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Anesthetic Management of a Pediatric Patient with Dandy-Walker Syndrome %
University of

BayState Long-Chau Van, DO, Stanlies D’'Souza, MD Massachisetts
H €d l-th Department of Anesthesiology at Baystate Medical Center/University of Massachusetts Medical School UMASS.Medical School
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| _ f & A p ¥ \ Dandy-Walker Malformation is a heterogeneous and in some cases auto recessive inheritance. Incidence
Dandy-Walker Maltormation (DWM) is a 7 A V4 b of 1:25,000 newborns.! Affected children with hydrocephalus often present with bulging fontanelles and
congenital anomaly of the cerebellum and b & v EELY occiput, congenital neurodevelopmental and craniofacial anomalies.2? Therefore, patients with DWM often
fourth ~ ventricle  characterized by .. % can present with potential challenging airway management requiring advance airway equipment
Ei’/gf(ﬂi;':alugf Stggon;:rr;beltlgm cyasrt]ig | -5, * preparation at bedside, such as rigid or flexible fiberoptic airway equipment.
. . . AR L
R A S S e + ' N 2 A major concern in a patient with DWM s intracranial pressure (ICP) management. Endotracheal
Such malformations commonly result in - . | Intubation _should be done as gen_tle as possible. An L_I\/IA was uged INn our case t_o avoid _increased
increased intracranial pressure  from N . sympqthetlc_ response from mtu_batlon. The use of succinylcholine is _alsc_) often avoided as it has the
hydrocephalus and facial anatomical ; : r potential to increase ICP. Inhalat_lonal agents cause a d_o_se depenplent rise in ICP however |soflurane and
distortions such as cleft lip/palate, . sevpflurane _<1 MAC concentration do not cause a significant rise n ICP. In addition, hyperc_arbl_a results in
hyperterlorism and micrognathia making gure 1. Dandy-Walker Malformatic argement of Posterior Fossz an increase in cerebral flow and as a result elevates ICP.#> End tidal CO2 should be maintained at 30-
airway management challenging. : eighted IVIRl. Absence ot cerepellar ve arra 35mmhg.
>/ mage obfined frc ikey POLLOTIT aTTOW) alis HyRrotEpiie In addition to the 4™ ventricle and cerebellum abnormalities, agenesis of Corpus Callosum in DWM

patients increases their likelihood of apnea and respiratory failure.* Confirm adequate oxygenation and
ventilation prior to extubation. Precautions must be taken for post-operative respiratory decompensation.

CASE DESCRIPTION

Obstructive Hydrocephalus  Cranial nerve palsies
5 | " CONCLUSION
: : Raised intracranial pressure * Irritabilit
A 10-year-old female with bilateral P . Vomi tingy
gonglenltal t?llpeds | equmovarctljs and e Convulsions Dandy-Walker Malformations are often associated with craniofacial abnormalities, elevated ICP, post-
e\d/e cl)pmenthM © ayh Sﬁcgn aLy ttg Cerebellar signs e Ataxia operative respiratory complications that could cause challenges in anesthetic management
unaeriyin Wno a shunte
hydrocyep?\alus In infancy presented for » Nystagmus : : : :
B ool ceiesienny | celesmzasile Agenesis of Corpus Callosum e Developmental delay/Mental retardation Key to successful anesthetic management in these patients are careful assessment of airway anatomy
. ! . e Medullary failure (respiratory regulation) with appropriate plan for difficult airway, ICP control and attentive post-operative care monitoring.
fusion, and heel cord lengthening for .
recurrent left foot deformity. SEIALEE
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