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Fig.1 Anesthetic record of pulmonary arterioplasty.
© : Operation start and end, @ : CPB start and end,
X : Anesthesia start and end.
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Fig.2 Hemodynamic change and respiratory state in ICU.
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Fig.3 Anesthetic record of inguinal hernia radical operation and

archidopexy.

© : Operation start and end, X : Anesthesia start and end.
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< Case Report> 7

V,I'Perloperatlve Management Using Propofol, Remlfentaml and
.'Dexmedetomldme m a Chlld w1th Noonan Syndrome A Case -

~ Report

Yoshiko Onodera, Akio Yamagishi,

Takayuki Kunisawa, Atsushi Kurosawa,

Osamu Takahata and Hiroshi Iwasaki
Department of Amnesthesiology and Critical Care Medicine,

Asahikawa Medical College

We provided perioperativé management twice for a one-year-old boy with Noonan
syndrome who underwent pulmonary arterioplasty, and inguinal hernia radical opera-
tion with orchidopexy. Anesthesia was induced and maintained with target-controlled

infusion (TCI) of propofol.

Analgesia was obtained with administration of

remifentanil. A stable cardiovascular status was attained during each operation.
Dexmedetomidine was used for postoperative sedation and analgesia, because it has
little effect on ventilation. We could extubate under sedation with dexmedetomidine 5
hours after the operation was completed. Dexmedetomidine was then administered
continuously without any analgesics and the child was kept under good sedation and
adequate ventilation. We conclude that propofol, remifentanil and dexmedetomidine
may be useful for the perioperative management for children with congenital diseases

such as Noonan syndrome.
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