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Management of respiratory function for scoliosis patients associated with arthrogryposis multiplex con-
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[Abstract] Objectives: To investigate the characteristics of management of respiratory function of scoliosis
associated with arthrogryposis multiplex congenital(AMC). Methods: The medical records of 22 AMC patients
underwent spinal corrective surgery were reviewed, 12 males and 10 females were included with the age rang-
ing from 5 to 28 years (average, 13.7+4.6 years). The data on the management of respiratory function were
recorded: demographic data, airway assessment(Mallampati score, reduced neck extension, small month open-
ing), pulmonary function test, intubation information, operation time and extubation time, the characteristics of
perioperative management of respiratory function of such patients were summarized. Results: The case of
Mallampati I, II, Il and IV grade was 4(18%), 7(32%), 8(36%) and 3(14%), respectively. There were 6
cases of reduced neck extension and 4 cases of small month opening. All patients suffered from pulmonary
dysfunction. The case of mild, moderate and severe preoperative pulmonary dysfunction was 6(27%), 9(41%)
and 7(32%) respectively. All patients were successfully intubated. A variety of difficult airway tools was used
in intubation macintosh laryngoscope: 4 cases(18%); macintosh laryngoscope with stylet: 3 cases(14%); visual-
ization laryngoscope: 5 cases(23%); light wand, 6 cases(27%); and fiber bronchoscope, 4 cases(18%). 3 pa-

tients with anticipated difficult airway were successfully awake intubated with fiber bronchoscope. The time

BEW A LR N ERE (F201353)
F— B/ L (1977-) , FE2EW L, B AT BRI, FF5 7 19 I PR J

HLIE

(025)83106666 E-mail : dongyuanyuan11@163.com



o E A HOE A 2R 2017 AR5 27 B8 6 1 Chinese Journal of Spine and Spinal Cord ,2017,Vo0l.27,No.6

491

from the end of surgery to trachead extubation varied greatly, ranging from 10min to 245min. Extubation time
was significantly longer in patients with severe pulmonary dysfunction than those with mild or moderate pul-
monary dysfunction(P<0.05) and longer respiratory support was needed. Conclusions: Scoliosis patients asso-
ciated with AMC have high incidence of pulmonary dysfunction and difficult airway. In consideration of high
risk of surgery and anesthesia, adequation and optimization of perioperative management are needed to ensure
the patient’s safety.

[Key words] Arthrogryposis multiplex congenital; Scoliosis; Difficult airway; Management of respiratory func-
tion
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Table 1 The basic characteristics of patients

I AR 7 ek 4k 1
The medical records Result
L (161/% )
Female[n(%) | 10(45%)
EW (S )
Agelyear) 13.744.6(5-26)
ASAZF G (/M) o3
(n)
Cobbff1(°)
Cobb angle 79+15(61~120)

Mallampati®F-43( 1/10/1/1V , )

Mallampati grade A171813
A5 A0 2 BR (/%) ‘

Reduced neck extension[n(%)] 6/27%
ik 1 Z BR (/%) 4/18%

Small month opening ¢
ATy RE (/v ) 6/9/7

Pulmonary function test

F AR ] (min)

Operation time

363+60(280~480)

F2 MBESHERERBERLSAKEHRERE[MQ)]
Table 2 Pulmonary dysfunction and extubation time
i 2 e 7 P8 W] [min ,M(Q) ]

Pulmonary dysfunction Extubation time

%% (n=6) mild 30(7.5)"
FEE (n=9) moderate 40(20)Y
T JE(n=7) severe 80(55)

5 & AN AERE AT LB P<0.05
Note: @C()mpared with severe group, P<0.05
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