant, laryngeal mask airway.

2 483 Byl B2 gud B v & SIw

FAL Y TFupAaE AL Bul Zy|7t o] H)
AAES Goldenhar FFEFOE FZ F9 FANd=

7175 (macrostomia)® 43} (micrognathia) 59 T7

% of 19E 1 AU A olsl fopst Sl
b ez 977 BoR A Sl
Solan ARIeR Wt ool St glel olF
g

3%} A Barshe ol

0¥

|

A% W Y R olobt Tessier EFY M QA
(facial clef)2® 2 = w&d H97} Hola glo] Y&A
Yig Wl Aol QU ARG Hol AT
%o AN $E2 Holshon] AFS 32 ke, APGAR
AEE 123 580 843 9oz TFo £l o]
42 9k 13’4‘/}, A A AAA FF Ao dF
Ma g AdTFE, &stebs, dE dAZE, & Qo it
HA A8 9 O]X‘] 1 R4 3 (pre-auricular appendages) 52

T T /ﬂ

il
=
=

7V 7+
il



gt} 2Hek3) 4] - A 54 A5 E 2008

l‘-‘,J
o

>
O
-

Hol Goldenhar

=
o
=H )
god, F5 9 HEH

Lo glglow oA 7;}%}

-‘-Er°li7d% WAL AN
e T BhE AFAE 4
Z 6.1 kg, A& 60 cm«l BAA ‘é“&-‘-"
A e A4
wor g
Nt 7]-‘-:- AL slote] %
3 Aol o] HolA gkgkeh UH]
2, % Al =% T 100% A4 sevoﬂurane 8 vol% &
dam Bl 4% 24 Agch ohan S o
Hgol fgen, @ &% el 22401A FWEIE 4F9)
3k, vecuroniume 1 mg AHF3lch FEI THo|gho]
A9 ul FEAS olgsho] AU RS Aeigich
71 AR AZ7F P WA 3.5 mm RAE 77713
Ae olgelglon, Milr 1M FRAL olfele] FFE
el 8 ZA3} Cormack ¥ Lehan HE 35Foz¥ XHo|
Bol 2ol Fatoll e EAGnE AAelo] kS
Adsdnh AR E 85 §L7]*P A3} 7158} 15 cmH,00]
A Fhze) ol Yol AT A okl I
Srhedlel Zol 12 anrl MES WAnE wA 4
49} oA ALE 77 L/mmi —‘T‘~°3] s} sevoflurane 2 —
2.5 vol%Z vAFAIE skt I¥7E 2O o4k
3k Bglo] 30—35 mmHgE WZIELM sler, TF
4 303/, Al 712942 15 emH,02 §A 39 4 F
ﬁlaﬂ*b ol 90—70/60—40 mmHg, A¥<E 120—1403)/
i, Al 365°CE FAEHAY FE FF A7HE B3l
AL AA slglon, 347 308 FEAZY B FHS
650 ml A% FYHE A, FEFL 50 ml A= HA

Fgo] 283 T upHrtAS 13 100% AEE Fois)

v, pyridostigmine 2 mg, glycopyrrolate 0.1 mg AF3}o] &

gl
© 2]
*-T”?l’
=
S

m& 02i r\°* r”

6
FE ol
327,000/mm’] ¢ 3 *u
£AL

H

O
_>|;
S
o
>
2
R

ol 7FAA A FAF T =, FTFo] BAH0]
3, gt FA%de] Fibslo] jtel] FAS Al ¥ 3t
stodch W & 3l 3F kE€S sllen, 5 $E
3 AEAR A5 Al &4 Jehddceh FA] s
Agsla FEE FEAA u}*ﬂi et slE o, &
Fol HA 3 AL£ZIEE 100%14 80%o|stE HolA
7] A1k &7t i%} 2 AR 258 A
oz AgIe], &Fozg ZTLruiz MAMA™, LMA
Company Ltd, UK)S A3tz IFI) 25 94 F 100%

*yz I EFg. 1. FFokaa A9 F g FE
7t Azt Sl shselgla, ALEREE 60%ole

A 1005 T S AT BAL ke A
Bfol Aselglon], AUHeR ¥ & 5 dgrh S

s

570

Fig. 1. The 4-month-old female infant with Goldenhar syndrome is
ventilated with #1 LMA. She could not be ventilated with face
mask after extubation.
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